Return of Organization Exempt From Income Tax 0 Mo, 1943, 0047
Form 990 Under section 501(c), 527, or 4847{a){1} of the internal Revenue Code (except private foundations)

® Do not enter social security numbers on this farm as it may be made public.
Departinent of the Treasury

Internal Revenus Setvice P~ Go to www.irs.gov/Form990 for instructions and the latest information.
A_For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B Check i C Name of organization D Employer identification number
applicabla;
g | BIDEAWEE, INC.
TR Doing business as 13-1655210
e Number and street (or P.0. box If mai is not delivered to sireet address) Room/suite | E Telephone number
ey | 410 EAST 38TH STREET (212) 532-6395
il City or town, state or province, country, and ZiP or foreign postal code (3 Grossreceipts § 25,898,112,
mn | NEW YORK, NY 10016 H(a) Is this a group return
[ ]{88*> |'r Name and address of principal officer: RAY CUSHMORE for subordinates? [ves No
pordd | cAME AS C ABOVE Hib} Aro all subordinates includsd? ] Yes || No
I_Tax-exempt status: [X ] 501(c)(3) [ ] 501(6){ ) (insertno.) [ | a947@iyor T ] 527 If "No,” attach a list. See instructions
J Website: p» WHW . BIDEAWEE . ORG Hic) Group exemption number >
K_Ferm of organization: Corporation [ ] Trust [ ] Association [ | Other b | L Year of formation: 19 0 3] M State of lepal domicile: N'Y

[Part I Summary
1 Briefly describe the organization’s mission or most significant activites: TO BE GREATER NEW YORK'S LEADER

§ IN RESCUING, CARING FOR, AND PLACING HCMELESS CATS AND DOGS.
E 2 Check this box ¥ |:] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Pat VI, line ta) oo 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 17
@ 5 Total number of individuals employed in calendar year 2027 (Part V, line 2a) 5 93
‘E" 6 Total number of volunteers (estimate if necessary) <] 362
ﬁg 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 264,305.
b _Net unrelated business taxable income from Form 990-T, Part |, line 11 7h 0.
Prior Year Current Year
o| & Gentiibutions and grants (Part VIII, line 1h) 8,134,652.| 11,748,854,
2| @ Program service revenue (Part Vill, line 2g) 1,564,191, 1,573,219.
% 10 Investment income {Part Vill, column (A), lines 8,4, and 7e) . 1,011,059, 877,416,
T 11 Other revenue {Part VIIl, column {A), lines 5, 6d, 8c, 9c, 10, and 11e) 36,054, 893,695,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,745,956, 15,093,184.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefils paid to or for members (Part IX, column (), line 4} 0. 0.
w| 15 Salarles, other compensation, employes benefits (Part IX, calumn {A), lines 513) 6,427,691. 6,683,409,
21 16a Professional fundraising fees (Part IX, column Ahline1e) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), fine 25) B 2,269,063, [ L
M1 17 Otherexpenses (Part IX, column (8), lines 11a-11d, 11#24e) 5,159,703. 5,152,072.
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line28) 11,587,394.] 11,835,481,
19 Revenue less expenses. Subtract line 18 fromfine12 ... .~ ~841,438. 3,257,703,
Eg Beginning of Current Year End of Year
28 20 Totalassets (Part X, line 16) ... 39,270,395.| 42,395,482,
<4 21 Total liabilties (Part X, fine2e) T 9,181,900.| 12,674,889,
=7 22 Net assots or fund balances. Subtract line 21 from line 20 .................. . 30,088,495, 29,720,593,

Partll | Signature Block
Undar penalties of perjury, | declare that | have examined this return, including accompanying sched sles and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaratienof prepaser (other than officer} is based on afl information of which preparer has any knowledge.

e
*‘i. : /LW [E— i oy
Sign } Sihﬁﬁ;oer IDate d/n(' {/0{_6

Here RAY CUSHMORE, COO AND VP QF FINANCE ADMIN
} Type or print name and title

Print/Type preparer's name Preparer’s signature Date sk ||| PTIN
Paid MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSKI|08/15/23 ]s'elf-employed P00535099
Preparer [Firm'sname p CBIZ MARKS PANETH LLC Firm'sENp 87-3707167
Use Only | 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? See ingtruetions ., o Yes | |No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions., Form 990 (2021)




Form 980 (2021) BIDEAWEE, INC. 13-1655210 Page?2

‘Part lil;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in thisPart il ... ...

Briefly describe the organization's mission:
BIDEAWEE 'S MISSTION 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-EZ7

|:|Yes No
{:|Ye5 No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes," describe these changes on Schedule Q.

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 $ 5 I 080 r 987. including grants of $ )} {Revenus & 4 6 6 z 2 85. )
MATCHING PETS WITH PEOPLE FOR MORE THAN 100 YEARS! EVERY MATCHMAKER
KNOWS THE PERSONALITIES AND NEEDS OF EVERY ANTMAL IN OUR CARE. WHEN

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

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

4ab

(Coda: ) (Expenses$ 1 I 1 9 0 r 117 . Including grants of $ ) (Revenues 7 7 O ’ 3 27 . )
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, BURTALS ARE SCHEDULED TUESDAY THROUGH SATURDAY.

4c

{Cada: } {Expenses $ 781 r 1 71. Including grants of $ ) (Reverwe 332 P 7 3 9 )
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 CLTIENT TO DETERMINE THE BEST

COURSE OF CARE FOR THEIR COMPANION ANTMAL 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 0)

(Expensas $ 1 Il 19 5 r 2 B2. Including grants of § } (Revenue § 942 ’ 26 8. )

de

Total program service expenses p 8,247,557,

Form 990 2021)

132002 12-08-21



Form 890 {2021) BIDEAWEE, INC. 13-1655210 page3

[ PartIV.[ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a privats foundation)?
I£1Y8S5," COMPIBIE SCHEUUIE A ...ttt oo e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions |
Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCedUIE C, PRI I ............oooooooeoeeeeeeeeeeoeeee s oo
Section 501(¢){3) organizations. Did the organization engage in lobbying activitias, or have a section 501¢h) election in effect
during the tax year? if "Yes, " complete SCHedUIE C, PAtH .............ooooeoeveereoooo oo oo
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 Rev. Proc. 88197 if “Yes," complete Schedule G, Fart #l ..o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easemens to preserve open space,

the environment, histeric land areas, or historic structures? If "Yes," complete Schedule D, Part I

Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff *Yes," complete Schedule D,
Part VI

Part X, line 167 If "Yes," complete SChEOUIE D, PArt IX ...........co...oeoeeooeesoeeeeooooee oo
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes " complete Schedule D, Part X ooovveeoo
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 (ASGC 740y? Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial staterments for the tax year? ff"Yes," complete
SChedtla D, Parts XIAnG XI ..ottt

If "Yes," and if the organization answered "No* 10 line 12a, then completing Schedule D, Parts Xt and Xil is aptional ...............
Is the organization a school described in section 1700} YA I "Yes, " complete Schedule €
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 fom grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes, " complete Schedule FLRaS AT IV .ot e
Pid the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if “Yes, " complete Schedule F, Parts 1 anG IV ..o
Did the organization report on Part IX, column (&), iine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign Individuals? f "Yes, " complete Schedule £, Parts I and IV ...
Did the organization report a total of mare than $15,000 of expenses for professioral fundraising services on Part 1X,

column (4), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part /. See instructions
Did the organization report more than $15,000 total of fundraising event gross inccme and contributions on Part Vill, lines

1c and 8a? If "Yes," complote SCHEAUIE G, PAIE I ... oo e
Did the organization report more than $15,000 of gross income from gaming activiiies on Part VIil, line 9a? j "ves,"

COMPlete SCREAUIE G, PA I ...ttt e ettt et s e e e e e e e
Did the organization operate ane or more hospital facilities? "Yes," complete SCReaUIe H oo e
If "Yes" to line 20, did the organization attach a copy of its audited financial statements to thisretum?
Did the organization report more than $5,000 of grants or other assistance to any comestic organization or

domestic government on Part IX, column {A), line 1? jf *Yes " complete Schedule [ Parts {and ll oo

Yes | No
11 X
2 | X
3 X
4 X
5 X
(5 X
7 X
8 X
9 X

11a | X
11b X
11c X
11d X
e | X
15| X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

132003 12-09-21

Form 990 (2021)



Forin 990 {2021} BIDEAWEE, INC. 13-1655210 Paged

[Part IV [ Checklist of Required Schedules iontinueq)

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Fart IX, column (A}, line 22 i "Yes," complete Schedule I, Parts Fand Il ..o..o.o.c. oot

Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, diractors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete

SCRBAUIE J .o e ettt et e e e e te et e e tes et veae e tabe e Rttt ea ettt et ee e et re e e e et e et et enran
a Did the organization have a tax-exempt bond issue with an outstanding principal emount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedtie K. If "NO," GO IO HNE 258 ..o ettt
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow a: any time during the year to defease

ANy TAXEXBMPE DONAST | oo e b s eeaeees ettt e ee e oo
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?
a Section 501(c){3), 501{cH4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete SChea’'e L, Parf I ..o
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 jf "Yes," complete

SCHETUIB L, PArEl ettt et e ee et bt e et e eesee et e e s et

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complate Schedule L, Part il oo

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key smployae,

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? jf "Yes," complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

© A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b7 f

29
30

31
32

35

36

37

as

"Yes," cOMplete SCHEAUIB L, PAITIV . ...c.coocooeoeeeeeeeeeeee e e ettt ettt
Did the organization receive more than $25,000 in non-cash contributions? jr "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, ot qualified conservation
CONtbLLIONS? £ "Yes, " COMPIEE SCABUIE M ......oo.oeeeeeeoeeoe oo
Did the organization fiquidate, terminate, or dissolve and cease operations? ¢ "“Yes, " compiete Schedute N, Part
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 7 "Yes," complete
SCREOUIE N, PaITII .ottt ettt eeree e e e e e et et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sectlons 301.7701-2 and 301.7701-3? if "Yes," complote Schadule B, PAITT ... oo
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, i, or IV, and

Part Vi IS T et e et et e e e et

a Did the organization have a controlled entity within the meaning of section 512{0){- 3)7 .

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 812(b)(13)? If "Yes," complete Schedule B, Part Vi € 2 ..o
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," complete Schedule B, PArt V) INE 2 ..o e et oe e e
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? jf "Yes," complete Scheduie B, Part VI ..o
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25h X
26 X

27 X

28a X
28b %
28¢ X
20 | X

30 X
31 X
32 4
33 X
34 X
35a X
35b

36 X
37 X

1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

\1c X

132004 12-08-21

Form 990 (2021)



Form 990 (2021) BIDEAWEE, INC. 13-1655210 page5

[[PartV.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b

4a

b

5a

Ba

[> 2 = 3

ST o o

12a

13

14a

15

16

17

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? if "No" o line 3b, provide an expianation on SCheaUIE O oo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

finangtal account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contibutions?
If "Yes," did the organization include with every solicitation an express statement -hat such contributions or gifts

were Nottax dedUCtible? e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and pertly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required

to file Form 82827

3a

Yes | No X

P

3

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirsctly, on a petsonal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 yeer?
Sponsering organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49657
Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

g

_7h

Initiation fees and capital contributions included on Part VIIL, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12} organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) . 11b

Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dutingthe year ................. [ 12b I

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

12a

Enter the amount of reserves on hand 13c

13a

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule C
Is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
if "Yes," sea the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?
If "Yes," complete Form 4720, Schedule Q.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069,

i4a X

14b

17

132005 12-09-21

Form 990 (2021)



Form 990 (2021} BIDEAWEE, INC. 13-1655210 Page 6

‘Part VI:| Governance, Management, and Disclosure. ro gaen "Yes" rasponse to lines 2 through 7b below, and for a "No® response

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

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing bady, or if the governing

body detegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpPIOYEET || e
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 oter 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 elact or appoint one or

more members of the goverming Body? 7a

Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the governing body? 7h

o g |k |w

Did the organization contemporansously docurnent the msetings held or written actions undertaken during the year by the following:
The goveming body?

eI e el P P

Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the

Section B. Policies 1y

organization’s mailing address? jf "Y&Lﬂmﬂg_mgaamﬁmmgﬁmdule O i 9 X

10a
b

11a

i2a

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 zctivities 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 890 to all members of its governing body before filing the form? ia| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990, e e
Did the organization have a written conflict of interest policy? "ND GO0 NG 18 e e 12a] X
Were officers, directors, or trusiees, and key employees raquired to disclose annually interess that could give rise to conflicts? . 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
0N Schedule O how thiS WaS 00N ...t oo s ettt 12¢ | X
Did the organization have a written whistleblower policy? ... 13 [ X
Did the organization have a written document retention and destruction policy? X

14
Did the process for determining compensation of the following persons include a raview and approval by independent L
persons, comparability data, and contemporaneous substantiation of the deliberation and degision?
The organization's CEQ, Executive Director, or fop management official 15a

Other officers or key employees of the organization . .. ... 15b
If "Yes" {o line 15a or 15b, describe the pracess on Schedule O. Ses instructions. ey
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b [pe

if "Yes," did the organization follow a written policy or precedure requiring the orgznization 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 & copy of this Form 990 is required to be filed pNY , AL ,AK ,AR,CA,CO,CT,DC,FL,GA, IL,XS
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it 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 [:l Ancther's website - Upon request [:] Other (explain on Schedule O

Describe on Schedule O whether (and if so, how) the organization mada 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

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

132005 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)



Form 980 (2021)

BIDEAWEE,

INC.

13-1655210  page7

{PartVII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee,”

*® List the organization's five current highest compensated employees {other than an officer, director,
able compansation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC)

trustee, or key employee) who received report-
of more than $100,000 from the organization and any relatsd organizations.

© List 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.

® List all of the organization’s former directors or trustees that received, in the ca2acity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) E} {F}
Name and title Average | . G,f;gfgﬂ‘um one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
{list any g the organizations compensation
hours for | = N B organization (W-2/1099-MISC/ from the
related | 5 | £ 2 {W-2/1009-MISC/ 1099-NEC) organization
organizations| 2 | & 2 |E 1088-NEC) and related
below % gl 225 s organizations
line) E|Z(E|5(28 5
{1) LESLTE GRANGER 40.00
PRESIDENT & CEO X X 279,937. 0.] 37,032,
(2) RAYMOND CUSHMORE 4,00
COO AND VP OF FINANCE ADMI X 213,287. 0.] 31,683.
(3) SHIAN SIMMS 40.00
CHIEF OF VETERINARY MD X 230,909. 0. 7,532,
{4) FRANK PIZZOLO 40.00
DIRECTOR OF BULLDINGS X 121,851. 0.| 33,262.
(5} MELISSA YOUNG 40,00
VETERTNARY MEDICAL SPVR X 135,114. 0. 7,532,
(6) MICHELLE SOFIELD 40.00
5D, WEB AND CREATIVE 8V X 109,739, 0., 29,606.
(7) ELYISE HALLENBECK 40.00
DIRECTOR OF LEADERSHIP GIVING X 130,318. 0. B,888.
(8) SHEILA OLIVARES 40.00
DIRECTOR OF SPECIAL PRJ X 115,853. 0. 15,883.
{9) HEATHER REYNOLDS 40.00
VP OF DEVELOPMENT' {FORMER) X 111,012, 0. 10,793.
{10) BRIAN J, GLASER 1.00
DIRECTOR X 0. 0. 0.
(11} CATHY GENZLINGER 1.00
DIRECTOR X 0. 0. 0.
{(12) CECE OLISA 1..00
DIRECTOR X 0. 0. 0.
{13) CHANELLE FLAVELL 1.00
DIRECTOR X g. 0. 0.
{14) DAVID BEST 1.00
DIRECTOR {OUTGQING) X 0. 0. 0.
{15) ELLEN BARBAHA 1.00
DIRECTOR X 0. 0. 0.
{16) JEANNA CLOPPSE 1.00
DIRECTOR X 0. 0. g.
{17) JOSEPH SORBERA 4.00
VICE CHATR- ADM X X 0. 0. 0.

132007 12-09-21
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Form 990 (2021} BIDEAWEE, INC. 13-1655210 Page8
lpaﬂvm Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _{oonfinued)
(A) (B} (C) D) {E) F)
Name and title Average (do not cf: ‘c’fi:i)?:man one Reportable Reportable Estimated
hours per | pax, unless person i both an compensation compensation amount of
week officer and a diractor/irustea} from from related other
fistany | = the organizations compansation
hours for | £ = organization {W-2/1099-MISC/ from the
related | & % g (W-2/1099-MISC/ 1099-NEC) arganization
organizations| 2 | 2 g e 1099-NEQ) and related
below El2|.|EI2E organizations
(18) KEITH MANNING 1.00
DIRECTOR X 0. 0. 0.
(19) KURT ABRAMS 1.00
DIRECTOR X 0. 0. d.
{20) LYNN KILLEEN 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(23) PATRIQIA PRESTON 1.00
DIRECTOR X 0. 0. 0.
(22) PHILLIP PUCCIARELLI 1.00
DIRECTOR X 0. 0. 0.
{23} ROBERT GURNEY 1.00
TREASURER X X . 0. 0.
(24) SHERIF NAHAS 1.00
DTRECTOR X 0. 0. 0.
{25) STEPHEN J, NAHLEY 1.00
DIRECTOR X 0. 0. 0.
{26} STEVEN VICTORIN 5.00
CHATR 0. 0. 0.
T Subtotal .. 1,448,020, 0.1 182,211,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addlines b and 1¢} ..o 1,448,020, 0.[182,211,
2 Total number of individuals (including but not limited to those listad above) who rezeived more than $100,000 of reportable
compensation from the organization > 11
Yes

S

rendered to the organization? jf "Yeg * complete Schedule J for such person

Section B. Independent Contractors

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for sueh individual

No

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the grganization. Report compensation for the calendar year ending with or within the organization’s tax vear.

{A)

Name and business address

(B)

Description of services

(©)
Compensation

COMMUNITY COUNSELING SERVICES CO LLC
527 MADTISON AVE 5TH FL, NEW YORK, NY 10022

COUNSELING SERVICES

165,000.

2 Total number of independent contractors {including but not limited to those listed ehove) who received more than

$100,000 of compensation from the organization B>

1

SEE PART VII,

1320068 12-09-21

SECTION A CONTINUATION SHEETS

Form 99.0 {2021)



13-1655210

Form 990 BIDEAWEE, TNC.
IPartii'VH:i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) B) () o) (E} ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) sompensation compensation amount of
per from from related other
week B the arganizations compensation
{list any g 2 organization {(W-2/1089-MISC} from the
hoursfor | S = {W-2/1098-MISC) organization
related [ £ | £ 2 and related
organizations %’ = g g organizations
below I
ine) |Z|E|E15|2|5
{27) THOMAS YOUNG 1.00
SECRETARY X X Q. 0. 0.
{28) TODD RICHTER 2.00
VICE CHAIR X 0. 0. 0.

Total to Part Vi, Section A, line 1¢

132201
04-01-21



Form 990 (2021) BIDEAWEE, INC. 13-1655210 Page9
PartVllli} Statement of Revenue

Check if Schedule O contains a respanse or note to any line in this Part VIIL .. D
{A) (B} (C} D}
Total revenue Related or exempt Unrelated Revenue axcluded
function revenue |business revenue| from tax under
sections 512 - 514
,,'3 1 a Federated campaigns 1a T :
[ b Membershipdues ... 1b
"z. ¢ Fundraisingevents 1c 570,861,
.(’%' d Related organizations 1d
g e Government grants (contributions) |1e 200,000,
,5 f All other contributions, gifts, grants, and ;
:é similar amounts not included above | 1f 19,977,993, |
E g Noncash contributions included in lines 1a-1 [ 1g[$ 498,293, s
3 h_Total Addlinestatf ... . .. . 2 11,748,854,
Business Code |70 ] S :
o | 2a MEMORIAL PARKS 541900 77C,327, 770,327,
% p ADOPTION CENTERS 541900 466,285, 466,285,
&’,a ¢ ANIMAL HOSPITALS 541900 332,739, 68,434, 264,305,
E2 4 LEARNING CENTERS 541900 3,868, 3,868,
e
Sl
a f All other program service revenue
9 Total. Addlines2a-2f , ... ... .2 1,573,218, i
3  Investment income {including dividends, interest, and
other similar amounts} ... > 385,906, 385,906.
4 Income from investment of tax-exempt bond proceeds b
5 BRovallies ... b
(i} Real (i} Personal
6a Grossrents 6a 43,440,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss}  |6¢ 43,440,
d Netrentalincomeor{loss) ... .
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 11,091,893,
b Less: cost or other hasis
g and sales expenses 7h| 10,600, 383,
E c Gainorf{loss) .. ... Tc 491,510, - : _
& d Netgain or (l088) ..o | < 491,510, 491,510,
§| 8a Gross incoma from fundraising events {not el : i e :
g including $ 570,861, of
contiibutions reported on line 1¢). See
PartIV,line 18 . ... ga| 116,400}
b Less:directexpenses 8b 204,545, [0
Net income or {joss) from fundraising events . B -88,145,
9 a Gross income from gaming activities. See i :
PartIV,line 19 ... 9a
b less: directexpenses . .. 9b
Net income or (loss} from gaming activities ... ... | 2
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold . . 10
¢ Net income or (loss) from sales of inventory ... -
Business Code | v i
§w 11 a OTHER INCOME 900099 938,400, 938,400,
=3 b
it
) c
2 d Allotherrevenue . ...
= e Total. Addlines 11a-11d ..o, > 938,400, AR it ol '
12___ Total revenue. Seeinstructions ... » 15,093,184, 2,247,314, 264,305, 832,711,

132009 12-09-21 Form 990 (2021)



Form 980 (2021) BIDEAWEE, INC. 13-1655210 Page 10
[Part’]X | 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 ornotete any lineinthis Park X . i L]
) ) A) (B) (C) D)
Do not include amounts reported on lines 6b, Total e(x enses Pro ; 4 e
gram service Management and Fundgraisin
7b, 8b, 9b, and 10b of Part VIIL. P expenses genergl expenses J

expenses

1 Grants and other assistance to domestic organizations
and domestic goveraments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1,076,761. 300,666. 535,698. 240,397,
6 Compensation not included above to disqualifisd
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(e)(3)(B) .
7 Othersalaries and wages .. 4,394,077, 3,743,886, 266,990, 383,201.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions) 124,908, 113,280. 11,628,
9 Otheremployee benefits . 556,037, 485,951. 14,273, 55,813.
10 Payrolitaxes 531,626, 428,569, 51,629, 51,428.
11 Fees for services (nonemployees):
a Management
b Legal ..o 81,094. 81,094,
¢ Accounting 64,600. 64,600,
d Lobbying
e Professional fundraising services. See Part IV, line 17 SRR A B R T
f Investment managementfess 60,813. 60,813.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 534,955, 255,369, 9,419, 270,167,
12 Advertising and promotion 1,017,943, 82,368. 93,473. 842,102,
13 Officeexpenses 366,160. 145,872, 28,058. 192,230.
14 Information technelogy 44,311. 33,119, 5,950. 5,242.
15 Royalties . ...
16 Ocoupancy . ... 504,083, 455,826, 20,773, 27,484,
17 Travel 62,293. 48,925, 4,056, 9,312.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 24,371, 11,690. 5,286, 7,385.
20 Interest ... 384,368. 384,368.
21 Paymentsto affiliates . ... . .
22 Depreciation, depletion, and amortization 569,044. 464,870, 29,181, 74,993,
23 Inswence 193,517. 169,770, 10,564, 13,183
24  Other expenses. ltemize expenses not covered i s e SEane sl
above. (List miscellaneous expenses on line 24, (f
fine 24e amount exceads 10% of line 25, column (A),
amount, fist fine 24 expenses on Schedule 0.) S e B e e ;
a REPATRE AND MAINTENANCE 422,998, 392,345. 16,144,
b MEDICAL SUPPLIES 315,070. 315,070,
¢ PET SUPPLIES 311,644. 311,644,
d PET TRANSPORT 55,080. 47,218, 7,693. 169.
e All other expenses 139,728, 56,751. 14,802, 68,175,
25 Total functional expenses. Add lines 1through24e | 11 ,835,481. 8,247,557.] 1,318,861.| 2,269,063,
26  Joint costs. Complete this line only if the organization

reported in column (B) jeint costs from a combinad
educational campaign and fundraising solicitation.
Chack here ) I:' if following SOP 98-2 (ASC 9568-720)

132010 12-08-21
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Form 990 (2021} BIDEAWEE, INC. 13-1655210 page 11
[{Part:X:| Balance Sheet
Check if Schedula O contains a response ornotetoany line inthis Part X . |:|
{A) {B)
Beginning of year End of year
1 1,208,703.] 1 738,633,
2 985,003.| 2 1,812,696,
3 119,136.] a 417,347,
a4 10,718.] a 13,530,
5 Leans 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
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 Notesand loans receivable,net 7
§ 8 Inventorles forsaleoruse 145,753.] s 166,358.
< | 8 Prepaid expenses and deferred charges 154,273.] 9 274,942,
10a Land, buildings, and equipment: cost or other o : :
basis. Complete Part VI of Schedule D 10al 37,223,754.| S
b Less: accumulated depreciaton op] 14,107,787, 15,897,746. 10c| 23,115,967,
11  Investments - publicly traded securites 19,942,681.| 11 14,400,764.
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible 85SeES s 14
15 Other assets. See Part IV, line 11 806,382.] 15 1,455,245,
16 Total assets, Add [ines 1 through 15 (must equal line 33) ... .. 39,270,395.] 16 42,395,482,
17 Accounts payable and accrued expenses 1,470,133.1 17 951,044,
18 Grantspayable | ... e 18
19 Deferred reVENUE | ... ..oo.iioooovvovcooosoo oo 19 3,440,
20  Taxexemptbond liabllitles e,
21  Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Leans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
73; controlled entity or family member of any of these persons .
= | 23  Secured mortgages and notes payable to unrelated third parties 7,641,099, 23 11,659,756,
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 e, 70,668.| 25 60,649.
26 Total lisbilities. Add lines 17 through 25 .. 9,181,900.| 26| 12,674,889
Organizations that follow FASB ASC 958, check here B St o
§ and complete lines 27, 28, 32, and 33. B P
§ | 27 Netassets without doner restrictions 13,570,026.) 27 15,813,994,
& | 28 Net assets with donor restrictions 16,518,469, 28 13,806,599,
T Organizations that do not follow FASB ASC 958, check here P [ el
l-? and complete lines 29 thraugh 33. Gl
?,, 29 Capital stock or trust principal, or currentfunds . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained garnings, endowment, accumulated income, or cther funds 33
% 82 Totalnetassets orfund balances 30,088,495, a2 29,720,593,
33 Total liabilities and net assets/fundbalances ... oo 39,270,395, 33 42,395,482,
Form 990 2021)
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Form 990 {2021) BIDEAWEE, INC. 13-1655210 page 12

[ Part:XL| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany linein this Part X|_, ...
T Total revenue (must equal Part Vill, column (&), line 12) 1 15,063,184,
2 Total expenses (must squal Part 1X, column (&), line 25) 2 11,835,481,
3 Revenue less expenses. Subtract fine 2 fromline t o 3 3,257,703.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 303,088,455,
5 Net unrealized gains (losses} on investments 5 ~3,580,027.
6  Donated services and use of facilities ... 6
7 Investmentexpenses ... 7
8 Prior period adjUStMeNts ... 8
9 Otherchanges in net assets or fund balances {explain on Schedule©) 9 -45,578.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 32,
O (B]) oo 10 29,720,593,

‘Part XHl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL oo oveniiesiveeo

1 Accounting methed used to prepare the Form 990: D Cash Aceruai D Other

I the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L__i Separate basis [:l Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
li "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 |:I Consolidated basis D Beth consolidated and separate basis
c If"Yes" toline 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule ©O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular A1387 ...t oo 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 © and describe any steps taken toundergo suchaudits ... 3hb
Form 990 (2021)
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w OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a}{1) nonexempt charitable trust,
Department of the Treasury P> Attach to Form 880 or Form 990-EZ.
nternal Revenue Service P Gio to www.irs.gow/Form990 for instructions and the latest information, _ spectio
Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210
[PartT | Reason for Public Char ity Status. (Al arganizations must comolete thie part) See instructions,

The organization is not a private foundation because it is: (Forlines 1 through 12, chec« only one hox.}

1]
2 []
3 []
4

“

00 oo

=

16

11
12

[0

A church, convention of churches, or association of churches desctibed in section 170{b){ 1{AXi).
A school described in section 170{b)(1){ANi). {Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)( 1){ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{ANiii}. Enter the hospital's name,
Gity, and state:
An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170{b)(1)}{A}{iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1){A}(v).
An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described in
section 170{b}{1{A){vi}. (Complete Part II,)
A community trust described in section 170(b){ 1){A)(vi}. (Complete Part 11}
An agricultural research organization described in saction 170(b){1){A)lix) cperated 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:
An organization that normally receives (1) more than 33 1/3% of its support f-om centributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2} no mare than 33 1/3% of its suppoit 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perfarm 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 508({a){3). Check the box an
lines 12a through 12d that describes the type of supporting organization and complete fines 12¢, 12f, and 12g,
Type . A supporting erganization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or glect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il noa-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.

c D Type Ul functionally integrated, A supporting organization oparated in connection with, and functionally integrated with,

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

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

F Entor the number of supported organzations ... ... | 1
g Provide the following information about the suppotted organization(s).

{i) Name of supported {liy EIN {ili} Type of erganizaticn mlm_ljsrm Digiﬂ“'fg on 'Sielﬂv {v} Amount of menetary {vi} Amount of other
organization {described on lines 1.10  HIRUrdverning document?

hove (see nstructions Yes No support (see instructions) | support (see inslructions)
ahove (s I

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 BIDEAWEE, INC. 13-1655210

Page 2

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 III. If the organization

fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support

Caiendar year {or fiscal year beginning in} B {a) 2017 (b) 2018 (¢) 2019 {d} 2020 {e} 2021 (] Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public support, Subtractlina 5 irom fine 4.

Sectlon B. Total Support

Galendar year {or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e} 2021 {f) Total

7 Amounts from line 4

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 (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mstructlons) ____________________________________________________________________ 12 |

13 First 5 years. If the Form 980 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and SEOP MEre ... i s erseeenes e e seneeeenenen s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f 14

15 Fublic support percentage from 2020 Schedule A, Part il, line 14 15

16a 33 1/3% support test - 2021, If the organization did not check the bex 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 - 2020. 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 - 2021, If the organization did not check a box on line 13, 16g, or 18b, 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 - 2020. [f 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 e 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} 2021
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Schedule A (Form 990) 2021 BIDEAWEE, INC. 13-1655210 pages

‘Part Il [ 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 organizat.on failed to qualify under Part [1. 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} {a) 2017 (b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1705056.| 6443097.[10276629.| 8134652.[11748854.38308288.

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 | L705056.]| 1598692.| 1482574.| 1564191, 1573219.| 7923732.

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
orexpended on its behalf

& The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 | 3410112.] B041789.[11759203.] 9698843.[13322073.146232020.

7a Amounts included on lines 1, 2, and
3 racelved from disqualified persons | 123,295,]| 104,956.| 263,637.] 179,965.| 54,000.| 725,853,

b Amounts included on lines 2 and 3 received
irom other than disqualifiad persens that
axceed the greoter of $5,000 or 196 of the
amount on line 13 for the year N O )

¢ Add lines 7a and 7b 123,295.]1104,956.] 263,637.]179,965.] 54,000.] 725,853.
8 Public support. Sublectline fefromling gy |7 S5 Sna e T e e R e e e 45506167,
Section B. Total Support

Galendar year (or fiseal year beginning in) P {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 I {f} Total
9 Amounts from line 6 3410112.| 8041789.[11759203.] 9698843.,113322073.146232020.

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

and income from similar sources | 512 ,926.| 616,401.] 653,360.| 747,630.} 429,346, 2959663,
b Unrelated business taxable incoms

{less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 1Daand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly caiedon
12 Other ingome. Do not include gain

foss § the sale of capital
2ssets (Explaif in Part V1) - e 96,236.] 112,746, 250.]134,511.]| 1054800,] 1398543,

13 Total support. (rad ines , 100, 11,ana 12y | 4019274, 8770936.[12412813.[10580984.14806219.50590226.

14 First § 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,

512,926.1616,401.] 653,360.| 747,630.]| 429,346.] 2959663.

check this bOX and STOP MeIre .. oo oot et eietsesees e s eisetieteetiorerieais ettt tiat ittt st b e ereareeeaneas ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine 8, column (f), divided by line 13, column {f 115 89.95 4
16 Public support percentage from 2020 Schedule A Partlll, line 5 . 16 90.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, coumn () . 17 5.85
18 Investment income percentage from 2020 Schedule A, PartIll, ne17 . 18 6.79
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and [ine 17 is not

mere than 33 1/3%, check this box and stop here, The organization qualifies as & publicly supported organization [ 4

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 o- 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 cualifies 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 ... | [:|
132023 01-04-22 Schedule A (Form 990) 2021




Schedule A {(Form 990} 2021 BIDEAWEE, INC. 13-1655210 pages
PartIV [ supporting Organizations

{Cornplete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C. i you checked box 12¢, Part |, complete

Secticns A D, and E. If you checked box 12d, Part |, 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 goveming
documents? if "No,” dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain.

2 Did the organization have any supported organization that does ot have an IRS determination of status
under section 509(@)(1) or (212 i "Yes, " expiain in Part VI how the organization dstermined that the supported
organization was described in section 509¢z)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){), ), or B)? if "Yes, " answer
lines 3b and 3¢ below.,

b Did the organization confirm that each supported organization qualified under sectjon 501(c)(é), (5}, or (8) and
satisfied the public support tests under section 509@){2)? if "Ves," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

Purposes? f "Yes, " explain in Part VI what controfs the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization™?
"Yes, " and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 suzh control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(8) and 509(a)(1) or 217 if "Yes," explain in Part Vi what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff “ves,"
answer lines &b and 5c below (if applicablg). Also, provide detail in Part Vi, inciluding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reesons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

b Type I or Type N only. Was any added or substituted supported erganization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event heyond the erganization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than (j} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? jf “yeg, provide detail in
Part VI

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 o a substantial contributor? jf "Yes, " complete Part  of Schedule L (Form 90

8 Did the organization make a loan to a disquaiified persen {as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L. (Form 990).

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 (ather than foundation managers and organizations described
in section 509(){(1) or (2)? Jf “Yes, " provide detail in Part Vi,

b Did one or more disquaiified persons {(as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? j "Yes, " provide detail in Part V.

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

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "ves, " answer fine 100 below. 10a

b Did the organization have any excess business holdings in the tax yeai? (Use Schedule C, Form 4720, to i

——Uetermine whather the organization had excess business holdings. ) 10b

132024 01-04-21 Schedule A (Form 920) 2021




Schedule A {Form 950) 2021 BIDEAWEE, INC. 13-1655210 Page 5

[PartIV] Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following pe-sons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of g person described on line 11a or 11b above? If "Yes' to fine 11a, 11b, or 11c, provide
il in Part Vi.

_Yes

No

11a

11b

e

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their offigial capagity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or frustees at all times during the tax year? ff "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 fo appoint andfor remove officers, directors, or trustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 DBid the organization operate for the benefit of any supported erganization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? (¢ "Yes," explain in

Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,

ization,

Yes

No

Section C. Type I Supporting Organizations

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)? /¢ "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controffed or managed
ization(s)

Yes

No

Section D. All Type 1l Supporting Organizations

1 Did the organization provide to eagh 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 suppoit 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 (i} copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment poligies and in directing the use of the organization's
income or assets at all times d uring the tax year? "Yes, " describe in Part Vl the -ole the organization's

jons plaved in this regard.

Yes

No

Section E, Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Compilete line 2 pgjow,
b D The organization is the parent of each of its supported organizations. Compiete line 3 pelow.,

¢ ] The organization supported a governmental entity. Describe in Part VI how sou supported a governmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly furthar the axempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," ther in Part VI identify
those supported organizations and explain pow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization defermined

that these activities constituted substantially all of its activities.
b Did the activities described cn line 2a, above, constitute activities that, but for the organization's involvement,

ona or more of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in
Part V| the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer fines 3a and 3b 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? Jf "Yes" or "Nog" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each

Yes

No

3h

of its supported organizations? Jf "Yes " describe i Part VI - ization in thi
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‘Part:Vii| Type HI Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [__] Cheok here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (
Alt gther Type Hl non-functionally integrated supporting organizations must

explair in Part Vl}. See instructions.
somplete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ©) %g{;ﬁg{ear
1__ Net shortterm capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 _ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 4]
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
{optional)

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

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total (add lines 1a,1h, and 1c)

e Piscount claimed for blockage or other factors

{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,

see instructions). 4
5__ Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 ___Adjusted net income for prior year {from Section A_line 8, column A} 1
2 Enter 0,85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 D Check here if the current year is the organization's first as a nen-functionally integrated Type IIi supporting organization (see

instructions).

132026 01-04-22
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[Part V.| Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amountis paid 1o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported orgarizations 3
4 Amounts paid to acquire exempt-use assets 4
& Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 Other distributions {(describe in Part Vl}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details {n Part Vi). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
(i) fii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause reguired - axpiain in Part VI}. See instructions.

3  Excess distributions carryover, if any, to 2021

a_ From 2016

b _From 2017

¢ From 2018

d From 2019

e From 2020

f__Total of lines 3a through 3e
g Applied to underdistributions of prior years
h _Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prier to 2021, if
any. Subtract lines 3g and 4a irom line 2, For result greater
than zero, exniain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022, Add lines 3f
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b_Excess from 2018
¢ Excess from 2019
d
e

Excess from 2020
Excess from 2021

Schedule A {Form 990} 2021
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IEart FI] Supplemental Information. pProvide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, I¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information.
{See instructions.)

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

FUNDRAISING TNCOME

2017 AMOQUNT: § 93.500.

2018 AMOUNT: & 98,400,

2020 AMOUNT: & 115,790.

2021 AMOUNT: $§ 116,400,

OTHER INCOME

2017 AMOUNT: $ 2,736,

2018 AMOUNT: 3 14,346.

2019 AMOUNT: & 250.

2020 AMOUNT: $ 18,721.

2021 AMOUNT: $§ 938,400.

132026 01-04-22 Schedule A {Form 990} 2021



SCHEDULE D Supplemental Financial Statements CMB Mo 12450047

{Form 990) P~ Complete if the organization answered "Yes" on Form 990,
PartV, line 6, 7, 8,9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12b.
he T P Attach to Form 990. . .
ﬁf;ﬁ::nﬁgés;daesésﬁf:ry P-Go to www.irs,gov/Form890 for instructions and the latest information. g
Name of the organijzation Employer identification number
BIDEAWEE, INC. 13-1655210

{Part]’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGOUNTs. Complete if the

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

{a) Donor advised funds (b} Funds and other accounts
1 Totatnumberatendofyear ...
2 Aggregate value of contributions to {during year)
8 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
§ Did the organization inform all doners 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? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes D No
[Partill ' [ Conservation Easements, Complete if the organization answered “Yes" on Form 890, Part IV, line 7.
1 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
:l Protection of natural habitat Cl Preservation of a certified historic structure
l_:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. 5% Held atthe End of the Tax Year
a Totalnumber of conservation easements . . . |_2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in B e 2c
d Number of conservation easements includad in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register ... .. ... 2d
3 Number of congervation easements modified, transferred, released, extinguished, of terminated by the organization during the tax
year jp-
4 Number of states where property subject to conservation easement is located p-
&  Does the organization have & written policy regarding the periodic monitating, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
7 Amaunt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisiy the requirements of section 170h){4)B))
and section 170MIABIN? ..____.....ccccoeeerereionoenoeeeeeeeeee e [Jves [Ino
9 InPart Xlll, describe how the organization reports conservation sasements in its revenue and expense statement and

Partlil

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 easernents.
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 exhibiticn, education, or research in furtherance of public
setvice, provide in Part Xili the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and baiance 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} Revenue included on Form 990, Part VIl line 1 ... 3
(i) Asselsincluded in Form 990, Part X b et e e r e oo es oot P $

2 Ifthe organization received or held works of art, historica treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VIII, line 1 |- 23

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2021
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‘Part Ill}] Organizations Maintaining Collections of Art, Historical 1 reasures, or Other Similar Assets (continued)

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 [_!Loanor exchange program
b l:| Scholarly research e |:| Other
[+] D Preservation for future generations
4  Provide a descripticn 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 sclicit or receive donations of art, historical treasures, or other similar assets
to be seld to raise funds rather than to be maintained as part of the organization's collection? ... E:] Yes D No

Part V| 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, fine 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 880, PAMtX? | L\ .1 ortevseereeoee oot oot oeee et et L Ives [Ino
b If *Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
e Beginning DAlance | | ettt r et 1c
d ADdfIONS dUANG e YEAr | e seees oot ee s 1d
e Distributions during the year 1e
B OENAING BAIANCE ||| et et e e if

2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability? ... D Yes m No
b if "Yes," explain the arrangement in Part XlIl. Check here if the explanation has bean provided on Part XIII D
{PartV::| Endowment Funds. Comptete if ths organization answered "Yes" on Form 990, Part IV, line 10,

{a) Guirent year (b} Prior year (c} Two years back | {d} Three years back | {e) Four years hack

1a Beginning of year balance 13,551,061, 12,950,384, 12,029,132, 11,668,698, 10,880,514,
Contributions 254,186, 268,457, 243,079, 263,986, 399,018,
Net investment eamings, gains, and losses -1,593, 488, 356,367, 1,140,733, 478,448, 708,166,

Grants or scholarships ...
Cther expenditures for facilities
and programs 567,205, 64,147, 422,560, 382,000, 31%,000.

o o a T

-

Administrative expenses

g Endofyearbalance . . ... ... 11,244 554, 13,551,061, 12,990,384, 12,025,132, 11,668,698,
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» 10.0900 %

¢ Term endowment P 89.9100 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} Unrelated organizations | e e 3afi)| X
(i} Related organizations 3atii) X

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part X|j! the intended uses of the organization's endowment funds.
‘Part:Vl: ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Pait X, line 10.

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

1@ LaNd e 126,079, [ s i 126,079.

b BUIldINGS 17,018,975.]1 12,616,792, 4,402,183,

¢ Leasshold improvements ... . .

d Equipment 1,865,376, 1,490,995. 374,381.

e Other ... 18,213,324, 18,213,324,
Total, Add lines 1a through 1e. (Colump (@) must equal Form 990, Part X_column (B). ine 108) oo e | 23,115,967,

Schedule D (Form 980} 2021
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13-1655210 page3

=P__a17t'-\lll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 112. See Form 990, Part X, line 12,

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

{b) Book value (¢) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

{3} Other

{A)

{B)

{C)

)

{E)

{F}

Q)

{H}

Total. {Col. (b) must equal Form 930, Part X, col. (B) line 12.) b
Part VIH | Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1}

{2)

{3)

{4)

{5}

{6}

{7)

{8)

()]

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

PartIX| 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

(1}

{2)

(3]

(4)

(5}

{6)

{7)

(8)

(9}

Total. (Column (b} must equal Form 990, Part X_col. (B) jine 15.)

PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (&) Description of ability

{b} Book value

(1) _Federal income taxes

@ CAPITAL LEASES

18,330,

(3 ANNUITY PAYMENT TAX LIABILITY

42,319.

{4)

{5)

{6)

)

(8

{9

Total. (Qojumn (o) must equal Form 990, Part X, col. (B) fine 25.)

| 60,649,

2. Liability for uncertain tax positions. In Part Xill, 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 Xl ..

132053 10-28.21
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Schedule D (Form 990) 2021 BIDEAWEE, INC. 13-1655210 page4
XL | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 11,353,242,
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains {osses) on investments .. 2a

b Donated services and use of facilites ... 2b

¢ Recoveries of prioryeargrants 2c

d Other Describe In Part XIILY . oo 2d

e Addlines 2a through 2d | e -3,625,605.
3 Subtract line 2e from line 1 14,978 ,847.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 70 4a

b Other{Desoribein Part XILY |, ..o 4b

C ADAUNGS QBN D et eesnsse e e et oot et 114,337,

« {TH o 990 Part ) jine 12) o e 5 15,093;184-
Reconcullatlon of Expenses per Aucllted Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a,

1 Total expenses and losses per audited financial statements ...~~~ 1 | 11,721,144.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites .~ 2a

b Prioryearadjustments ... . 2b

€ OhErlosses | | oo 2c

d Other (Describein Part XIL) 2d

& Addlines 2a throUgh 2d ..o -53,524,
3 Subtractfine 2 from e 1 ... ..o 11,774,668,
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, line 7b 4a

b Other (Describein Part XIL) . .. 4b

o Add lines 4a and 4b 60,813,

5 111,835,481,

-Part:XH1] Supplemental Information,

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part IIl, 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 XI, lines 2d and 4b, Also complete this part to provide any adeitional information.

PART X, LINE 2:

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

2022 AND 2021 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

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

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSTTIONS

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICTAL TINTEREST IN SPLTT INTEREST

AGREEMENTS -45,578.

PART XT, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 53,524,
132054 10-28-21 Schedule D (Form 980} 2021




Schedule D {Form 990} 2021 BIDEAWEE, INC. 13-1655210 pages

Part XHI| Supplemental Information ;ntinueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EBEXPENSES -53,524.

Schedule D (Form 990) 2021
132055 10-28.21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 290) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 189, o if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Troasury b Attach to Form 990 or Form 990-EZ, ven to
Internal Rovanua Sarvica B Go to www.irs.gov/Form8g0 for instructions and the latest information, = /Inspectio
Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210
Fundraising Activities. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 17, Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations e {:l Solicitation of ncn-government grants
b |:i Internet and email solicitations f |:| Solicitation of gcvernment grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form $90, Part VIi) or entity in connection with professional fundraising services? [ Tves
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

DNO

iili} Di Amount paid " :
{i) Name and address of individual R i) D, {iv) Gross receipts t((;v%og retaineﬂ by | fvi) Amount paid
or entity (fundraiser} (ii) Activity have clisufd? from activity fundraiser 1o {or ret?me_d by)
coniibutions? listed in col. (i) organization
Yes | No
Total oo e b
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifisd it is exempt from registration
or licensing,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2021

132081 10-21-21



Schedule G {Form 990} 2021

BIDEAWEE, INC.

13-1655210 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b: Event #2 {c¢) Other evants (d) Total events
NONE (add col. {a) through
GALA col. (o))
o (event type) (event type) {total number)
=]
=
$| 1 Grossreceipts 687,261, 687,261,
i
2 Less: Contributions 570,861. 570,861.
3 Gross income {line 1 minusline 2 ... . 116,400. 116,400.
4 Cashprizes .
& Noncashprizes . . ... ...
8
e Rentfaciltycosts 100,750. 100,750.
&
Bl 7 Foodand beverages ... ... ... 3,778. 3,778.
s
8 Entertainment ... 1,761, 1,761,
9 Otherdirectexpenses 98, 256. 98,256,
10 Direct expense summary. Add lines 4 through 9 in column (d) P 204,545,
_ 11_ N_et income summary. Subtract line 10 from line 3, column (d} b —-88,145,
Partlil;{ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Puil tabs/instant . {d) Total gaming (add
‘é’ {a) Bingo bingo/progressive bingo (e} Other gaming col. (a} through cal. (c))
o
B
1 Grossevenue ...,
o| @ Cashprizes |
&
c
&l 8 Noncashprizes ... .. .
d
8| 4 Rentffaciltycosts |
=
5 Other directexpenses ...
L] ves % 1] Yes % {1 Yes % |
6 Volunteerlabor . ... [ INo [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5 ingolurn (@ P
8 Net gaming income summary. Subtract line 7 from line 1_column (d) ... b

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduet gaming activities in each of these states?
b If "No," explain:

DNO

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

132082 10-21-21 Schedule G {Form 990) 2021



Schedule G (Form 990) 2021 BIDEAWEE, INC. 13-1655210 pPages

11 Does the organization conduct gaming activities with nonmembers? . |:| Yes r:] No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ,.............c.........o.oooooocoeoeeos oo e eees e eee et [ Tves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b AN OUESILE FAGIILY ... ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recoids:
Name p»
Address b~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? [ Yes m No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name p»

Address b

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided p»

I:] Director/officer D Employee L__§ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? ||| ..ot oo [ 1ves [Ino
b Enter the amount of distributions required under state law to be distributed to othe- exempt organizations or spent in the
organization's own exermpt activities during the tax year b §
[F_’alft'-_lV| Supplemental Informatton. Provide the explanations required by Fart |, line 2b, columns {iii) andt (v); and Part Ill, lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G (Form 990) 2021
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[PartiV:| Supplemental Information sqtinueq)

Schedule G (Form 990)
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Compensation Information
and Highest

SCHEDULE J

(Form 990} For certain Officers, Directors, Trustees, Key Employees,
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
B Attach to Form 99¢,

Dapartmant of the Treasury
P Goto WWw.irs.gov/Form980 for instructions and the latest information.

Internal Revenue Servica

OME No. 1545-0047

2021

pen to Pub
spection

Name of the organization

BIDEAWEE, INC.

Employer identification number

13-1655210

[Part1 ] Questions Regarding Compensation

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 ! to provide any relevant information regarding these items.
[:l First-class or chaiter travel
|___! Travel for companions
|:| Tax indemnification and gross-up payments
L__| Discretionary spending account

Health or social club dues or initiation fees

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," comglete Part Hl to explain

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 line 1a%?

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,
Compensation committee

Independent compensation consultant
Form 990 of other organizations

but explain in Part I11.
[:I Written employment contract
Compensation survey or study

4 Duting the year, did any person listed on Fortn 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 L
b Participate in or receive payment from a supplemental henqualified retirement plan?
Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and pravide the applicable amounts for each item in Part NI

Only section 501(c)(3}, 501(c)4), and 501(c}){29} organizations must complete lines 5-9,
& For persons listed on Form 990, Part Vil, Section A, line 1 a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization Ray or accrue any compensation
contingent on the net earnings of:
a The organization?

7 For persons listed on Form 990, Part VII, Section A, line ta, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes" desaribeinPartll

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)(2)? If "Yes," describe in Part ||

9 I "Yes" anline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Housing allowance or residence for personal use
D Payments for business use of personal residence

D Personal services (such as maid, chauffeur, chef)

Approvai by the hoard or compensation committee

Ye_s Ng

132111 11-02-21
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 920)

P Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30,

Deparlment of the Treasury P Attach to Form 990.
Internal Revenue Service P~ Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization
BIDEAWEE, INC,. 13-1655210
[Partl [ Types of Property
{a) {b) ey (c)
Check if Numnber of Nencash 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

Books and publications ...
Clothing and household goods
Cars and other vehicles

Boatsand planes ...

intallectual property ...
Securities - Publicly traded X 8 309,0983.FMV
Securities - Closely held stock _
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscelfaneous .
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

W0 ~N DO RN -

-k
Q

-1
-

19 Foodinventery X 1 122,200, MV
20 Drugs and medical supplies ...
21 Taxidermy | ..
22 Histotical artifacts .. .
23  Scientific specimens
24  Archeological artifacts
25 Other B ( AUCTION ITEMS ) X 4 67,000.FMV
26 Other B { )
27 Other B ( )
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 V, Donee Acknowledgement 29

| Yes| No

30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through 28, that it
must held 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? | 30a X
b If "Yes," describe the arrangement in Part |l : :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," deseribe in Part |l
33 li the organization didn’t report an amount in column (c) for a type of property for which column {g} is checked,
describe in Part I, i 5
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

132141 11-97-214



Schedule M (Form 990y 2021 = BIDEAWEE, INC. 13-1655210 Page 2
Partll| Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 38, and whether the organization

is reporting in Part |, 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 NUMEER OF CONTRIBUTORS.

132142 11-17-21 Schedule M (Form 990} 2021




" OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ny
{Form 920} Complete to provide information for responses to specific questions on

Form 990 or 880-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Forn 990-EZ, i Ope
Interral Revenus Service P Go to www.irs.gov/Form990 for the katest information. oinspection s
MName of the organization Employer identification number
BIDEAWEE, INC. 13-1655210

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS

EXPENSES § 1,195,282, INCLUDING GRANTS OF § 0. REVENUE § 942,268,

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

THE 550 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 TQO 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 COMPTLES 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 INTERES™.

FORM 990, PART VI, SECTION B, LINE 15:

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

COMMITTEE BY COMPARING THEIR COMPENSATION AGAINST THIRD PARTY BENCHMARKS

FOR SIMILIAR STZED NON-PROFIT ORGANIZATIONS. COMPENSATION FOR KEY EMPLCYEES

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

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

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 950) 2021
132213 H-11.21




Schedule O {Form 990) 2021 Page 2
Narne of the organization Employer identification number

BIDEAWEE, INC. 13-1655210

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

OK,OR,PA,RT,SC,TN,VA, WA ,WV,WI,NV

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE _MADE AVAILABLE UPON REQUEST.

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

CHANGE IN VALUE OF BENEFICAL INTEREST IN SPLIT INTEREST

AGREEMENTS -45,578.

FORM 990 PART XITI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

132212 19-11.21 Schedule O (Form 990) 2021




Form 990"'T

Departmant of the Treasury
Internal Revanus Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2021 or ather tax yoar baginning OCT 1 r 2 0 2 1 , and ending SEP 3 0 ’

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

2022 |

OMB No. 1545-0047

2021

Open to Public Inspection for
501{c}(3} Organizations Cnly

A [ check box if
address changed.

B Exempt under section

50Te X3 )

Name of organization { {1 Gheck box if name changed and see instructions.)

Print [ BIDEAWEE, INC.

PYEmployer identification number

13-1655210

OF | Number, street, and room or suite no. If a .0 box, see instructions.

E Group exemption numbor
(s9e inslructions)

[Jaos(e) [J220(e) | ¥P® | 410 EAST 38TH STREET
[:] 408A QSSD(a} Gity or town, state or provincs, country, and ZIP or foreign postal code
[ s29(2) [ J529a NEW YORK, NY 10016 F ] Check box if
C Book value of all assets atend of year .. ) 42,395,482, an amended return.

Check organization type P>

X ) 501(c) corporation [ ] 501(c) trust [ | 401(a) trust [ ] Other trust

Check if fiing only to B [ | Claim credit from Form 8941

Ej Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501{cH2) titleholding corporation

Enter the number of attached Schedules A (Form 990-1)

>

AT @

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

If "Yes," enter the name and identifying number of the parent corporation. P

1
P[] ves I ne

L__The books are in care of B RAY CUSHMORE,

CO0 AND VP OF FINA Telephone number P {(866) 262-8133

LPartl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income camputed from all unrelated trades or businesses {see
instructions) 1 0.
2 Reserved 2 iy
3 3
4 4 0.
5 5
6 6 0 .
7
SUBIIAGtING BHOM NG S ... oo 7
Specific deduation (generaliy $1,000, but see instructions for exceptions) T 8 1,000.
Trusts. Section 1994 deduction. See instructions ... 9
10 Total deductions, Addlines 8and @ ... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7
SOOI ZOM0 e 1 0.
[Part IT] Tax Computation
1 Organizations taxable as corporations, Multiply Parti, line 11 by 21% @21) . . .. .~~~ | 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part ], line 11 from:  [__] Tax rate schedule or [ schedule D {Form 1041) 2
3 Proxytax Sesinstructions .. 3
4 Other tax amounts. See instructions 4
s  Alternative minimum tax {trusts only} 5
6  Taxon noncompliant facility income, See instructions &
7 Total. Add iines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T 2021)

123701 07-06-22




Form 990-T (2021) Page 2
[Partlll| Tax and Payments

1a Foreign tax credit {corporations attach Form 1118; trusts attach Ferm 1116) 1a
b Other credits (see instructions) ib
¢ General business credit. Attach Form 3800 (see instructions) 1e
d  GCredit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d
2 Subtractline lefromPartll ine 7 2 0.
3 Other amounts due. Check if from: {__] Form4255 [__] Form8s11 [ Form8697 || Form 8866
[ Other (attach statementy 3
4 Total tax. Add lines 2 and 3 (see instructions). L__| Check if includes tax previously deferred under
saction 1294. Enter tax amounthere > 4 0.
5 Current net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, columr W, lined 0.
6a Payments: A 2020 overpayment eredited to 2021 BGa
b 2021 estimated tax payments. Check if section 643(g) election applies b 1leb
¢ Taxdeposited with Form 8868 .. . . 6c
d  Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions} . ... . Ge
f  Credit for small employer health insurance premiums (attach Form 8941) .. 6f
g Other credits, adjustments, and payments: [ Form 2439
[_] Form 4136 (1 other o
7 Total payments. Addlines Bathrough 60 .. ... 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9  Taxdue, [fline 7 is smaller than the total of lines 4, 5, and 8, enter amount owed g
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Gredited to 2022 estimated tax il Refunded P | 11
[Part1V.] Statements Regarding Certain Activities and Other Information {see instructions)
T Atany time during the 2021 calendar year, did the arganization have an interest in ar a signature or other authority Yes

over a financial account (bank, securities, or other) In a foreign country? If "Yes," the organization may have to file
FinCEN Farm 114, Report of Foreign Bank and Financlal Accounts. If *Yes," enter the name of the foreign country
here b

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?

3 Enterthe amount of tax-exempt interest received or accrued during the taxyear b §
4 Fnter available pre-2018 NOL carryovershere B> $_5,324 ,160. Do not include any post:2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il fine 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
541900 $ 953,807,

6a Did the organization change its method of accounting? (see instructions) .
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
SXPIININ PA Y i
[PartV’] Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penali patjury, | dec':lure ihat | have axamined this return, including accompanying schedglesand statements, and to the best of my knowledga and belief, it is trus,
Slgn correct, apdcomplete. Daclaration of preparer (other than taxpayer) is baied7ll rnformalioncof(\)vg:h ;Kﬁr}cjr ha_e.".]gg knavll_'n‘dge. —
Here e ,Z P T et IM ﬂZ,g > FINANCE ADMTIN Ih:‘;re:ﬂrar sil:wn belov: (ser: l
iggﬁt reof officer Date ~ Titte instructions)? @ Yes |_| No

BrnyT ype preparer’s name Preparer’s signature Date Check if {PTIN
Paid MAGDALENA MAGDALENA self- employed
Preparer [CZERNIAWSKT CZERNIAWSKI 08/15/23 P00535099
Use Only |£im's name b CBIZ MARKS PANETH LLC Firm'sEIN » 87-3707167

685 THIRD AVENUE
Firm's address p- NEW YORK, NY 10017 Phoneno. 212-503-8800

123741 09-81-22 Form 990-T (2021)



BIDEAWEE, 13-1655210
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIQUSLY LOSS AVATLABLE
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,
03/30/16 371,446. 0. 371,446. 371,446.
09/30/16 371,446, 0. 371 ,446. 371,446,
69/30/17 488,951. 0. 488,951. 488,951,
09/30/18 739,88¢0. 0. 739,880. 739,880.
NOL CARRYOVER AVAILABLE THIS YEAR 5,324,160, 5,324,160.

STATEMENT(S) 1



SCHEDULE A Unrelated Business Taxable Income

(Form 990-T)

Department of the Treasury
Internal Revenua Sarvice

From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your arganization is a 501{c}(3).

1

OMB No, 1845-0047

“Dpofrio pibligin
 BOYGYE) Organiza

A Name of the organization B Employer identification number
BIDEAWEE, INC. 13-1655210
& Unrelated business activity code (ses instructions) B 541900 D Sequence: 1 of 1

E_ Describg the unrelated trade or business pVETERINARY MEDICAIL, ASSTST. FOR INJURED AND SI

Unrelated Trade or Business Income (A} Income (B) Expenses

{C) Net

1a Gross receipts or sales 264,305, _
b Less returns and allowances ¢ Balance | 1c 264,305,
2 Costofgoods sold (Partlll, linegy 2 :
3 Gross profit. Subtract line 2 from line 1 . 3 264,305,/
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain {loss) (Ferm 4797) (attach Form 4797}. See instructions) { 4b
¢ Capital loss deduction fortrusts 4c
§  Income floss} from a partnership or an S corporation {attach
statement) 5
6  Rentincome {Part IV} 6
7 Unrelated debt-financed income (Part ) 7
8  Interest, annuities, royalties, and rents from a caontrolled
organization (PartVl) . 8
9  Investment income of section 501 ©)7), ), or (17}
organizations (Part VI) .. 9
10 Exploited exempt activity income Partviy 10
11 Advertising income (Partdy . ... 11
12 Other income (see instructions; attach statement) 12 i
13  Total Combine lines 3 through12 ... 13 264,305, 264,305.

directly connected with the unrelated business income

‘Part || Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

1 Compensation of officers, directors, and trustees Part Xy e 1

2 Salariesandwages ... . ... 2 416,515,

3 POPAIS AN MAIDMENANGE ...ttt 3 16,601.

4 Baddebts 4

5 Interest (attach statement). See instructions 5

6 Taxes and licenses 6

7 S

8 8h

9 9
10 10
11 11
12 Excess exempt expenses (Part VI 12
13  Excess readership costs (Part S 13
14 Other deductions (attach statementy 14 187,394.
15 Total deductions. Add lines 1 through 14 15 620,510.
16 Unrelated business income before net operating loss deduction, Subtract line 15 frcm Part I, line 13,

column (C 16 -356,205.

17 Deduction for net operating loss. See instructions 17 0.
18 _Unrelated business taxable income, Subtract ling 17 from line 16 18 -356, 205,

123741 01-28-22
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Schedule A (Form $80-T) 2021 Page 2
PartHli! Cost of Goods Sold Enter method of inventory valuation B>
1 Inventory at beginning Of YEar e e e, 1
2 Purchases 2
3  Cost of labor 3
4 Additional section 263A costs (attach statement) e 4
§  Othercosts (attach Statement) | e 5
6  Total. Addlines 1Hwough B et 6
7 Inventory at end of year 7
8  Cost of goods sold, Subtract line 7 from line 8. Enter here and in Part |, line 2 8
9 Do the rules of section 263A {with respect to property produced or acquired for resals) apply to the organization? ... l:l Yes I:| No
PPartIV. /| Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code), Check if a dual-use. See instructions.
Al
B[]
c ]
o []
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot morethan50%) . ... .. ... .
From real and personal property (if the
percentage of rent for parsonal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3  Total rents received or acerued. Add line 2¢ columns A through D. Enter here and on Part I, line 6, column (A) P 0.
Deductions directly connected with the income
4 inlines 2(a) and 2({b) (attach statement)
5___Total deductions. Add ling 4 columns A through D. Enter here and on Part |, line 6, column B P 0.
‘PartV Unrelated Debt-Financed Income  (sge instrutions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions,
Al]
B[]
c ]
p(_]
A B ] D
2  Grossincome from or allocable to debt-financed
PRODBILY it
3 Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation {attach statement}
b Other deductions {attach statementy
Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statementy
6 Dividelinedbylines ... % %) %) %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, iine 7,columnfp) » 0.
9 Allocable deductions. Multiply line 3¢ by line 6 [ |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B} b 0.
11 __ Total dividends-received deductions includedinline10¢ . ... | 2 0.

123721 01-28-22
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Schedule A (Form 980-T) 2021

1
Page 3

Part VI,

Interest, Annuities, Royalties, and Rents from Controlled Crganizations

{see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. Fl’ar:t of column 4 | 6. Deductions directly
organization identification income {loss) payments made  [thatisincludedin thel  connected with
. . controlling organiza- | .
number (see instructions) tion's gross income | NComs in column 5
{1
(2}
(3)
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the connected with
instructi controlling organization's . . | 10
(see instructions) gross income incomea in column
(1}
(2)
{3)
4
Add columns 5 and 10. Add columns & and 11,
Enter here and on Part |, Enter here and on Part {,
line 8, column {A} line 8, column {B)
Totals .. i > 0. 0.
_PartVIl' investment Income of a Section 501(c){(7), (9}, or (17) Organization  (ses instructions)
1. Description of income 2. Amount of 3, Deductions 4, Set-asides 5. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1}
2
3
{4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part f, here and on Part |,
line 9, column {4} [ line 9, column (B)
Jotals .o [ 0. [ina Gl 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1 Description of exploited activity:
2  Gross unielated business income from trade or business. Enter here and on Part bline 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
L 3
4
4
5 5
6 6
7
7

123731 01-28-22
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Schedule A (Form 990-T) 2021 Page 4
PartiIX Advertising Income
1 Name(s} of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]
c[]
p []
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2  Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column L » 0.
a
3  Direct advertising costs by periodical L f |
a Add columns A through D, Enter here and on Partl,line 11, colurmn ®) .., . . o | 3 0.
4 Advertising gain {loss). Subfract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not cemplete
lines 5 through 7, and enter zero on line 8
5 Readership costs
Cirguiation income
7 Excess readership costs. If line 6 s less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero
8  Excess readership costs allowed as g
deduction. For each column showing a gain on
line 4, enter the lesser of ine 4 orline 7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
PN 18 i > 0.

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributabie to
to business unrelated business
{1 %
{2) %,
(31 %
(4} %
Total Entor here and on Partl e 1 .o [ 0.

123732 01-28-22
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BIDEAWEE, INC. 13-1655210

FORM 990-T (a) OTHER DEDUCTICONS STATEMENT 2
DESCRIPTION AMOUNT
BANK CHARGES 7,546,
INSURANCE 13,471.
MARKETING 3,759,
MEDICAL SUPPLIES 78,745,
MEETINGS AND SEMINARS 565.
MISCELLANEOUS 8,622.
NON-CAP SOFTWARE AND I,ICENSE 3,255,
OCCUPANCY 14,910.
PET SUPPLIES 792.
POSTAGE 264,
PROFESSIONAL FEES 16,941,
STAFF DEVELOPMENT AND DUES 3,872.
TELEPHONE 6,730.
TRAVEL 908.
ALLOCATED DEPRECIATION 27,014,
TOTAL TO SCHEDULE A, PART II, LINE 14 187,394,
FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 3
SCHEDULE A BUSINESS ACTIVITY

VETERINARY MEDICAL ASSIST. FOR INJURED AND S-CK ANIMALS, AND TRANSP. BFTS.

TO FORM 990-T, SCHEDULE A, LINE E

590-T SCH a POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/19 345,709. 0. 345,709, 345,709,
09/30/21 318,907. 0. 318,907, 318,907,
09/30/22 329,191. 0. 329,191, 329,191.
NOL CARRYOVER AVAILABLE THIS YEAR 993,807, 993,807,

STATEMENT(S) 2, 3,

4




Department of Taxation and Finance . . -
NEW Request for Six-Month Extension to File CT 5

YORK .
STATE (for franchise/business taxes, MTA surcharge, or both)
2021 . Tax Law - Articles 9-A, 13, and 33 All filers must enter tax periodl:
beqinning' 10-01-21 | ending i 09-30-22

Employer identification number {EIN) File number Business telophona number
13-1655210 3 866-262-8133
Legal name of corporation Trade name/DBA
BIDEAWEE, INC.
Mailing address State or country of incorperation
Gare of (c/o)
Number and slrest or PO box Dats of incorporation Foralgn corporations; date began busiNess m NYS
410 EAST 38TH STREET 03-30-13 03-30-13
Cily U.S. state/Canadlan province 2IP/Postal code Country (if not United Slates) For office use only :
NEW YORK, NY 10016 :
If you need to update your address or phone information for corporation tax, or other tax types, you :
can do so online. See Bysiness information in Form CT-1.

Request for extension of time to fite the following forms: Mark box(es) for ong articis only. Submit only one Form GT-5 and mark an  x in both boxes in
the appropriate article if you are requesting an axtension for both the franchise tax and MTA surcharge returns, For example, mark an x in both the CT-3 box and the
GT-3-M box under Article 9-A if you are requesting an extension of time to file both returns.

Article 9-A Article 13 Article 33
CT-3 D CT-3-M D CT-13 CT-33 E CT-33-C D CT-33-M D CT-33-NL D
A, Pay amount shown on line 11. Make payable to: New York State Corporation Tax Payment enclosed
€ Attach your payment here, Detach all check stubs, (Sea instructions for detajls.} A 250,
Certain corporations filing as part of a combined group: Typically, taxpayers filing a combined return use Form CT-5.3, However,
if for the tax year for which you are requesting an extension to file, you are either becoming a member of a new combined group, of
being added to an existing group, you must also file Form GT-5. Complete the business information section above and line B. Then,
mark an x in the box on either line C or {see instructions).
Do not complete line A and lines 1 through 186,
B. Enter the EIN of the combined group's designated agent {CT-3-A filers), or parent {CT-33-A fiters) . i B
Note: Failure to include the EIN of the designated agent (or parent) may delay processing of
your extension request, and may result in penalties and interest.
C. If this extension request is for the first tax year that you are being included in a new combined group filing
& combined roturmn, mark an X i the BOX ...t el |

D. i this extension request is for the first tax year that you are being added to an existing combined group filing

a combined retum, mark an X 18 BOX ... _.......ooooiieereriecismoonsoseoeee oot

Computation of estimated franchise tax
Franchise tax from the worksheet in Form CT-5-1 1] 250.

1
2
3
4
5

Balance due - franchise tax (subtract line 4 from line 1; do not enter less than zero) 5 250,

Computation of estimated MTA surcharge
6  MTA surcharge from the worksheet in Form CT-5-l
7
8
9  Prepayments of MTA surcharge (from line 16, CoMUmN B) ovvvooeoeooeooeoeoooooooe

10 Balance due - MTA surcharge subtract line 9 from line 6: de not enter fess than zero) *

11 Total balance due (see instructions}

11 250.

4550012

I o .



Page 20of 2 CT-5 (2021)

Composition of prepayments -

Use this workshest to determine the prepayments of franchise tax on line 4 and the prepayments of the

MTA. surcharge on line 9, See instructions. Date paid A. Franchise tax B. MTA surcharge
12 Mandatory first instaliment from Form CT-300 12
13a Second installment from Form CT-400 13a
13b  Third instaliment from Form CT-400 . 13b
13¢  Fourth instaliment from Form CT-400 13c¢
14 Overpayment credited from prior years ... ... . 14
15 Overpayment credited from Form CT- IF’erioci 15
16 _Total prepayments ftotal alf entries in Golumit A and COIIMA B) ovve. 16
Firm's name (or yours if self-employed) Firm's EIN Preparer's PTiN or SSN
Paid |CBIZ MARKS PANETH LLC u B7-3707167 P00535099
P"il:‘;rer Signature of individual preparing this decumant Addrass City State  7IP coce
only |MAGDALENA CZERNIAWS |685 THIRD AVENUE NEW YORK NY 10017
(see instr.)| Emall address of individual preparing this document Prapurer's NYTPRIN or Exclcode | Date
MAGDALENA .CZERNIAWSKIQCBIZ . COM J g 03 08-15-23

A

See instructions for where to file.

168512
10-14-21
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10
"
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

Department of Taxation and Finance THIS FORM MUST
NEW CT_ 2 !
o~ YoRk Corporation Tax Return Summary BE FILED WITH
2021 YOUR RETURN
Lagal name of corporation
Payment

1. [BIDEAWEE, INC. enclosed | 2.
Returmn type | 5.7 CT13
Employer ID number (EIN) 4] 13]-F655210
File number (FCC) 5. MM3
Period beginning date (mm-dd-yy) 5, 10{-01{-RP1
Period ending date (mm-dd-yy) 7. 09]-130(-22
Amended (y=71; N=0) 8. 10
Final (y=71, N=g) 9,
NAICS code [10.] 541900
MTA indicator (None = 0; Y =7; N = 2' Both = 3 11.
Federal 1120-H filed Y=1N=0) 12.
REIT/RIC indicator (v =7; N = @) 13,
Tax due/MTA surcharge 14. 250,100
Mandatory first installment (MFI} - no extension filed and tax due is over $1,000 15.
Balance due 16,
Amount of overpayment credited to next period - NYS 17.
Refund of overpayment 18,
Refund of unused tax credits 19,
Tax credits to be credited as an overpayment to next year's retumn 20,
Amount of overpayment credited to next period - MTA 21,
Amount of MTA surcharge retaliatory tax credit to be refunded 22,
Fixed dollar minimum 23.
Designated agent's (Article 9-A) or combined parent's (Article 33) EIN ] 24.' |
New York receipts 25, | ]
Have you been convicted of an offense (NYS Penal Law, Art. 200 or 498, or section 195.20)? I 26.
Paid preparer's EIN l22.] 87 B707167
Preparer's NYTPRIN |ﬁ
Excl. code 29, (03

541001211019 For office use only

R0 OO 5 10t




BIDEAWEE, INC.
Page20f2 CT-2 (2021)

Form CT-186-E filers oniy

30

3

32

33

34

35

36

37

33

a9

40

1

42

43

44

45

46

47

48

49

Excise tax on telecommunication services - NYS

Excise tax on mobile telecornmunication services subject to the 2,.9% rate
Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to non-mobile telecommunication services

MTA surcharge related to telecommunication services subject to the 0.721%

Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? (None = oy

tax rate

=1, N=2; Both=3)

13-1655210

[s0.] JL
[31.] | []
Ls2. ] | ]
[ 33, ] | ]
| 34.] [
35, ] | [ ]

[ 6. ]

]

Laz.|

[ ]

Las. |

| 1]

{ag. |

1]

Subject to supervision of the Department of Public Service and provided utility services in the METD this year? {None=0;¥=1,N=2Both=3}

Overpayment credited to next year's tax - NYS

Cverpayment credited 1o naext year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Reifund of unused tax credits - MTA

Refundable tax credits to be credited to next year's tax - NYS

Refundable tax credits to be credited to next year's tax - MTA

5410022

02211019
QLT s,

1019

[42.] 1]
[43.] ]
[44.] L]
L45.] | ]

[ 46. |

1]

L4z |

L]

[48. ]

1]

Las. |

|1




NEW Department of Taxation and Finance 168021 09-20-2%

sire New York State E-File Authorization for Tax Year 2021 TR-579-CT

STATE
- For Certain Corporation Tax Returns and Estimated Tax

Payments for Corporations
Electronic retum originator (ERC)/paid preparer: Do not mail this form to the Tax Department, Keep it for your records.

8/21)

Legal name of corporation BIDEAWEE, INC.

Return type tmarican X for alf that applyy:  CT3 CT-3-A CT-3-M CT-3-8 cT13 X CT-33
CT-33-A CT-33-C CT-33-M CT-33-NL CT-183 CT-183-M CT184 CT-184-M

CT-186-E CT-300 CT-400

Purpose EROs/paid preparers must complete Part B prior to transmitting

Form TR-578-CT must be compieted to authorize an ERO to e-file a
corporation tax return and to transmit bank account information for the
electronic funds withdrawal,

General instructions this case. Note that an electronic signature can be used as described in
Part A must be completed by an officer of the corporation who s TSE'M'Eg(?)C' @ E-File Authorizations (TR-579 forms) fcéTatxpayers
authorized to sign the corporation's return before the ERO transmits the U'Z'Eg;ti af’d Preparer for E'tegrfflfgg’fﬁ.""y rf ":fd Tar):tRetums. 0 1o our
electronically filed Form CT-3, Generaf Business Corporation Franchise Wens www.tax.ny.gov s document, .
Tax Returr; CT-3A, General Business Corporation Combined Franchise Eo not mail this form to the Tag Departn?ent. EROs/paid preparers must
Tax Return: CT-3-M, General Business Corporation MTA Surcharge eap this form for three years an present it to the Tax Department upon
Return; CT-3-S, New York S Corporation Franchise Tax Return; CT-13, request.
Unrelated Business income Tax Return; CT-33, Life Insurance Corporation Do not use this form for electronically filed Form CT-5, Request for
Franchise Tax Return; CT 33, Life insurance Corporation Combined Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
Tax Bt CTSAM, oo Geptive Insurance Strghares e enas tax st uest for S Monih Extnsion o File or e
CT-83NL, Non-Life Insurance Corporation Franchise Tax Return; C1-183, c@r?sc.zf,s,eqe%ﬁfsf g,f- E&f&?néﬂfsmns;oﬁg ;g-fg?vfwuf%ﬂgrs (oior)boraﬁon
Transportation and Transmission Corporation Franchise Tax Returr on Franchisa Tax Return; CT-5.6, Request for Three-Month Extension to File
Capital Stock; CT-1 83"_:"= Transportation and Tr ansmission Corporation MTA  Form GT-185 for utility corporation franchise tax return, MTA surcharge
EW Chﬁf ge _ﬁetgns- CT- 8?;. Trangpodathncalﬁqaz?ﬁs¢f33'0” gotrpor ation return, or both); CT-6.5, Request for Three-Month Extension to Fife {for
ranchise Tax Return on Gross Earnings; : f%”_?ﬁ% GaEfO-"? certain Article 9 tax retums, MTA surcharge, or both); of CT-5.9-E, Request
and Transmission Corporation MTA Surcharge Return; CT-186-E, for Three-Month Extension to File Form CT-186-E (for telecommunications
Tefecommunications Tax Return and Utility Services Tax Return; CT-300, tax refurn and utility services tax returr). Instead use Form TR-579.1-CT,
Mandatory First instaliment (MFj) of Estimated Tax for Corporations; or New Yorx State Authorization for Electronic Funds Witharawal For Tax Year
CT-400, Estimated Tax for Corporations. 2027 Corporation Tax Extensions.

Financial institution information (required if electronic payment is authorized)

electronically filad corporation tax returns, Both the paid preparer and the
ERC are required to sign Part B. However, if an individual performs as
both the paid preparer and the ERD, he or she is only required to sign

as the paid preparer. It is not necessary to include the ERO signature in

1" Amount of authorized debit ... ... 1
2 Finandial insfitution routing number ..o 2
8 Financial institution account number .. 3

Part A - Declaration of authorized carporate officer for Form CT-3, GT-3-A, CT-3-M, CT-3-8, CT-13, CT-33, CT-33-A,

CT-33-C, CT-33-M, CT-33-NL., CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of petjury, | declare that | have examined the information on this 2021 New York State electronic corporate tax return, including any accompanying
schedules, attachments, and statements, and cartify that this electronic return is true, correct, and complete. if this filing includes Form DTF-686, Tax Shelter
Reportable Transactions, as an authorized officer of the cerporation, | hereby consent to the waiver of the 58crecy provisicns of Tax Law sections 202, 211.8,
1467, and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25, The ERC has my consent to send this 2021 New York State

authorization, will serve as the electronic signature for the return and any authorized payment {ransaction, If | am paying New Yaork State corporation taxes due
by electronic funds withdrawal, | authorize the New York State Tax Department and its designated financial ageits to initiate an electranic funds withdrawal
from the financlal institution account indicated on this 2021 electrenic return, and | authorize the financial Institution to withdraw the amount from the account,
As New York does not support Intemnational AGH Transactions (IAT), 1 attest tha scurce for these funds is within the United States, | understand and agree that
I may revoke this authorization for payment only by contacting the Tax Department no fater than two business days prior to the payment date,

Signature of autherized officer of the corporation Print your name and title Date

RAY CUSHMORE, COO AND VP OF FINANCE A 07-10-23

Part B - Declaration of ERQ and paid preparer

Undar penalty of petjury, | declara that the infarmation centained in this 2021 New York State electronic corparate tax return is the infermation furnishad to
me by the corporation. If the corporation furnished ms a completed paper 2021 New York State corporate tax return signed by a pai¢ preparer, ) declare that
ths infermation contained in the corperation’s 2021 New York State electronic corporate tax return is identical to that contained in the paper return, If | am
the paid preparer, under penalty of perjury I declare that | have examined this 2021 New York State electronic corparate tax return, and, to the best of my
knowledge and belief, the return is true, correct, and complete. | have based this dectaration on all information available to me.

ERO's signature Print name Date
MAGDALENA CZERNTIAWSKI MAGDALENA CZERNIAWSKI 08-15-23
Paid preparer's signature Print name Date
MAGDALENA CZERNIAWSKI MAGDALENA CZERNTIAWSKI 08-15-23
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Deparlimant of Taxation and Finance
NEW - .
YORK CT 13 Unrelated Business Income

STATE Tax Return
2021 *  ..mended All filers enter tax period:
return ‘ l Tax Law - Article 13 beginning §10-01-21 | ending §09- 3 0-22 |
Employer identification ntmber (EIN) File number Business telephona number It you claim ap
ovorpayment, mal
13-1655210 UMM3 866-262-8133 i miatoe | ]

Legal name of corperation

BIDEAWEE, INC.

Trade namo/DRA

Malling address

Cara of (c/e)

State or counlry of incorporation

Number and streat or PG Box

410 EAST 38TH STREET

Datoe of incorporation

03-30-13

Ferelgn corporations: dats began businessin NYS

03-30-13

NEW YORK, NY 10016

City U.8, state/Canadian province ZIP/Poslal code Country {if not United States)

NAICS business code number (from federal return)

Principal unrelated business aclivity (see inslructions)

VETERINARY MEDICAL ASST Ferm CT-1,

If you need to update your address or phone information
541900 for corporation tax, or other tax types, yo.r can do so

online. See Businass Information In

For office use only

Form CT-247, Appiication for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Organization - Have you filed this New York State application for exemption? {see ‘nstuctions)

Mark an x in this box if you are an employes trust as defined in Internal Revenue Code (IRC) section 401(a)

Mark an x in this box if you ceased operating the unrelated business during the tax year covered by this return

e seoton 10 Tt o Form OT13 i the INSUUGHONS) o o
A. Pay amount shown on line 22, Make payable t0: New York State Corporation Tax Paymerit snclosed
< Aittach your payment here. Detach all check stubs. (See instructions for details.) A

Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction 1 -356, 205,

2 New York State Article 13 and Article 23 tax deducted on federat return " 2

3 Additions required for shareholders of federal S corporations (€€ InSUUCHONS) .......oovvveoocoooere 3

4 Grossed-up taxes for sharehokders of New York S corporations (see instructions) .......... ... 4

5 Other additions (see instructions) 5

6 Addlines 1 through 5 ... 6 —356,205.

7 Otherincome (see InStuetions) ... 7

8 Federal § corporation shareholder subtractions (see instructions) 8

9 Other subtractions (seg IOSHUCHONS) ... 9
10 Total subtractions (add fines 7, 8, and 9) ... 10
11 Taxable income before net operating loss deduction {subtra 11 -356,205,
12 New York net operating loss deduction {attach federal and NYS computations: see instructions) ... 12
13 Taxable iNCOMe (SublIaCE e 12 f10M e 11) .o 13 -356,205.
14 Allocated taxable income (mustiply ine 13 by, %o from line 42; or enter amount

from line 13 if allacation fs not claimed) ... 14 ~356,205.

15 Tax based on income (mutioly fine 14 by 9% (09) 15 0.
16 Minimumtax 161 250 , 00
17 Tax @line 15 or line 16, whichever is farger) 17 250,
18 Total prepaymonts fiom e 46 ... ___.coocvmorsoeo o 18 250,
19 Balance (if line 18 is less than line 1 7, subtract line 18 from fine 17) 19
20 Interest on late payment (seq ISHUCHONS) ....ocovveoe oo 20
21 Late filling and late payment penalties (see instructions) 21
22 Balance due (add fines 19, 20, and 21 and enter here; enter the payment amount on line A above) ... 22
23 Overpayment (if fine 17 is Jess than line 18, subtract line 17 from fine 18) .............
24 Amount of overpayment on line 23 to be credited tonextyear
25 _Amaunt of overpayment on line 23 to be refunded (suptract ling 24 from line 23)

See page 3 for third-party designee, certification, and signature entry areas.

400001211019
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Page26f3 CT-13(2021)

Have you been audited by the Intemal Revenue Service in the past § years? Yes E] No If Yes, list years:

Federal retum was filed on; 990-T Cther: I:l Attach a complete copy of your federal return.
Schedule A - Unrelated business aliocation

I you did not maintain a regular place of business outside New York Stats, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees,

A B
Average value of: New York State Everywhere
26 Real estate owned (see instructions) ... . |26
27 Gross rents (attach list; see instructions) 27
28 Inventoriesowned 28
29 Other tangible personal property owned (see instructions) ..., 29
30 Total (add fines 26 through 29 e 30
31 Percentage in New York State givide fine B30, cohimn A, by line 30, column B) ........... ..o 3 %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to

points within New York State 32
33 All sales of tangible personai property 33
34 Servicesperformed | ... 34
35 Rentalsof property . ... oo 35
36 Other business receipts 36
87 Total (add lines 32 through 36) 37
38 Percentage in New York State (givide jine 37, column A, by ine 87 Column B) oo 38 %]
39 Wages, salaties, and other compensation of employees

{except general executive officers; see instructions) ........... ﬁ‘:
40 Percentage in New York State (ivide fine 39, column A, by line 38, column 8) ... .. 40 %
41 Total of New York State percentages (acd jines 81,88, 800 90) oo 41 %

42 Business allocation percentage (v it ) e, 42 %
Composition of prepayments clalimeaa‘ on iane 1%;‘! Date paid Amount

43 Payment with extension request, Form GT-5, line 5 43| 02-15~23 250,
44a Second installiment from Form CT-400
44b Third installment from Form CT-400
44¢ Fourth installment from Form CT-400

45 Amount of overpayment credited from prior years ... .. ...

46 Total prepayments (add fines 43 through 45, enter here and on line 18)

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lings 44a, 44b, and 44c¢.

45
46 250.

Amended return information

If filing an amended return, mark an x in the box for any items that apply and attach documentation.

Final federal determination ° ]:I If marked, enter date of determination: °

Capital loss canryback e D Federalreturn filed Form 1139 » D

Amended Form §80-T ° D

40000
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CT-13 (2021) Page 3of 3

Designee's name {orint) Designee’s phone number

Third - party
designee Yes D No D
(sea

instructions) | Designee’s email address
Certification:

PIN

| certify that this return and any attachments are to the best of my knowledge and belief frue, correct, and complete
Ptinted name of authorized person

gg re of wthorzed person Official title
Authorized | RAY CUSHMORE /%M CO0 AND VP OF FINANCE AD
person > ey

Email address of authorized person

Telephane number Date
RAY , CUSHMOREGBIDEAWEE . ORG 866-262-8133 | 07-10-23
Firm’s name (or yours if self-employed) J Firm's EIN Preparer's PTIN or SSN
CBIZ MARKS PANETH LLC 87-3707167 P00535099%
Paid Signature of individual preparing this retumn | Address City State ZIP code
e 685 THIRD AVENUE
only MAGDALENA CZERNIAWSKI | NEW YORK , NY 10017
(see Email address of individual preparing this return Preparer's NYTPRIN ~ or Exel, code| Date
instr) | MAGDALENA . CZERNIAWSKIGCRIZ . COM L j_03 08-15-23
See instructions for where to file,

40000321101

T At

168432 09-23-21



