
Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 
~T!~rt;!:~~~°s'Z~csoury Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2023 calendar year, or tax year beginning OCT l , 2 0 2 3 and ending SEP 3 0 I 2024 

0MB No. 1545-0047 

2023 

B Chock ir 
epplicabfo: 

C Name of organization D Employer identification number 

□Addrnss 
change BIDEAWEE, INC. 

□Nnmo 
change Doinq business as 13-1655210 

□Initial Number and street {or P.O. box if mail is not delivered to street address) I Room/suite rotutn E Telephone number 
□Final 3300 BELTAGH AVENUE (212) 532-6395 1oturn/ 

tOt"min-
atod City or town, state or province, country, and ZIP or foreign postal code G Gross reca}pts S 24,167,309. 

□Amonded 
return WANTAGH, NY 11793 H{a) Is this a group return 

□Applicn-
lion F Name and address of principal officer: RAY CUSHMORE for subordinates? ...... Dves [X] No 
ponding SAME AS C ABOVE H(b) P<eallsubordinalosinctudod? Dves D No 

I Tax-exemot status: IX I 501/c\13\ I I 50Hcl ( ) (insert no.) I I 4947/a)( 1) or I I 527 If "No," attach a list. See instructions 
J Website: WWW.BIDEAWEE.ORG Hie\ Grouo exemotion number 
K Form of oroanization: I X I Corporation I I Trust I I Association ! I Other I L Year of formation: 19 0 31 M State of leoal domicile: NY 
I Partll Summary 

1 Briefly describe the organization's mission or most significant activities: TO BE GREATER NEW YORK'S LEADER 
Q) 

IN RESCUING, CARING FOR, AND PLACING HOMELESS CATS AND DOGS. u 
C .. 

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. E 
Q) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 17 > 
0 ..... , .. , .. , .. , ............................................. 
Cl 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 15 
ol:I ········•······· ··•···•··················· 
en 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) •••••••••••••••••••••••••••••••• •••••••••••••••• 5 119 
Q) 

:-e 6 Total number of volunteers (estimate if necessary) 6 660 
> ........... ......................... ........... ....... ......... ........................ 
+> u 
cl: 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 ··············· ····•·••············· ························ 7a 331,361. 

b Net unrelated business taxable income from Form 990-T Part I line 11 •••••••• ................ .......... .. ....... .......... 7b o. 
Prior Year Current Year 

Q) 
8 Contributions and grants (Part VIII, line 1 h) ••••••• ••••••••••••••••••••••• •••••••••••••• ••••••••••••••••••• 10,137,442. 9,109,543. 

::I 9 Program service revenue {Part VIII, line 2g) 1,414 ,6 84. 1,384,456. C .. ....... ...... ................................................ 
Q) 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 537,225. 3,891,902. Q) ·· ····················•·············· ·· a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 49,109. 37 434. •••••••••••••••••••••••• 
12 Total revenue· add lines 8 throuoh 11 (must equal Part VIII column {A). line 12) ......... 12,138,460. 14,423,335. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) ··············· ··· ............... 0. 0. 

14 Benefits paid to or for members (Part IX, column (A), line 4) ................................ ...... . 0. 0. 

(I) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ......... 7,281,448. 7,947,098. 
Q) 

0. 0. en 16a Professional fundraising fees (Part IX, column (A), line 11 e) .................................. ........ C 
Q) 

b Total fundraising expenses (Part IX, column {D), line 25) 2,440,824. .· ·.• > << ,, .:- .:c:J> / :" ' '-'-',"i C: ; ·"' ll. .... 
>< w 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 5,285,542. 5,812,488. 

•••••••••••••••••••• ••••••••••••••••••• 
18 Total expenses. Add lines 13•17 (must equal Part IX, column (A), line 25) .............. ....... 12,566,990. 13,759,586. 

19 Revenue less exoenses. Subtract line 18 from line 12 ····························--·················· -428,530. 663,749. 

iJ 
Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) ............................... ....... ......................................... .. ... 45,186,952. 49,355,306. 

"':~ 21 Total liabilities (Part X, line 26) ................................................................. ........... .. ... 14,590,321. 15,795,938. 
~) 22 Net assets or fund balances. Subtract line 21 from line 20 .. ...... ........ ...... .................... 30 I 596 t 631. 33,559,368. 
I Part IHI Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

Sign 

Here 

Paid 
Preparer 
Use Only 

f-pr ?er other than otticer is based on all information of which preparer has an 

'Signal Date 

Y CUSHMORE, CFO 

PrinVType preparer's name 
GDALENA CZERNIAWSKI 

Preparer's signature Date Check D PTIN 
if 

GDALENA CZERNIAWSK O 7 / 2 9 / 2 5 self-emlllo ed O O 5 3 5 0 9 9 

Firm's name CBIZ ADVISORS, LLC 
Firm's address 6 8 5 THIRD A VENUE 

NEW YORK, NY 10017 

Firm's EIN 8 7 - 3 7 0 716 7 

P~~n~212-503-8800 

May the IRS discuss this return with the preparer shown above? See instructions ...... ................................ ........ ...... ...... .... [X)Yes D No 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21•23 Form 990 (2023) 



Form 990 2023 BIDEAWEE, INC. 13-1655210 Pae 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill [X] 
Brieffy describe the organization's mission: 

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

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

prior Form 990 or 990-EZ? 0Yes 00No 
If "Yes, " describe these new services on Schedule O. 

3 Did the organization cease conducting , or make significant changes in how it conducts, any program services? . . . . .. Dves 00No 

If "Yes, " describe these changes on Schedule 0. 

4 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$ 6 1 211 , 2 3 3 • ii,cludii,g grai,ts of$ _________ ) (Reve.,ue $ ____ 2_2_2~, _4_1_5_._ 
ADOPTION CENTERS: 

SINCE 1903, BIDEAWEE HAS BEEN A LEADER IN RESCUING DOGS AND CATS AND 
SUCCESSFULLY INTEGRATING THEM INTO LOVING HOMES. BIDEAWEE'S MISSION IS 
TO CREATE AND STRENGTHEN THE HUMAN-ANIMAL BOND THROUGH BEST-IN-CLASS 
LIFESAVING AND COMPASSIONATE CARE FOR PETS AND THE PEOPLE WHO LOVE 
THEM. EVERY BIDEAWEE DOG AND CAT IS SPAYED, NEUTERED, VACCINATED, 
MICROCHIPPED, BEHAVIORALLY EVALUATED AND READY TO BECOME THE NEWEST 
MEMBER OF YOUR FAMILY. 

4b (Code: ___ ) (Expenses$ 1 , 2 7 2 , 19 0 • i11cludi11g gra11ts of $ _________ ) (Revenue $ ____ 7_6_0~, _2_6_0_._ ) 
PET MEMORIAL PARKS: 

BIDEAWEE UNDERSTANDS THAT PETS ARE FAMILY AND RECOGNIZES THAT THE LOSS 
OF A FOUR-LEGGED COMPANION SHOULD BE TREATED WITH THE SAME COMPASSION 
AND RESPECT AS THE LOSS OF ANY LOVED ONE. WITH THAT IN MIND, OUR 
FOUNDER, FLORA KIBBE, ESTABLISHED THE BIDEAWEE PET MEMORIAL PARKS IN 
1916 SO THAT CHERISHED PETS WOULD HAVE A BEAUTIFUL FINAL RESTING PLACE, 
AND FAMILIES WOULD ALWAYS HAVE A PLACE TO HONOR THEIR MEMORIES. 

4c (Code: ___ ) (Exper,ses $ 8 3 4 1 0 7 7 • ir,cludir,g grar,ts of$ _________ ) (Revenue t _____ 6_4~, _9_6_9_._ ) 
ANIMAL HOSPITAL: 

PROVIDING EXPERT MEDICAL CARE FOR PETS FOR OVER A CENTURY. THE 
VETERINARY STAFF AT BIDEAWEE ADHERES TO A PRACTICE OF INDIVIDUALIZED 
CONSULTATIVE CARE AND WORKS WITH EACH CLIENT TO DETERMINE THE BEST 
COURSE OF CARE FOR THEIR COMPANION ANIMAL THAT FITS WITHIN THE 
INDIVIDUAL BOUNDARIES OF THE PET/HUMAN RELATIONSHIP AND LIFESTYLE. THE 
ANIMAL HOSPITALS AT BIDEAWEE ARE ACCREDITED BY THE NEW YORK STATE 
VETERINARY MEDICAL SOCIETY AND PROVIDE EXPERT VETERINARY CARE FROM 
VACCINATIONS AND CHECK-UPS TO COMPLEX SURGERIES. 

4d Other program services (Describe on Schedule 0.) 

(Expenses$ 1 , 4 2 7 , 6 0 5 • including arants of$ ) (Revenue$ 27,748.) 
4e Total program service expenses 9,745,105. 

Form 990 (2023) 
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Form 990 /2023) BIDEAWEE, INC. 13-1655210 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947{a)(1) {other than a private foundation)? 

If "Yes," complete Schedule A .............................................................................. ..................... .... ...... ... ..... . .. .. ... . . .... ... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instruc:;tions 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 
4 Section 501{c){3) organizations. Did the organization engage in lobbying ac:;tivities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open spac:;e, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II ..................... ...... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes," complete Schedule 0, Part V ............................................. ... ........................... ......... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes, " complete Schedule D, 

Part VI 
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII ................................................. .................... .. . 
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ............. , .. . . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ......................................................................................................................................... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ....... ... .... . 

13 Is the organization a sc:;hool desc:;ribed in sec:;tion 170{b)(1)(A)(ii)? If "Yes," complete Schedule E ................... ..... ...... .......... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ............................................. .................................................. . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ............................................................................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ......................................... ..... ....................... ... . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II ......................................................................................................... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes, " 

complete Schedule G, Part Ill ....................................................................................................................... ........ ... .. . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...................... .. ........ ... ..... . ... .. . 

b If "Yes" to line 20a, did the organization attach a c:;opy of its audited financial statements to this return? . ............. . .. ... . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column (A), line 1? if "Yes " comnlete Schedule I Parts I and II 

332003 12-21-23 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

- J 
11a X 

11b X 

11c X 

11d X 
11e X 

11f 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 
Form 990 (2023) 



Form 990 /2023) BIDEAWEE, INC. 13-1655210 Paae4 
I Part IV I Checklist of Required Schedules (continued! 

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

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ................... .... . .. .. . 

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

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

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

Schedule K. If "No," go to line 25a ............................................................................. ............................................... ....... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during t he year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . . .. . . _ .. . .. 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

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

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Ill ....... . 

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV .................................................................................................................... ... . ..... . . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ............... ... . .... ... .. ........ .. . . 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

"Yes," complete Schedule L, Part IV . .. . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . t-=28c~+---+-_X_ 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . .. .. .. . .. .. . .. .. .. ... .. . .. 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. 1--'3""'0'-+--+-X __ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . .. .. .. . .. ..... .. . 1--'3'-1'-+--+-X __ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ................................................................................................................................................... . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes, " complete Schedule R, Part I ......................................... ..... ....................... . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ........ ....... .... ... ............... .... .. ... ...... l-"'3~5~b-+---+--
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ............ ..... . ... . 37 X 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reauired to comolete Schedule O ................... . 38 X 
I Part VI Statements Regarding other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V .................. ......... .......... .. ....................... .... ......... D 
Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............ ..... ..... . ... ...... I 1a I 46 
b Enter the number of Forms W-2G included on line 1 a. Enter-0- if not applicable . I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gamblinQ) winnings to prize winners? 1c X 
332004 12-21-23 Form 990 (2023) 



Form 990 /2023) BIDEAWEE, INC. 13-1655210 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued! 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

· • · 

... . .... ··· • 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

119 

··· •···· 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .......... ... . 

b If "Yes, " enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .............................. .. . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...... . ... ........ . . 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did th~ organization receive a paym~nt in excess of $75 made partly as a contribution and partly tor goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d ;;,,~::,~;~d::~: :he.~~~,-~~;~~·~~~~;~·~·~~~ ~;;~~· ~·~~;~~ ·~~~· ~~~r· • • • • • • • • • • • • • • • • • • • • •• •• • •• • •• • • • • • • • • • • • • • •• 1 • ;~ • r · ........... . .. ..... . 

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c){7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................ ...... .. . I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... ...... .. ... . 10b 

11 Section 501(c){12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ..................... ....................... .... ....................... ............... ~1_1b~--------< 

Yes No 

2b X 
3a X 
3b X 

4a X 

5a X 
Sb X 
5c 

6a X 

6b 

7a X 

7b X 

7c X 

7e X 
7f X 

7o 

7h 

J 
8 

9a 

9b 

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? >--1_2_a ____ _ 

b If "Yes," enter the amount oftax-exempt interest received or accrued during the year . . . . . .. . . . .. . .. . .. l~1_2b~I _______ .... 

13 Section 501{c){29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

I 
13a 

I 1ab I 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . .. .. .. . .. .. . .. .. .. . . .. . .. .. .. ... .. . .... .. ... .. f-'1-"4=a+---+-X __ 

b If "Yes, " has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . .. . .. . .. .. .. .... .. . f-'14..:=b+---+--
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ................................................................................................ . ............... . 
If "Yes," see the instructions and file Fann 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes, " complete Form 4720, Schedule O. 

17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person 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. 

332005 12-21-23 
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Form990 2023 BIDEAWEE, INC. 13-1655210 Pa e6 
Part V Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No " response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

11 there are material differences in voting rights among members of tlie governing body, or if the governing 

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

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

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

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

17 

15 

of officers, directors, trustees, or key employees to a management company or other person? . ............... ... ... ... ................ .. . 

4 

5 

6 

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? ............................................... ..................... ... ... ................ ... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

8 

persons other than the governing body? . .. . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. .. . .. . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . ... 

Did the organization contemporaneously document tl1e meetings held or written actions undertaken during tile year by tl1e following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? ................................................................. .. . ... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, \Alfie cannot be reached at the 

oraanization's mailino address? If "YP~ " n~vi,..,0 thP n .. m0 ~ :anrl 

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

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

and branches to ensure their operations are consistent with the organization's exempt purposes? 

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

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests tl1at could give rise to conflicts? .......... ....... . 

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

13 

14 

15 

an Schedule O how this was done ..................................................................................................... ................... ... ... . . 
Did the organization have a written whistleblower policy? 

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

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................ .. .. ... ... . ... .. . 

b Other officers or key employees of the organization .................................................. ..... .......... ..... .. ... . ........ ..... .. .. .. . . 
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

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

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

exempt status with respect to such arranaements? 

Section C. Disclosure 

IX] 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

J 
15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed NY, AL, AK, AR, CA, CO, CT, DC, FL, GA, IL, KS 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website IXJ Upon request D Other (explain on Schedule O) 

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

statements available to the public during the tax year, 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

RAY CUSHMORE, CFO - (866) 262-8133 
3300 BELTAGH AVENUE, WANTAGH, NY 11793 

332005 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2023) 



Form990 2023 BIDEAWEE, INC. 13-1655210 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

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

D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation. 

Enter ·0- in columns {D), {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, trustee, or key employee) 
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1 099-NEC) of more than 
$100,000 from the organization and any related 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 capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director or trustee 

(A) (BJ {C) (D) (El (Fl 
Name and title Average Position Reportable Reportable Estimated 

{do riot check more th21.t1 orie 
hours per box, uI1less petsot1 is both .ah compensation compensation amount of 

week officer a11d a ditectot/ttustee) from from related other 
~isl any ~ the organizations compensation 

hours for "' organization (W-2/1099-M ISC/ from the -iS = 
related -" l (W-2/1099-MISC/ 1099-NEC) organization 

organizations 
~ 

"' 1099-NEC) and related .5 ~ 
E 

below ! 0. ii organizations !a 
line) ~ 

~ 

E ""'= 
§ 

~ == !I': 

( 1) LESLIE GRANGER 40.00 
PRESIDENT & CEO X X 343,993. 0. 52,634. 
( 2) SHIAN SIMMS 40.00 
EXECUTIVE/PRACTICING VETERI NARIAN X 266,077. 0. 9 I 531. 
( 3) RAYMOND CUSHMORE 40.00 
CHIEF FINANCIAL OFFICER X X 207,192. 0. 47,622. 
( 4) ERIC MUSCATELL 40.00 
CHIEF MARKETING AND DEV. OFFICER X 230,669. 0. 11,585. 
( 5) FRANK PIZZOLO 40.00 
DIRECTOR OF BUILDINGS (OUTGOING) X 160,528. 0. 32,953. 
( 6) MICHELLE SOFIELD 40.00 
SENIOR WEB CREATIVE DIRECTOR X 142,800. 0. 25,33 0 . 
( 7) MELISSA YOUNG 40.00 
VETERINARY MEDICAL SUPERVISOR X 147,715. 0. 17,618. 
( 8) SHEILA OLIVARES 40.00 
DIRECTOR OF SPECIAL PROJECTS X 134,096. 0. 20,286. 
( 9) ELYISE HALLENBECK 40.00 
DIRECTOR OF LEADERSHIP GIVING X 139,952. 0. 5,058. 
( 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 (OUTGOING ) X 0. 0. 0 . 
( 14) ELLEN BARBARA 1.00 
DIRECTOR X 0. 0. 0 . 
( 15) JEANNA CLOPPSE 1.00 
DIRECTOR X 0. 0. 0 . 
( 16) JOSEPH L.SORBERA JR 4.00 
VICE CHAIR X X 0. 0. 0 . 
( 1 7) KURT A.ABRAMS 4.00 
VICE CHAIR X X 0. 0. 0 . 
3320□7 12-21-23 Form 990 (2023) 



Form 990 /2023) BIDEAWEE, INC. 13-1655210 Page8 

I Part VII I Section A. Officers Directors Trustees Kev Em1 lovees and Hiahest Comoensated Emolovees lnnntin ,0 ,-11 

(Al (Bl (C) (Dl (El (Fl 
Name and title Average Position Reportable Reportable Estimated {do not check more lha1, one 

hours per box, unless person is both an compensation compensation amount of 
week otficer and a director/trustee) from from related other 

Oist any z. the organizations compensation 
hours for "' organization (Yv-2/1099-MISC/ from the .,, 
related i 1 (Yv-2/1099-MISC/ 1099-NEC) organization 

organizations I 
~ 

!:: 1099-NEC) and related 
below ~ ~ ~E organizations 
line) i ~· ~ ~"'.5 § 

'='E C 0 ~ == ~ 

( 18) LESLIE C.G. CAMPBELL 1.00 
DIRECTOR X 0. 0. 0. 
( 19) PATRICIA PRESTON 1.00 
DIRECTOR X 0. 0. 0 . 
( 20) PHILLIP PUCCIARELLI 1.00 
DIRECTOR X 0. 0. 0 . 
(21) ROBERT GURNEY 1.00 
TREASURER X X 0. 0. 0 . 
( 22) SHERIF NAHAS 1.00 
SECRETARY X 0. 0. 0 . 
( 23) STEPHEN J. NAHLEY 1.00 
DIRECTOR (OUTGOING) X 0. 0. 0 . 
( 24) STEVEN VICTORIN 5.00 
CHAIR X X 0. 0. 0. 
( 25) THOMAS YOUNG 1.00 
DIRECTOR X 0. 0. 0 . 

1b Subtotal 1,773,022. 0. 222,617. 
C Total from continuation sheets to Part VII, Section A 0. 0. 0 . 
d Total /add lines 1b and 1cl. 1,773,022. 0. 222,617. 

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

com ensation from the or anization 15 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150, 000? If "Yes, " complete Schedule J for such individual _ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? If "Y. f r 
Section 8. Independent Contractors 

Yes No 

3 X 

4 X 

5 X 

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

the orqanization. Report compensation for the calendar vear endinq with or within the orqanization's tax year. 

(A) (8) (C) 
Name and business address Description of services Compensation 

CORE z OPERATIONS, LLC 
1356 BROADWAY, NEW YORK, NY 10018 tONSULTING SERVICES 148,470. 

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

$100 000 of compensation from the oraanization 1 
Form 990 (2023) 
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Form 990 2023 BIDEAWEE, INC. 13-1655210 Page9 
Part VIII Statement of Revenue 

Check if Schedule O contains a resoonse or note to anv line in this Part VIII . ...... ...... ......... . ....... ..... ... ... ... ... . ....... .. ... . .... .. D 
(A) (8) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512- 514 

~1 1 a Federated campaigns ··• • · · • · • ·· 1a 

~i 
b Membership dues . . . . . . . . . . . . . . . 1b 
C Fundraising events . . . . . . . . . 1c 643,830. 

~f!j< 
d Related organizations 1d 

t!). 
200,000. .,; e Government grants (contributions) 1e 

c· 
f All other contributions, gilts, grants, and -~: 

ti similar amounts not included above 1f 8 265 , 713. 

g No11cash contribu tions i1,clud ed h1 lines i a-H 1a $ 19 0 ,104. 

r~ 1 h Total. Add lines 1a-1f ............... ............ .......... .. . ..... 9,10 9,543. 

Business Code 

u 2 a MEMORIAL PARKS S41900 76 0 ,26 0 . 76 0 ,26 0 . 
<> 
-~ ! b ANIMAL HOSPITALS 541900 39 6,330. 64,969. 331,361. 

~i C ADOPTION CENTERS 541900 222,415. 222,415. 

t d LEARNING CENTERS S41900 5,451. 5,451. 
6-,CI 

e 0 ... 
CL f All other program service revenue 

Cl Total. Add lines 2a-2f . 1 38 4 ,4S6. 

3 Investment income (including dividends, interest, and 

other similar amounts) 563,906. 563,906. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties ....... ..... .... ......................... ....... . .............. . ..... 
(i) Real (ii) Personal 

6 a Gross rents ............... 6a 22,750. 

b Less: rental expenses . 6b 0. 

C Rental income or 0oss) 6c 22,750. 

d Net rental income or 0oss) . 22,75 0 . 22,75 0 . 

7 a Gross amount from sales ol (i) Securities (ii) Other 

assets other than inventory 7a 9,115,249. 3821458. 

b Less: cost or other basis 
4) and sales expenses 7b 8,323,728. 1284983. = C 

Gain or 0oss) 791,521. 2536475. u C ............ 7c > u d Net gain or -Ooss) 3 327 ,996. 2 536 ,47S. 79 1 ,S21. a: ... 
8 a Gross income trom tundraising events (not 4) 

.s including$ 643,830. of 0 
contributions reported on line 1 c). See 

Part IV, line 18 8a 127,650. 

b Less: direct expenses .................. 8b 135,263. 

C Net income or (loss) from fundraising events -7 , 613. -7 , 613. 

9 a Gross income from gaming activities. See 

Part IV, line 19 ........ ....... .... . . . . . . . . . . . . . . 9a 
I b Less: direct expenses ....................... 9b 

C Net income or (loss) from gaming activities ...... .. . ............. 

10 a Gross sales of inventory, less returns 

and allowances ..................... .............. 10a 
b Less: cost of goods sold 10~ 

C Net income or /loss) from sales of inventorv ... 
Business Code 

0) 

= 11 a OTHER INCOME 900 099 22,297. 22,297. 
~ 1 

b C: 
..!!! 
ai C 
lilc d All other revenue 
~ 

22,297. e Total. Add lines 11 a-11 d 

12 Total revenue. See instructions 14,423,335. 3 , 611,867. 331,361. 1370564. 

332009 12-21-23 Form 990 (2023) 
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Part X Statement o xpenses 

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

Check if Schedule O contains a response or note to anv line in this Part IX ................... ..... . ................. ... ........ .......... ... .... .. ...... D 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 
7b, Bb, 9b, and 10b of Part VIII. expenses aeneral exoenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

I 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 for members . 

5 Compensation of current officers, directors, 

trustees, and key employees . . . . . . . . . . . . . ....... 1,225,093. 342,150. 579,648. 303,295. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)( 1 i) and 

persons described in section 4958(c){3)(8) 

7 Other salaries and wages ........... ...... 5,186,785. 4,325,025. 363,415. 498,345. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contribut ions) 133,835. 128,848. 841. 4,146. 
9 Other employee benefits .............. ............ 786,317. 662,006. 40,804. 83,507. 

10 Payroll taxes ...................................... . • .. . - . 615,068. 488,190. 63,650. 63,228. 
11 Fees for services (nonemployees): 

a Management ............. .. .............. ....... .. . .... 

b Legal ................... • ··· • ··· • • · .... · · •·· · ·· ···• . .. . .. 133,712. 133,712. 
C Accounting ·······•···· · ··· •···· · ... . ·· · ·•·· · ·· ... . . ..... 

d Lobbying .................. .. ......... .......... . ... 

e Professional fundraising services. See Part IV, lin~ 17 

f Investment management fees . 57,689. 57,689. 
g Other. (II line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 265,836. 134,059. 42,766. 89,011. 
12 Advertising and promotion ........................ 1,038,786. 64,280. 128,975. 845,531. 
13 Office expenses . . . . . . . . . . . . . . . . . . . . . .... ... ..... ...... .. 409,634. 168,486. 16,334. 224,814. 
14 Information technology ••••• ••• .... .... .... .... .. 73,030. 53,139. 12,403. 7,488. 
15 Royalties ....... ..... . . . . . . . . . . . . .. ... . .. . .. .. . .. ... 

16 Occupancy ....... . .. ...... . .... .... . . . .. ... .. . ... . ..... 382,686. 334,015. 24,476. 24,195. 
17 Travel 65,504. 47,193. 7,550. 10,761. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . 

19 Conferences, conventions, and meetings 32,920. 20,602. 6,755. 5,563. 
20 Interest .............. ............. . ...................... 466,531. 466,124. 327. 8 0 . 
21 Payments to affiliates .................. .. ......... .... 

22 Depreciation, depletion, and amortization 1,185,937. 1,047,366. 55,783. 82,788. 
23 Insurance ..... ............ . . . . . . . . . . . . . . . . . . . . . . . . . 218,287. 193,672. 10,959. 13,656. 
24 OIiier expenses. Itemize expenses 1101 covered 

above. (List miscellaneous expenses on line 24e. If 

I line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a MEDICAL SUPPLIES 491,300. 491,300. 
b REPAIRS AND MAINTENANCE 446,916. 406,646. 20,722. 19,548. 
C PET SUPPLIES 327,543. 327,475. 68. 
d CATERING AND ENT. 121,978. 121,978. 
e All other expenses 94,199. 44,529. 6,848. 42,822. 

25 Total functional exDenses. Add lines 1 tl1rounh 24e 13,759,586. 9,745,105. 1,573,657. 2,440,824. 
26 Joint costs. Complete this line only ii the organizat ion 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Cl1eck here D it follow ing SOP 98-2 (ASC 958-720) 

332□1□ 12-21-23 Form 990 (2023) 
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BIDEAWEE, 
I Part X] Ba 

INC. 13-1655210 Page 11 

Check if Schedule O contains a resoonse or note to anv line in this Part X . .......... ......... . ...... ....... .. ... .. ... ... ..... ..... . ... . . . . . . . . . . . . . . . . . . D 
(A) (B) 

Beginning of year End of year 

1 Gash • non-interest-bearing .. . . . . . . . . . . - . - - . - . . 
407,645. 1 149,985. 

2 Savings and temporary cash investments .. ·· • ··· •• · · · •• ... . .... ··· • ··· • ·· •··· ···• · ••· 
1,439,095. 2 2,012,345. 

3 Pledges and grants receivable, net ··················· ·•··· ·· .. ... ... . .... ... . ... . . .... .... 115,309. 3 101,723. 
4 Accounts receivable, net 4,048. 4 5,056. 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% j 
controlled entity or family member of any of these persons s 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(1)(1)), and persons described in section 4958(c)(3)(B) 6 

!I 7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
II) 

8 Inventories for sale or use 138,680. 8 213,012. ll) . . . . . . . . . . . . . . . . . . . . . . ........ . ... . ...... . .. .. .. . .. . .... .... .... 
ll) 

< 9 Prepaid expenses and deferred charges 127,154. 9 154,908. ............... .. . . . . . . . . . . . . . ....... . ... 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 33,052,346. 
b Less: accumulated depreciation ............... . . . 10b 9,027,266. 24,438,737. 10c 24,025,08 0 . 

11 Investments - publicly traded securities 16,447,458. 11 16,102,917. 
12 Investments· other securities. See Part IV, line 11 ..... .. ... ... .... ... . ........ . . .. ... 12 

13 Investments - program-related. See Part IV, line 11 ... .... . ....... .. .. .. .. -- . ........ 13 

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ··· · ··· •· ······ • . ... · ·· •·· 14 

15 other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,068,826. 15 6,590,28 0 . 
16 Total assets. Add lines 1 throu□h 15 /must eaual line 33\ 45,186,952. 16 49,355,306. 
17 Accounts payable and accrued expenses 1,352,400. 17 690,812. 
18 Grants payable . . . . . . . . . . . . . . . . . . . ..... .................... ..... ... . ... . ... .. ..... .. .. . . . . . . . . . . . . . . 18 

19 Deferred revenue ....... .............. .... ... ........ ... ... .. .. .. ... ... .......... . .. . . . . . •••••••• 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . .... ·•···· 21 

ll) 22 Loans and other payables to any current or former officer, director, 
II) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:Ei controlled entity or family member of any of these persons 22 
-~ . . . . . . . . . . . . . . . . . . . .... . .. 
...I 23 Secured mortgages and notes payable to unrelated third parties 13,178,556 . 23 15,025,057. ..... . . ... . ....... 

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 59,365. 25 80,069. 
26 Total liabilities, Add lines 17 throu□h 25 ............. ....... .. .. . ......................... 14,590,321. 26 15,795,938. 

Organizations that follow FASB ASC 958, check here [X] 
ll) 

and complete lines 27, 28, 32, and 33. II) 
t.> 
r:: 27 Net assets without donor restrictions 15,558,354. 27 15,290,166. .!!l ••••••••• ••• ••••• • ... . ... ... .... ........ .. . ............. 
I'll 28 Net assets with donor restrictions 15,038,277. 28 18,269,202. 11:1 ..................... ......... ............... . ......... 

"O Organizations that do not follow FASB ASC 958, check here D r:: 
:::, 

j u. and complete lines 29 through 33. .. 
0 29 Capital stock or trust principal, or current funds 29 
!! ..................... ....... .. .. .. ... .. .... 
II) 30 Paid-in or capital surplus, or land, building, or equipment fund 30 ll) 
ll) 

< 31 Retained earnings, endowment, accumulated income, or other funds ............ 31 ... 
II) 32 Total net assets or fund balances 30 I 596 I 631. 32 33,559,368. 2 .................. .. ............................ .... . ......... 

33 Total liabilities and net assets/fund balances .................. ......................... 45,186,952. 33 49,355,306. 
Form 990 (2023) 
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Form 990 2023 BIDEAWEE, INC. 13-1655210 Pa e 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 00 . .......... ......... . ..... ....... .. ... ... ... .. ..... . . . . . . . . . . . . . 

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . .. . . . .. ..... . .. .. ... .. . ... . ...... . .. .. .. . .. . .... •••••• ••• 1 14 I 423 ,335. 
2 Total expenses (must equal Part IX, column (A), line 25) · • · • · • · .. .. 2 13 I 759 ,586. 
3 Revenue less expenses. Subtract line 2 from line 1 ··•·•· · · •· ·•· • • ··· • • ··• • ···· 3 663 ,749. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .... ..... .. ... .. ... . .. 4 30 I 596 I 631. 
5 Net unrealized gains Oosses) on investments .. .. ··· · • ··· • · 5 2 I 346 ,666. 
6 Donated services and use of facilities .... ..... ........ . ... . ... .. ... .. .. ....... .... ...... .. ... . ..... . ..... ...... . . •••••• ••• .... 6 

7 Investment expenses ............................. ..... ..... .. ..... .... ... . ... . ••• •• •••• ••• .. .. .. ... . ....... ... . .. .. . ... .... ..... . . ... .. 7 

8 Prior period adjustments ............................ ..................... ..... ..... ········· • · .. . ··· • ··· • ·· · · ··· ·· • · ·· • ·· 8 .. . .. . . . .. .. . .. 

9 other changes in net assets or fund balances (explain on Schedule O) .................................................... 9 -47 ,678. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column /Bl) ............. .... ......................... ....... .......... .... ...... ........ ............. ....................... . ... ...... ........... 10 33 
' 
559 ,368. 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII CXJ 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. . .. . . .. .. . . ......... . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain whv on Schedule O and describe anv steps taken to underao such audits 

332012 12-21-23 

Yes No 

2a X 

2b X 

2c X 

3a X 
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SCHEDULE A 
{Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501{c){3) organization or a section 

4947(a){1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

Name of the organization Employer identification number 

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

The organization is not a private foundation because it is: (For lines 1 through 1 2, check only one box.) 

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

2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii), Enter the hospital's name, 

city,andstate: ______________________________________________ _ 

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

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

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

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

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

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

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

university: -------------------------------------------------
10 00 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income ~ess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a){2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 509(a)(3). Check the box on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typ ically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

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

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

Enter the number of supported organizations 

g Provide the following information about the supported organization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization . (1v) Is th: J11,mzati,n listid (v) Atnount of monetary 

otgan12ation (described on lines 1-10 in )'JUI go,1eInrng document? 
support (see instructions) 

above lsee instructions)) Yes No 

Total 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023 



Schedule A Form 990 2023 BIDEAWEE, INC. 13 -16 5 5 210 Pa e 2 
Part II 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 I or if the organization failed to qualify under Part 111. If the organization 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) fa) 2019 lb) 2020 le) 2021 Id) 2022 le) 2023 ff)Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 

3 The value of se tvices or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) ....... ........ . . . . . . . . . . . . . . . . . . . 
6 Public sunnort. Subtract line 5 Iron, line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) la) 2019 lb) 2020 le) 2021 Id) 2022 le) 2023 m 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 regulatiy carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ............. . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2023 Oine 6, column (f), divided by line 11, column (f)) 

15 Public support percentage from 2022 Schedule A, Part II, line 14 

14 

15 

16a 33 1/3% support test- 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test- 2022. 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- 2023. If the organization did not check a box on line 13, 16a, or 1Gb, 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 - 2022. If the organization did not check a box on line 13, 16a, 1 Gb, 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 

D 

% 
% 

D 

D 

D 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .... D 
18 Private foundation, If the organization did not check a box on line 131 16a1 1 Gb, 17a, or 17b, check this box and see instructions . .............. D 

Schedule A (Form 990) 2023 
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Schedule A Form 990 2023 BIDEAWEE, INC. 13 -16 5 5 21 0 Pa e 3 

'-----' 
Support Schedule for Organizations Described in Section 509(a (2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

quality under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) fa) 2019 lb) 2020 le) 2021 Id) 2022 le) 2023 ff)Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 10276629. 8134652. 11748854. 10137442. 9109543. 4940712 0 . 
2 Gross receipts from admissions, 

merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 

1482574. 1564191. 1573219. 1414684. 1384456. 7419124. organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bu& 

iness under section 513 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 ......... 11759203. 9698843. 13322073. 11552126. 10493999. 56826244. 
7 a Amounts included on lines 1, 2, and 

3 received from disqualified persons 263,637. 179,965. 54,000. 210,006. 2 08,333. 915,941. 
b Amo1Jr1ts included on lirie~ 2 and 3 rece ived 

from otlier tha1, d isqualified persons tli at 

exceed th~ greater of $5,000 or 1% of the 

. amount on lh1e 13 for tl,e year 0 . 
c Add lines 7a and 7b .................... 263,637. 179,965. 54,000. 210,006. 2 08,333. 915,941. 

8 Public sun□ort. iSubtr,,t line le f1an1 line 6.l 55910303. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) fa) 2019 lb) 2020 le) 2021 Id) 2022 le) 2023 m Total 

9 Amounts from line 6 11759203. 9698843. 13322073. 11552126. 10493999. 56826244. 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 

653,360. 747,630. 429,346. 448,991. 586,656. 2865983. and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) tram businesses 

acquired after June 30, 1975 

c Add lines 1Oa and 10b ....... ....... 653,360. 747,630. 429,346. 448,991. 586,656. 2865983. 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on .......... ....... 

12 Other income. Do not include gain 
or loss from the sale of capital 2 5 0. 134,511. 1054800. 169,825. 149,947. 1509333. assets (Explain in Part VI.) 

13 Total support. (Add lines 9 , 10c, 11, and 12.) 12412813. 10580984. 14806219. 12170942. 11230602. 6120156 0 . 
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2023 0ine 8, column (f), divided by line 13, column (f)) 15 91.35 

16 90.21 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2023 0ine 1Oc, column (f), divided by line 13, column (f)) . ........ .. ........ 17 4. 6 8 
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 5 . 2 5 
19a 33 1 /3¼ support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not 

% 

% 

% 

% 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... .............. IXJ 
b 33 1 /3¼ support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 15 is more than 33 1 /3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here, The organization qualifies as a publicly supported organization ................. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. D 
332023 12-21-23 Schedule A (Form 990) 2023 
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Supporting Organizations 
(Complete only if you checked a box on line 1 2 of Part I. If you checked box 12a, Part I, complete Sections A 

and 8. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A. D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or {6)? If "Yes," answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"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? If "Yes, " describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or {2)? If "Yes, " explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer lines Sb and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ti) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (,v) how the action 

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

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," 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 to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I 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 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 

c Did a disqualified 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 holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

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

rlotormin" wh,,th"r th" n=,.nizPJtinn h"rl "xroCC h ""inoN, hnlrlin'"'"· I 
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I Part IV I Supporting Organizations /continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 band 

11 c below, the governing body of a supported organization? 

b A family member ot a person described on line 11 a above? 

C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide 

rlabil in Part VI. 
Section B. Type I Supporting Organ1zat1ons 

Did the governing body, members of the governing body, officers acting in their official capacity, 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 trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in 

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

rvi r n ~ II h in r niz i n. 
Section C. Type II 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)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

thP -· nrm,niz;atinnl<:l_ 
Section D. All Type Ill Supporting Organizations 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy ot the Form 990 that was most recently tiled as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

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

income or assets at all times during the lax year? If "Yes," describe in Patt VI the role the organization's 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

-
11a 

11b 

J 
11c 

Yes No 

2 

Yes No 

1 

Yes No 

2 

3 

c D The organization supported a governmental entity. Describe in Patt VI how you supported a governmental entity (see instructio y,;,.--r---

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) lo which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

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

one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in 

Patt VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 

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

of its su orted or anizalions? If "Y. in Patt VI h r I 

332025 12-21-23 
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other Type Ill non-functionally inte,:irated suooortina oraanizations must complete Sections A throuah E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aain 1 

2 Recoveries of prior-year distributions 2 

3 Other aross income lsee instructions) 3 

4 Add lines 1 throuah 3. 4 

5 Deoreciation 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 orooertv held for oroduction of income /see instructions) 6 

7 Other exoenses /see instructions) 7 

8 Adiusted Net Income /subtract lines 5 6 and 7 from line 41 8 

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total /add lines 1 a 1 b and 1 c) 1d 

e Discount claimed for blockage or other factors 

/pxn/c>in in ,.,~bi/ in Part Vil: 
2 Acauisition indebtedness annlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 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 Adiusted net income for orior Year /from Section A line 8 column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for □rior vear /from Section B line 8 column A) 3 

4 Enter areater 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 

emerciency temporary reduction /see instructions). 6 

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

instructions . 

Schedule A (Form 990) 2023 
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I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to suooorted orqanizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of suooorted oraanizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS annroval reauired - nmvirl,a ..-lafo;/c in Part VI) 5 

6 other distributions !describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

ln,n,,;r1a r1ato;1c in Part Vil. See instructions. 8 

9 Distributable amount for 2023 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Under distributions Distributable 
Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section C line 6 

2 Underdistributions, if any, for years prior to 2023 (reason-

I able cause reauired - avnl~in in Part VI). See instructions. 

3 Excess distributions carrvover if anY. to 2023 

a From 2018 

b From 2019 

C From 2020 

d From 2021 

e From 2022 

f Total of lines 3a throuah 3e 

A Aoolied to underdistributions of prior years 

h Armlied to 2023 distributable amount 

i Carrvover from 2018 not aoolied (see instructions) I 
i Remainder. Subtract lines 3a, 3h, and 3i from line 3f. I 

4 Distributions for 2023 from Section D, 

I line 7: $ 

a Annlied to underdistributions of orior vears 

b Annlied to 2023 distributable amount 

C Remainder_ Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero 0 vn1~;n in Part VI. See instructions. 

6 Remaining underdislributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

I and 4c. 

8 Breakdown of line 7: 

a Excess from 2019 

b Excess from 2020 

C Excess from 2021 

d Excess from 2022 

e Excess from 2023 

Schedule A (Form 990) 2023 

332027 12-21-23 



Schedule A Form 990 2023 BIDEAWEE, INC. 13 -16 5 5 210 Pa e a 

art Supplemental Information, Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

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

FUNDRAISING INCOME 

2020 AMOUNT: $ 115,790. 

2021 AMOUNT: $ 116,400. 

2023 AMOUNT: $ 127,650. 

OTHER INCOME 

2019 AMOUNT: $ 250. 

2020 AMOUNT: $ 18,721. 

2021 AMOUNT: $ 938,400. 

2022 AMOUNT: $ 169,825. 

2023 AMOUNT: $ 22,297. 

332028 12-21-23 Schedule A (Form 990) 2023 



SCHEDULED Supplemental Financial Statements 0MB No. 1S4S-0047 

(Form 990) Complete if the organization answered "Yes" on Form 990, 
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 2023 

Department of the Treasury 
h,temal Reve11ue S ... rvic~ 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

BIDEAWEE, INC. 13-1655210 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" on Form 990, Part IV, line 5. 

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

1 Total number at end of year ................................... .... 
2 Aggregate value of contributions to (during year) ... ... ... 
3 Aggregate value of grants from (during year) ........ • · .. .... 

4 Aggregate value at end of year 

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

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

im ermissible rivate benefit? ....................................................................... ... ............................................. . 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

0Yes 

0Yes 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of naturaJ habitat D Preservation of a certified historic structure 

D Preservation of open space 

0No 

0No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ......................... ........ ... ..... ..... . ... ... .... ... ....... . 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included on line 2a 2c 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register 2d 

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

year 

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . .. .. .. . .. .. . .. .. .. . . .. . .. .. .. . .. .. . .. .. .. . . . .... D Yes D No 

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

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

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

and section 170(h)(4)(S)(ii)? . .. .. .. . .. .. . .. .. .. . . .. . .. .. .. . .. .. . .. .. .. . . .. . .. .. .. . .. .. . .. .. .. . .. .. . . .. .. . .. .. . .. .. .. . .. .. . .. . . ............. . OYes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

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

or anization's accountin for conservation easements. 
Part Ill 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 FASS ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items. 

ONo 

(i) Revenue included on Form 990, Part VIII, line 1 ....................... ... .... ...... ........... ..... ..... ..... .. ......... . ... . .... ...... $ __________ _ 

(ii) Assets included in Form 990, Part X $ __________ _ 

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

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

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990 Part X 

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

332051 09-28-23 
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets c ontinued 

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 D Public exhibition d D Loan or exchange program 

e D Other b D Scholarly research ------------------------
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? . ... . .. .. . .. . ... . . D Yes D No 

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part X? 0Yes 0 No 
b If "Yes, " explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

f Ending balance 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 0 No 

D b If "Yes " exolain the arranaement in Part XIII Check here if the exolanation has been orovided in Part XIII .................. ..... ............... 
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV. line 1 o. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance .... ... ... ..... 12,358 , 049. 11,244 , 554. 13,551 , 06 1 . 

b Contributions ................ ................. ....... 26 3 ,403. 254 , 32 0 . 254,186 . 

C Net investment earnings, gains, and losses 3,061,962. 1,50 2,90 2, -1,993 , 48 8 . 

d Grants or scholarships . . . . . . . . . . . . . . . . . . . . . . . . 

e Other expenditures for facilities 

and programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... 394,674. 513,377 . 567,205, 

f Administrative expenses . . . . . . . . . . . . . ., .. ..... 
g End of year balance ....................... 15,288,740. 12,358,049. 11,114,204. 

2 Provide the estimated percentage of the current year end balance ~ine 1 g, column (a)) held as: 

a Board designated or quasi-endowment __________ % 

b Permanent endowment 6 8 . 4 3 0 0 % 

c Term endowment 31. 5 7 0 0 % 

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

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

organization by: 

(i) Unrelated organizations? 

(ii) Related organizations? 

b If "Yes" on line 3a{ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment 

1 2 ,9 90 , 3 84. 

268 ,457. 

35 6, 36 7, 

6 4,147. 

13,551, 0 61 . 

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

Description of property (a) Cost or other (bl Cost or other (cl Accumulated 
basis (investment) basis (other) depreciation 

1a Land . . . . . . . . . . . . . . ..... ··· • ··· • ··· · ·· · · ·• ··· ·• ··· ·• ··· • ·· 
2,797,079. 

(e) Four y~ars back 

1 2 , 029 , 13 2 . 

24 3 , 07 9 . 

1,140 ,733, 

422, 560 , 

1 2 ,9 90, 3 84. 

Yes No 

3alil X 
3alii) X 
3b 

(d) Book value 

2,797,079. 
b Buildings .......... ..... .... .............. ............. 27,693,419. 7,742,938. 19 I 9 5 0 I 481. 
C Leasehold improvements .......................... ... 

d Equipment 2,439,773. 1,284,328. 1,155,445. 
e Other ....... ....... 122,075. 122,075. 

Total. Add lines 1 a throuqh 1 e. tr.n/umn frll m""t PnJJ:,/ Form qcm Part X line 1nr rn/umn IB)) ............... .. . . . . . . . . . . . . . . . . . . . . . . . . . 24,025,08 0 . 
Schedule D (Form 990) 2023 
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Part VII Investments• Other Securities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of s~curity or category (including nan,e of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives . . . . . . . . . . . . . . . . . . . ..... ............ 
(2) Closely held equity interests 

(3) other 

(Al 

{Bl 

{C) 

ID) 

/El 

/Fl 
/G) 

/H) 

Total. /Col. lb) must eaual Form 990 Part X line 12 col. /Bll 
I Part VIII I Investments - Program Related. 

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

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

(11 

(21 

(31 

(41 

(SI 

(61 

m 
181 

191 

Total. (Col. lb) must equal Form 990 Part X line 13 col. (B)) 
I Part IX I other Assets 

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

(a) Description (b) Book value 

(11 BENEFICIAL INTEREST IN TRUSTS 688,507. 
(21 FUNDS HELD BY TRUSTEE 16,476. 
(31 FINANCE LEASE RIGHT-OF-USE ASSETS 10,297. 
(41 RESTRICTED CASH 5,875,000. 
(51 

161 

m 
181 

(91 

Total. (Column /hl must eaua/ Form 990 Part X line 15 col. (B)) 6,590,280. 
I Part X I Other Liabilities 

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

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

11) Federal income taxes 

{2) ANNUITY PAYMENT TAX LIABILITY 38,656. 
/3) FINANCE LEASES 11,788. 
14) OTHER RESRVES 29,625. 
/5) 

16) 

(71 

(8l 

{9) 

Total. fr,,J,,,..,,, 11,1 m,·~• __ ,,~, ;:,,.,,,, 0011 Part X 1;,,,. ?<; rnl /RH 80,069. 
2. Liability for uncertain tax positions. In Part XIII, 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 XIII ... [X] 
Schedule D (Form 990) 2023 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . 1 

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

a Net unrealized gains 0osses) on investments . . .. . . . 2a 2,346,666. 
b Donated services and use of facilities . . . . . . . . . . ··· • ··· •• ··· • ... .. ....... · • ··•·••· · • ·· 2b 

C Recoveries of prior year grants . . . . . . . . . . . . . . . .. . . . . . .... ... . ... . .. . ... .. .. .. ... . . ... ······ •· · 2c 

d Other (Describe in Part XIII.) ... ·· · · • .. . . .... ···· • ··· • .. . . . .. .. .. . .. . 2d -169,656. 
e Add lines 2a through 2d ...... . •••••• •••••• ••••••• . . . . . . . . . . . . .... .... ••••• •••••••••••• .. ... ... 2e 

3 Subtract line 2e from line 1 ............................................................... .. ... .. .... . ... . ... . ... .. ... .. .. . . .... . ... . ..... ..... ... 3 

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

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . ...... ... .... I 4a I 57,689. 
b Other (Describe in Part XIII.) ....................................... ..... . . . . . . . . . . . . . . . . . ... ......... 4b 

C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. !Thi< m,,~, "~""' cMm oan o,,, I 1;"" 1'.} l .................. ......................... ...... 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

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

Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses ............ .. ... .. ......... . 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) . .. .. .. . .. .. . .. . . ..................... . 

c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. IThi.s m'1st """"' l=rum oan r:,,,,., / lino 1R I 

I Part XIIII Supplemental Information 

2a 

2b 

2c 

2d 

2e 

3 

I 4a I 57,689. 
4b 121,978. 

4c 

5 

16,542,656. 

2,177,010. 
14,365,646. 

57,689. 
14,423,335. 

13,579,919. 

0 . 
13,579,919. 

179,667. 
13,759,586. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

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

2023 AND 2022 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") 

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

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

CHANGE IN VALUE OF BENEFICIAL INTEREST IN SPLIT INTEREST 

AGREEMENTS -47,678. 

INDIRECT FUNDRAISING EXPENSES -121,978. 

TOTAL TO SCHEDULED, PART XI, LINE 2D -169,656. 

332054 09-28--23 Schedule D (Form 990) 2023 
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Part XIII Supplemental Information continued 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

INDIRECT FUNDRAISING EXPENSES 121,978. 

Schedule D (Form 990) 2023 
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SCHEDULE G 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

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

Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

0 MB No. 1545-0047 

2023 
Open to Public 
Inspection 

Name of the organization Employer identification number 

BIDEAWEE, INC. 13-1655210 
I Part I I Fundraising Activities. Complete 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 D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 

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. 

(i) Name and address of individual 
(ii9," Did 

(iv) Gross receipts 
(v) Amount paid 

fut1 r als l"!t to (or retained by) 
or entity (fund raiser) 

(ii) Activity have c;Ustody 
from activity fund raiser or control cf 

contribut ior1s? listed in col. (i) 

Yes No 

Total 

0No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registrat ion 
or licensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023 
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ScheduleG(Form990)2023 BIDEAWEE, INC. 13-1655210 Page2 

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

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

(a) Event #1 (b) Event #2 (c) other events 

JHDEAWEE NONE 
l3ALL 

<l) 
::l 

(event type) (event type) (total number) 

C 
<l) 

771,480. > 1 Gross receipts . <l) ··· • · .. ... .. ·· • .. ... 
a: 

2 Less: Contributions ..... ..... .. ..... ... . . ... .. 643,830. 

3 Gross income {line 1 minus line 2) ............ 127,650. 

4 Cash prizes ..... . . . .. . . . ·· · • ··· • .... ... . ... ... 

5 Noncash prizes .... . ...... . .... . ... ... . .... . ...... 
,n 
<l) 
,n 
C: 6 Rent/facility costs "' ···· •····· ····· ... . ........ .. .. 
Cl 
X w .., 

7 Food and beverages 126,563 . " ... ··· • ... . . . . . . . . . . . . . 
~ 
i5 

8 Entertainment ....... •••••••••• ••••••••••• . . . . . . . . . . . . 
9 Other direct expenses 8,700. 

10 Direct expense summary. Add lines 4 through 9 in column (d) 

11 Net income summarv. Subtract line 10 from line 3, column Id) 

I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 99D-EZ, line 6a. 

"' {a) Bingo 
{b) Pull tabs/instant 

(c) Other gaming 
::l bingo/progressiv~ bingo 
C: 

"' > 
"' cc 

1 Gross revenue 

,n 2 Cash prizes ····· ·• ··· ···•··· ... . .... ... . ··· ··· •·· a, 
,n 
C: 
g 3 Noncash prizes 

···· • ... . ........... . ··· •·· · · •·· X w .., 
" Rent/facility costs ~ 4 ........ ........... .. .. . .... ....... 
i5 

5 Other direct exoenses .............. ............... 

0Yes % 0Yes % 0Yes 
6 Volunteer labor 

···· • ... . . . . . . . . . . . . . ... . .. . . . .. D No D No D No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ....... ..... ...... . .. .. ......... ............. ..... ... ..... ..... ............ 

8 Net aamina income summarv. Subtract line 7 from line 1 column Id) . . 

9 Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? 

b If "No," explain: 

.. . . 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

.. . . 

(d) Total events 

(add col. {a) through 

col. {cl) 

771,48 0 . 

643,830. 

127,650. 

126,563. 

8,700. 
135,263. 

-7,613. 

(d) Total gaming (add 
col. {a) through col. (c)) 

% 

0Yes 0No 

0Yes 0No 

I 

b If "Yes," explain:-----------------------------------------------

332082 08-13--23 Schedule G (Form 990) 2023 
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11 Does the organization conduct gaming activities with nonmembers?. 

12 Is the organization a grant or, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? . 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ 

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

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

0Yes 0No 

0Yes 0No 

I~:: I % 

% 

.. .. DYes D No 

0Yes 0No 

Part IV Supplemental Information, Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, l ines 9, 9b, 1 Ob, 

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

332083 09-13,-23 Schedule G (Form 990) 2023 



Schedule G Form 990 BIDEAWEE, INC. 13 -16 5 5 21 0 Pa e 4 

Part V Supplemental Information continued 

Schedule G (Form 990) 
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SCHEDULE J 
(Form 990) 

D!:!:partm!:!:nl of the Treasury 
Internal Revenue Servic.e: 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

Name of the organization 

BIDEAWEE, INC. I 
Employer identification number 

13-1655210 
I Part I I 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 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or c;harter travel D Housing allowanc;e or residenc;e for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

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

reimbursement or provision of all of the expenses described above? If "No," c;omplete Part Ill 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 c;ompensation of the CEO/ExeGUtive Director, but explain in Part Ill. 

00 Compensation committee D Written employment contract 

D Independent compensation consultant 00 Compensation survey or study 

00 Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in or receive payment from a supplemental nonqualified retirement plan? 

c Participate in or receive payment from an equity-based compensation arrangement? ............................ ... .... . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? . .. . . . . . . . . . . . . . . . . .. . .. . . . . . . . ... . .. . . . . . . .. . . .. .. . .. .. . . . . . . . . .. . . .. . . . . .. . . ... . . . .. . ..... . ... . ... .... .... . .. .... ... ... ... ... ........ . 

b Any related organization? ................................. ..... . ... . ... ....... ......... . .. ...... . ... .. ... .. .. .. .. ...... . ... ..... .. ... ....... . ... ........ . ... .. . 
If "Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ................................ ............. . ... . ...... ..... ............. .... ..... .. ... .. ... ......... . .... .. ... ...... .............. ..... ..... .... .. . . 

b Any related organization? . .. . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . .. . . . .. ... . ..................... . ... . ... . .............. . ........ ... ......... . ... .. . 
If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non fixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill ........................................ ..... ............................. ....... . ... .. . 

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 S3.49S8-4(a)(3)? If "Yes, " describe in Part Ill ................... .... . ....... . 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.49S8-6/cl? ............. . 

Yes No 

1b 

J 
2 

4a X 
4b X 
4c X 

5a X 
Sb X 

Sa X 
6b X 

7 X 

8 X 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023 
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation frorn the organization on row (i) and from related organizations, described in the instruct ions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VIL 

Note: The sum of columns (B)(i)·(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A line 1 a, applicable column (D) and (E) amounts for that individuaL 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and (DI Nontaxable (E) Total of columns (Fl Compensation 
compensation other deferred benefits (B)(~·(D) in column (B) 

(A) Name and Title (ii Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 

compensation compensation 

( 1) LESLIE GRANGER (i) 336,631. 6,000. 1,362. 16,500. 36,134. 396,627. 0. 
PRES ID ENT & CEO {ii) 0. 0. 0. 0. 0. 0. 0. 
( 2) SHIAN SIMMS (i) 260,268. 5,000. 809. 0. 9,531. 275,608. 0. 
EXECUTIVE/PRACTICING VETERINARIAN {iii 0. 0. 0. 0. 0. 0. 0. 
( 3) RAYMOND CUSHMORE (i) 195,463. 8,830. 2,899. 11,029. 36,593. 254,814. 0. 
CHIEF FINANCIAL OFFICER Iii\ 0. 0. 0. 0. 0. 0. 0. 
( 4) ERIC MUSCATELL (i) 230,669. 0. 0. 11,585. 0. 242,254. 0. 
CHIEF MARKETING AND DEV, OFFICER Iii\ 0. 0. 0. 0. 0. 0. 0. 
( 5) FRANK PIZZOLO (i) 108,389. 0. 52,139. 8,389. 24,564. 193,481. 0. 
DIRECTOR OF BUILDINGS (OUTGOING) Iii\ 0. 0. 0. 0. 0. 0. 0. 
( 6) MICHELLE SOFIELD (i) 142,460. 0. 340. 4,151. 21,179. 168,130. 0. 
SENIOR WEB CREATIVE DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0. 
( 7) MELISSA YOUNG (i) 146,508. 0. 1,207. 7,390. 10,228. 165,333. 0. 
VETERINARY MEDICAL SUPERVISOR {ii) 0. 0. 0. 0. 0. 0. 0. 
( 8) SHEILA OLIVARES (i) 132,417. 0. 1,679. 6,941. 13,345. 154,382. 0. 
DI RECTOR OF SPECIAL PROJECTS {iii 0. 0. 0. 0. 0. 0. 0. 

(i) 

Iii\ 

(i) 

Iii\ 

(i) 

Iii\ 

(i) 

{ii) 

(i) 

{iii 

(i) 

{iii 

(i) 

{iii 

(i) 

{iii 

Schedule J (Form 990) 2023 
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Part Ill Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and fo r Part II. Also complete this part for any additional information. 

PART I, LINE 4A: 

FRANK PIZZOLO RECEIVED SEVERANCE PAYMENT FOR $51,230 AND IT IS REPORTED IN 

COLUMN B( III). 

PART I, LINE 7: 

THE COMPENSATION COMMITTEE APPROVED THE BONUSES REPORTED IN PART II COLUMN 

B (II) . 

Schedule J (Form 990) 2023 
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SCHEDULE M Noncash Contributions 0 MB No. 1545-0047 

{Form 990) 2023 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, 
Department of the Treasury Attach to Form 990. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization 

I 
Employer identification number 

BIDEAWEE, INC. 13-1655210 
I Part I I Types of Property 

(a) (b) (cl (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1 g 

1 Art - Works of art ................. · • . ... . . . .. . ... . .. 

2 Art - Historical treasures ... .... ...... ..... ... 

3 Art - Fractional interests ••••• ••• •••••• •• ... . .. 
4 Books and publications ............... -- ··· • ·· 

5 Clothing and household goods ..... .. ... . .. . .. 

6 Cars and other vehicles .......... ...... ... . .. 
7 Boats and planes . . . . . . . . . . . . . . . . . . . .... ... . . .. . .. 

8 Intellectual property . . . . . . . . . . . . . .. ... . . ..... 
9 Securities - Publicly traded ............ . ··· •·· 

X 8 70,720. IFMV 
10 Securities • Closely held stock ········ • ··· •·· 

11 Securities - Partnership, LLC, or 

trust interests ............. ................. ........... 

12 Securities • Miscellaneous 

13 Qualified conservation contribution -

Historic structures ................ . . . . . . . . . . . . . . . . . . . 

14 Qualified conservation contribution - other 

15 ReaJ estate - Residenti aJ .... . . . . . . . . . . . . . . ....... 

16 Real estate - Commercial ....... ................ 
17 Real estate - Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

18 Collectibles . . . . . . . . . . . . . . . . . . ··· • ... . ••••• ••••• ... ... 

19 Food inventory .................. .. ..... X 2 110,684. IFMV ... ..... ...... 

20 Drugs and medical supplies . . . . . . . . . . . . 

21 Taxidermy ................ ..... ······· ·· ·• ····· ... ... 

22 Historical artifacts .................. ... . ... . ••••••• 
23 Scientific specimens ........ . .......... -.. 
24 Archeological artifacts .......... ....... 

25 Other ( AUCTION ITEMS ) X 2 8,700. IFMV 
26 Other ( ) 

27 Other ( ) 

28 Other ( l 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

I 29 I for ,,vhich the organization completed Form 8283, Part V, Donee Acknowledgement ....... .... 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least 3 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 II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ••••• •• ••••••••••• 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ···························································································································· · ·· · ····· · ····· - ·· -·· • · · • ·· • ·•·· • - • ·· 32a X 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked , 

describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023 
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Part II Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

SCHEDULE M, PART I, COLUMN (B): 

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

33214 2 09-11-23 Schedule M (Form 990) 2023 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
h,temal Reve11ue S ... rvic~ 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

Go to www,irs, ov/Form990 for the latest information, 

O~AB No, 1545-0047 

2023 
Open to Public 
In ection 

Name of the organization Employer identification number 

BIDEAWEE, INC. 13-1655210 

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

COMMUNITY INITIATIVES: 

BIDEAWEE'S COMMUNITY INITIATIVES PROGRAM PROVIDES UNDER-RESOURCED PET 

PARENTS WITH THE FREE VETERINARY CARE, PET FOOD AND SUPPLIES THEY NEED 

TO KEEP THEIR PETS HEALTHY, AND TO KEEP THEM WHERE THEY BELONG - IN 

THEIR LOVING HOMES. OUR PROGRAMS HAVE PROVIDED THOUSANDS OF POUNDS OF 

FREE PET FOOD TO NEW YORKERS IN NEED AND OUR WELLNESS CLINICS HAVE 

PROVIDED FREE CORE VACCINATIONS AS WELL AS PREVENTATIVE AND ACUTE 

ILLNESS CARE. ADDITIONALLY, OUR FCI PROGRAM PROVIDES FREE SPAY/NEUTER 

SERVICES AND SUPPORT TO COMMUNITIES IN NYC AND LONG ISLAND . 

EXPENSES$ 695,487. INCLUDING GRANTS OF$ 0. REVENUE$ 0. 

VOLUNTEERING AT BIDEAWEE: 

BIDEAWEE RELIES HEAVILY ON OUR VOLUNTEERS TO SUPPORT THE STAFF IN A 

VARIETY OF WAYS. WHILE MOST OF OUR VOLUNTEERS WORK DIRECTLY WITH OUR 

CATS AND DOGS TO SOCIALIZE, CLEAN AND CARE FOR THEM, ADDITIONAL 

VOLUNTEER ROLES INCLUDE ATTENDING AND ASSISTING AT MOBILE ADOPTION AND 

MEDIA EVENTS OFFSITE, DOING ADMINISTRATIVE TASKS AT OUR FRONT DESK AND 

FOR OUR ACCOUNTING AND DEVELOPMENT DEPARTMENTS AS WELL AS OUR PET 

MEMORIAL PARKS, DRIVING OUR TRANSPORT VEHICLES TO GET ANIMALS SAFELY 

BETWEEN OUR SITES, AND RUNNING OUR PET LOSS SUPPORT GROUP TO HELP THE 

GENERAL PUBLIC HANDLE THE GRIEF ASSOCIATED WITH LOSING A FAMILY PET. 

ADDITIONALLY, WE WORK WITH SPECIFIC GROUPS TEENS, GIRL AND BOY SCOUTS, 

SCHOOLS, AND CORPORATE GROUPS WHO VOLUNTEER THEIR TIME TO HELP WITH 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023 
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Name of the organization Employer identification number 

BIDEAWEE, INC. 13-1655210 

SINGLE EVENTS OR ONGOING PROJECTS. 

ONE OF OUR SIGNATURE VOLUNTEER PROGRAMS IS PLACING OUR PET THERAPY 

TEAMS THROUGHOUT NASSAU COUNTY. RECOGNIZING THE MYRIAD OF BENEFITS THAT 

THE RELATIONSHIP BETWEEN PEOPLE AND PETS CAN PROVIDE, BIDEAWEE LAUNCHED 

ITS PET THERAPY PROGRAM IN 1982. TRAINED VOLUNTEER HANDLERS TAKE THEIR 

OWN FAMILY PET -MAINLY DOGS -TO VISIT NURSING HOMES , HOSPITALS, 

SCHOOLS, AND MORE TO PROVIDE LOVE AND COMPANIONSHIP TO THOSE IN NEED. 

EXPENSES$ 656,178. INCLUDING GRANTS OF$ 0. REVENUE$ 0. 

LOVING LEGACY 

EXPENSES$ 75,940. INCLUDING GRANTS OF$ 0. REVENUE$ 27,748. 

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

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

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

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

REVIEWS THE FINANCIAL STATEMENTS AND THE FORM 990. FOLLOWING A 

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

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

FORM 990, PART VI, SECTION B, LINE 12C: 

EVERY YEAR BIDEAWEE COMPILES A LIST OF VENDORS WHO HAVE DONE BUSINESS WITH 

BIDEAWEE OVER THE PAST 12 MONTHS. BOARD MEMBERS AND SENIOR MANAGEMENT ARE 

REQUIRED TO REVIEW THE LIST ANNUALLY AND SIGN OFF THAT THEY DO NOT HAVE ANY 

TIES THAT WOULD CREATE A CONFLICT OF INTEREST. 

FORM 990, PART VI, SECTION B, LINE 15: 
332212 11-14-23 Schedule O (Form 990) 2023 
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Name of the organization Employer identification number 

BIDEAWEE, INC. 13-1655210 

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

COMMITTEE BY COMPARING THEIR COMPENSATION AGAINST THIRD PARTY BENCHMARKS 

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

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

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

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

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

OK,OR,PA,RI,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 -47,678. 

PART XII, LINE 2C 

THE ORGANIZATION DID NOT CHANG EITHER ITS OVERSIGHT PROCESS OR 

SELECTION PROCESS DURING THE TAX YEAR. 

332212 11-14-23 Schedule O (Form 990) 2023 



Form 990-T Exempt Organization Business Income Tax Return 0MB No. 1545-0047 

{and proxy tax under section 6033{e)) 
F□t cal-!!ndat year 2023 at olh!!t' tax y<'!at begi1111i1,g OCT 1, 2023 , and ending SEP 30, 2024 2023 

Department of the Treasury 
Go to www.irs.gov/Form990T for instructions and the latest information. 

Op en t o Publi!; l11spec.tion for 
h1ter11a l Reve1,ue S<!!tVic@ Do not enter SSN numbers on this form as it may be made public if your organi2ation is a 501(cl(3). 501(c){3) Oraani2.at ions Only 

A D Check box if 
addrgss changed. 

Name ol organization ( D Check box if name changed and see instructions.) D Employer ide11ti1icatio1, t1umber 

B Exempt u11der section Print BIDEAWEE, INC. 13-1655210 
[X] so1(c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exe1npt i011 11u1nber 

Type (see instructions) 

D 40S(e) 022o(e) 3300 BELTAGH AVENUE 
0408A Ds30{a) City or town, state or provi11cg, country, and ZIP or foreig11 postal code 

D 529(a) Ds29A WANTAGH, NY 11793 F D Chec;k box if 

C Book value of all assets at end of vear ............ 49,355,306. an amended return. 

G Check organization type IX] 501 (c) corporation D 501 (c) trust D 401 (a) trust D Other trust D State college/university 

D 6417(d)(1 )(A) Applic.able entity 

H Check if filing only to claim D Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800 

I Check if a 501 (c)(3) organization filing a consolidated return with a 501 (c)(2) titleholding corporation D 

J Enter the number of attac;hed Schedules A (Form 990-TI 

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

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

L The books are in c;are of RAY CUSHMORE , CFO Telephone number 
I Part I I Total Unrelated Business Taxable Income 

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 

2 Reserved 

3 

4 

Add lines 1 and 2 

Charitable contributions (see instructions for limitation rules) 

5 Total unrelated business taxable income before net operating losses. Subtrac.t line 4 from line 3 

6 Deduction for net operating loss. See instructions 

7 Total of unrelated business taxable income before specific deduction and section 199A deduction. 

Subtract line 6 from line 5 

8 Specific deduction (generally $1 ,000, but see instructions for exceptions) 

9 

10 

Trusts. Section 199A deduction, See instructions 

Total deductions. Add lines 8 and 9 

11 Unrelated business taxable income. Subtract line 1 O from line 7. If line 1 a is areater than line 7 enter zero 
I Part 111 Tax Computation 

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on 

Part I, line 11, from: D Tax rate schedule or D Schedule D (Form 1041) ............... . 

3 

4 

5 

Proxy tax. See instruc;tions 

other tax amounts. See instructions 

Alternative minimum tax 

6 Tax on noncompliant facility income. See instructions 

7 Total. Add lines 3 throuQh 6 to line 1 or 2 whichever aoolies 
I Part Ill I Tax and Payments 

1 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

b Other credits (see instructions) 

c General business credit. Attac;h Form 3800 (see instruc.tions) 

d Credit for prior-year minimum tax (attach Form 8801 or 8827) 

e Total credits. Add lines 1 a through 1 d 

2 Subtract line 1 e from Part II, line 7 

3a Amount due from Form 4255 

b Amount due from Form 8611 

c Amount due from Form 8697 

d Amount due from Form 8866 

1a 

1b 

1c 

1d 

3a 

3b 

3c 

3d 

1 
D Yes IXJ No 

( 866) 262-8133 

0 . 
2 

3 

4 0 . 
5 

6 0 . 

7 

8 1,000 . 
9 

10 1,000 . 
11 0 . 

0 . 

2 

3 

4 

5 

6 

7 0 . 

1e 

2 0 . 

e other amounts due (see instructions) .................. ... ..... ... ......... .. ........... .... ~3~e~-------..... 

f Total amounts due. Add lines 3a through 3e ..................................................................... . 31 0 . 
4 Total tax. Add lines 2 and 3f {see instruc;tions). D Chec;k if includes tax previously deferred under 

section 1294. Enter tax amount here ....................................................................... . 4 0 . 
5 Current net 965 tax liabilitv paid from Form 965-A, Part II, column (kl 5 0 . 

LHA For Paperwork Reduction Act Notice, see instructions. 3237□1 11-20- 23 Form 990-T (2023) 
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I Part Ill I Tax and Payments (continued) 

6a Payments: Preceding year's overpayment credited to the current year 6a 

b Current year's estimated tax payments. Check if section 643(g) election 

applies . . . . . . . . . . . . . . . . . . . . . . ..... ........................................................................ .. . . D 6b 

C Tax deposited with Form 8868 6c 

d Foreign organizations: Tax paid or withheld at source (see instructions) . .. ··· • ·· · · • ·· 6d 

e Backup withholding (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6e 

f Credit for small employer health insurance premiums (attach Form 8941) . ·· • · .. . .. 61 

g Elective payment election amount from Form 3800 ................................ . .... .. ...... 6a 

h Payment from Form 2439 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ... .. ... ..... .. ... .. .... . ... ... 6h 

i Credit from Form 4136 ................. · • . ... . . - -- ... . ... .. ...... . .. . .... · ·•• - •· ······ • · -- - ··· •·· Si 

j other (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. ... . .... .... .. ..... .. .... ... . . .. ... .. 6i 

7 Total payments. Add lines 6a through 6j ....... ...... ... ......................... ............. .. ....... .. . . ......... . ...... .. . ...... 7 

8 Estimated tax penalty (see instructions). Check it Form 2220 is attached ................. • ··· • . .. . · ·· • • ·· ·· ····•·· D 8 

9 Tax due. It line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed •••••••••••• ••••• •••• •• ... . ..... .. 9 

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: Credited to 2024 estimated tax Refunded 11 
I Part IV I Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes No 

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 

here X 
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a 

foreign trust? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................................................................... ...... .................... . . ... ... . .. .. .. X 
If "Yes," see instructions for other forms the organization may have to file. 

3 Enter the amount of tax-exempt interest received or accrued during the tax year $ 

4 Enter available pre-2018 NOL carryovers here $ 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 I , line 6. 

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don 't reduce 

the amounts shown below bv anv NOL claimed on anv Schedule A Part II line 17 for the tax vear. See instructions. 

Business Activity Code Available post-2017 NOL carryover 

541900 $ 1,350,012. 
$ 
$ 

$ 

6a Reserved for future use .......... ..... .............................................. .......... ............... ..... ..................... 

b Reserved for future use 

I Part V I Supplemental Information 
Provide any additional information. See instructions. 

Ur1der p enalt ies of perjury, I declare that I have exarnir,ed this return, iridudir,g accompanyir,g schedules arid statements, and to tt1e b est of my k f1owledge arid belief, it 1s true, 

Sign c.onect, at1d complete. Decla1·atior1 of ptep21rer {ot her that1 taxpayer) is based or, all ir1fortnatio,1 of which preparer has a,Iy kt1owtedgc. 

Here I CFO 
May the IRS discuss this return w ith 

the preparer sho\Aln below {see 

Signature of officer Date Title i11st,uotio11sJ? f"Xl Yes 17 No 

Print/Type preparer's name Preparer's signature Date Check L if PTIN 

Paid MAGDALENA MAGDALENA self-employed 

Preparer tZERNIAWSKI tZERNIAWSKI 07/29/25 P00535099 
Use Only Firm's name CBIZ ADVISORS, LLC Firm's EIN 87-3707167 

685 THIRD AVENUE 
Firm's address NEW YORK, NY 10017 Phone 110. 212-503-8800 

Form 990-T (2023) 

323711 11-20-23 



SCHEDULE A 
(Form 990-n 

Department of the Treasury 

h,temal Reve1,ue S-=rvic-e 

Unrelated Business Taxable Income 
From an Unrelated Trade or Business 

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

Do not enter SSN numbers on this form as it may be made public if your organi2ation is a 501{c){J). 

1 
0 MB No. 1545-0047 

2023 
Open to Public Inspection fDf 

5o1(c){3) Organ12ations Only 

A Nan,e of the organization B Employer identification number 

BIDEAWEE, INC. 13-1655210 

C Unrelated business activitv code /see instructions) 541900 D Seauence: 1 of 1 

E Describetheunrelatedtradeorbusiness VETERINARY MEDICAL ASSIST. FOR INJURED AND SI 

I Part I I Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net 

1a Gross reGeipts or sales 331,361. 
b Less returns and allowances C Balance 1c 331,361. 

2 Cost of goods sold (Part Ill, line 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Gross profit. Subtract line 2 from line 1 G . 3 331,361. 331,361. 
4a Capital gain net income (attach Schedule D (Form 1041 or Form 

1120)). See instructions ........... .... ...................... ....... 4a 

b Net gain 0oss) (Form 4797) (attaGh Form 4797). See instructions) 4b 

C Capital loss deduction for trusts .... . . . . . . . . . . . . . . ....... 4c 

5 Income (loss) from a partnership or an S corporation (attach 

statement) s 
6 Rent income (Part IV) •••••••••••••••••••••••••••••••••• ••••• •••• ••• .... ... ... 6 

7 Unrelated debt-financed income (Part V) ................ .... . . . . . . . . . . . . . . 7 
8 Interest, annuities, royalties, and rents from a controlled 

organization (Part VI) . . . . . . . . . . . . . . . . . . . ....... 8 

9 Investment income of section 501 (c)(7), (9), or (17) 

organizations (Part VII) 
··········································• ····· .... 9 ... . .. 

10 Exploited exempt activity income (Part VIII) ..... ·•····• ... . ··· •·· 10 

11 Advertising income (Part IX) ................ .... ......... ..... ...... ..... ... 11 

12 Other income (see instructions; attach statement) 12 

13 Total. Combine lines 3 throuah 12 .................. ....................... 13 331,361. 331,361. 

I Part n I Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be 
directly connected with the unrelated business income 

Compensation of officers, directors, and trustees (Part X) 

Salaries and wages 

Repairs and maintenance 

Bad debts 

Interest (attach statement). See instructions 

Taxes and licenses 

2 462,597. 
3 13,497. 
4 
s 
6 

2 

3 

4 
5 

6 

7 

8 

9 

Depreciation (attach Form 4562). See instructions ............. .. ...... • r·1 ·-r 
1--~+-----------1 

I aa I 

10 

11 

12 

13 

14 

15 

16 

17 

18 

Less depreciation claimed in Part Ill and elsewhere on return 

Depletion ................. . 
Contributions to deferred compensation plans 

Employee benefit programs 

Excess exempt expenses (Part VIII) ................. . 

Excess readership costs (Part IX) 

Other deductions (attach statement) 

Total deductions. Add lines 1 through 14 

Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, 

column (C) 

Deduction for net operating loss. See instructions . .. .. .. . .. .. . .. . . ....................... . 

Unrelated business taxable income. Subtract line 17 from line 16 

For Paperwork Reduction Act Notice, see instructions, 

LHA 323741 01-19-24 

8b 

9 

10 

11 

12 

13 

14 221,256. 
15 697,35 0 . 

16 -365,989. 
17 0 . 
18 -365,989. 

Schedule A (Form 990-T) 2023 

I 



Schedule A (Form 99(} D 2023 

Part Ill Cost of Goods Sold Enter method of inventor valuation 

2 

3 

4 

5 

6 

7 

8 

Inventory at beginning of year 

Purchases 

Cost of labor 

Additional section 263A costs (attach statement) 

other costs (attach statement) 

Total. Add lines 1 through 5 

Inventory at end of year 

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 

2 

3 

4 

5 

6 

7 

8 

1 
Page 2 

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........ .. D Yes D No 
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property) 

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions. 

AD ____________________________________ _ B0 ____________________________________ _ 
cD ____________________________________ _ 
oD 

2 Rent rec 

a From pe 

rent for 

but not 

eived or accrued 

rsonal property (if the percentage of 

personal property is more than 10% 

more than 50%) .... . . . . . . . . . . . . . . ..... . . . . . . . . . . . . . 
al and personal property (if the b From re 

percent 

50%or 

age of rent for personal property exceeds 

if the rent is based on profit or income) 

c Total re nts received or accrued by property. 

Add line s 2a and 2b, columns A through D ••••• ••• •• 

A B 

3 Total rents received or accrued. Add line 2c, columns A throu h D. Enter here and on Part I, line 6, column A 

Deductions directly connected with the income 

4 in lines 2a and 2b (attach statement) 

5 Total deductions. Add line 4, columns A through D. Enter here and on Part I, line 6, column (Bl 
Part V Unrelated Debt-Financed Income (see instructions) 

C D 

0 . 

0 . 

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions. 

AD ____________________________________ _ 
B0 ---------------------------------------------------c D ____________________________________ _ 
oD 

come from or allocable to debt-financed 2 Gross in 

property 

3 Deducti ons directly connected with or allocable 

financed property 

line depreciation (attach statement) 

to debt­

a Straight 

b Other de 

c Total de 

ductions (attach statement) ..... ......... . . ... 

ductions (add lines 3a and 3b, 

A through D) . 

of average acquisition debt on or allocable 

columns 

4 Amount 

to debt-financed property (attach statement) ......... 
s Average adjusted basis of or allocable to debt-

financed property (attach statement) ............. ...... 
6 Divide Ii ne4 by line 5 ..................... ....................... 

Gross in come reportable. Multiply line 2 by line 6 

A B 

o/. o/. 

7 

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) 

9 Allocable deductions. Multiply line 3c by line 6 

10 

11 

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 

Total dividends-received deductions included in line 10 

323721 01-19-24 

C D 

o/. % 

0 . 

0 . 
0. 

Schedule A (Form 990-T) 2023 



Schedule A (Form 99(} D 2023 
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

1 
Page 3 

Exempt Controlled Organizations 

1, Name of controlled 2, Employer 3, Net unrelated 4, Total of specified S, Part of column 4 6, Deductions directly 

organization identification income ~ass) payments made that is included in the connected with 

number (see instructions) 
controlling organiza-

income in column 5 tion's moss income 

(1} 

(21 

131 

(41 

Nonexempt Controlled Organizations 

7. Taxable Income a. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 

income ~oss) payments made that is included in the connected with 

(see instructions) 
controlling organization's 

income in column 10 arass income 

111 

121 

(3l 

(4} 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part I, Enter here and on Part I, 

line 8, column (A). line 8, column (B). 

Totals .................. ....................................................... ....................... .................. 0. 0. 
Part VII Investment Income of a Section 501 (c)(7), (9), or (17) Organization /see instructiansl 

1. Description of income 2. Amount of 3. Deductions 4. Set-asides S. Total deductions 
income directly connected (attach statement) 

(attach statement) 

(1) 

(2) 

(3) 

(4) 
Add amounts in 
column 2. Enter 

here and on Part I, 
line 9, column (A). 

Totals ............... .......................... ............................... ........... 0. 
Part VIII Exploited Exempt Activity Income, Other Than Advertisin Income see instructions 

2 

3 

4 

s 
6 

7 

Description of exploited activity: _____________________________ _ 

Gross unrelated business income tram trade or business. Enter here and an Part I, line 10, column (A) 

Expenses directly connected with production of unrelated business income. Enter here and on Part I, 

line 10, column (B) 

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 

lines 5 through 7 . .. . . . . . . . . . . . . . . . . . . .. . .. .. . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. . 

Gross income from activity that is not unrelated business income 

Expenses attributable to income entered on line 5 

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 

4. Enter here and on Part II line 12 .............................................................................................. . 

2 

3 

4 
s 
6 

7 

and set-asides 
(add cols 3 and 4) 

Add amounts in 
column 5. Enter 

here and on Part I, 
line 9, column (B). 

0 . 

Schedule A (Form 990-T) 2023 

323731 01-19-24 



Schedule A (Form 99(} D 2023 

Part IX Advertising Income 
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 

AD 

1 
Page 4 

-------------------------------------------------s D -------------------------------------------------
c D -------------------------------------------------
0 D -------------------------------------------------

Enter amounts for each periodical listed above in the corresponlt--d-in_g_col_u __ : __ n_. -----11--------B---------11--------C---------1-------D-------

2 Gross advertising income . 

Add columns A through D. Enter here and on Part I, line 11 , column (A) 

a 

3 Direct advertising costs by periodical 

a Add columns A through D. Enter here and on Part I, line 11 , column (8) 

4 Advertising gain 0oss). Subtract 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 complete 

lines 5 through 7, and enter -0- on line 8 

5 Readership costs 

6 Circulation income 

7 Excess readership costs. If line 6 is less than 

line 5, subtract line 6 from line 5. If line 5 is less 

than line 6, enter -D- . 

8 Excess readership costs allowed as a 

deduction. For each column showing a gain on 

line 4, enter the lesser of line 4 or line 7 

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on 

Part II line13 ...................... . 

Part X Compensation of Officers, Directors, and Trustees (see instructions) 

1. Name 2. Title 

l1l 
(2\ 

l3l 
(4\ 

3. Percentage 

of time devoted 

to business 

Total. Enter here and on Part II, line 1 .............. ............. ............. ......................... ..... ...... ................ ............... 

Part XI Supplemental Information (see instructions) 

0 . 

0 . 

0. 

4. Compensation 

attributable to 

unrelated business 

o/. 

'¾ 

'¾ 

o/. 

0 . 

323732 01-19-24 Schedule A (Form 990-T) 2023 



BIDEAWEE, INC. 

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION 

TAX YEAR LOSS SUSTAINED 

09/30/13 1,028,708. 
09/30/14 1,448,395. 
09/30/15 437,667. 
09/30/15 437,667. 
09/30/16 371,446. 
09/30/16 371,446. 
09/30/17 488,951. 
09/30/18 739,880. 

NOL CARRYOVER AVAILABLE THIS 

FORM 990-T (A) 

DESCRIPTION 

BAD DEBT 
BANK CHARGES 
INSURANCE 
MARKETING 
MEDICAL SUPPLIES 
MEETINGS AND SEMINARS 
MISCELLANEOUS 
NON-CAP SOFTWARE AND LICENSE 
OCCUPANCY 
PET SUPPLIES 
POSTAGE 
PROFESSIONAL FEES 
STAFF DEVELOPMENT AND DUES 
TELEPHONE 
TRAVEL 
ALLOCATED DEPRECIATION 

LOSS 
PREVIOUSLY 

APPLIED 

0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 

YEAR 

OTHER DEDUCTIONS 

TOTAL TO SCHEDULE A, PART II, LINE 14 

LOSS 
REMAINING 

1,028,708. 
1,448,395. 

437,667. 
437,667. 
371,446. 
371,446. 
488,951. 
739,880. 

5,324,160. 

FORM 990-T 
SCHEDULE A 

DESCRIPTION OF ORGANIZATION'S UNRELATED 
BUSINESS ACTIVITY 

VETERINARY MEDICAL ASSIST. FOR INJURED AND SICK ANIMALS. 

TO FORM 990-T, SCHEDULE A, LINE E 

13-1655210 

STATEMENT 1 

AVAILABLE 
THIS YEAR 

1,028,708. 
1,448,395. 

437,667. 
437,667. 
371,446. 
371,446. 
488 / 951. 
739,880. 

5,324,160. 

STATEMENT 2 

AMOUNT 

310. 
8,637. 

14,060. 
760. 

109,925. 
3,180. 
7,675. 
5,501. 

12,356. 
1,231. 

250. 
4,439. 
3,440. 
6,002. 

982. 
42,508. 

221,256. 

STATEMENT 3 

STATEMENT{S) 1, 2, 3 



BIDEAWEE, INC. 

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION 

LOSS 
PREVIOUSLY LOSS 

TAX YEAR LOSS SUSTAINED APPLIED REMAINING 

09/30/19 345,709. 0. 345,709. 
09/30/21 318,907. 0 . 318,907. 
09/30/22 329,191. 0. 329,191. 
09/30/22 356,205. 0 . 356,205. 

NOL CARRYOVER AVAILABLE THIS YEAR 1,350,012. 

13-1655210 

STATEMENT 4 

AVAILABLE 
THIS YEAR 

345,709. 
31 8 ,907. 
329,191. 
35 6 ,205. 

1,350 ,012. 

STATEMENT(S) 4 



Department at Taxation and Finance CT-2 Corporation Tax Return Summary 

Legal 11atne o1 corporation 

I 1. lsrnEAWEE, INC. 

3 Return type 

4 Employer ID number (EIN) 

5 File number (FCC) 

6 Period beginning date (mm-dd-yy) 

7 Period ending date (mm-dd-w) 

8 Amended (Y=1; N=OJ 

9 Final (Y=1; N=O) 

10 NAICS code 

11 MT A indicator (None = O; Y = 1; N = 2; Both = 3) 

12 Federal 1120-H filed (Y = 1; N = OJ 

13 REIT /RIC indicator (Y = 1; N = OJ 
14 Tax due/MT A surcharge 

15 Mandatory first installment (MF~ - no extension filed and tax due is over $1,000 

16 Balance due 

17 Amount of overpayment credited to next period - NYS 

18 Refund of overpayment 

19 Refund of unused tax credits 

20 Tax credits to be credited as an overpayment to next year's return 

21 Amount of overpayment credited to next period - l\:ITA 

22 Amount of MTA surcharge retaliatory tax credit to be refunded 

23 Fixed dollar minimum 

24 Designated agent's (Article 9-A) or combined parent's (Article 33) EIN 

25 New York receipts 

Paym~nt 

enclosed 

I 24J 

26 Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)? 

27 Paid preparer's EIN 

28 Preparer's NYTPRIN 

29 Exel. code 

541001231019 

11111111111111111 I I 111111111111111 
384951 
09-0 i•.23 1019 

I For office use only 

14. 
15. 

16. 
17. 
18. 

19. 
20. 

21. 
22. 

23. 

-I 
25. 

I 4. I 

THIS FORM MUST 
BE FILED WITH 
YOUR RETURN 

I 3. I CT13 
131·11655210 

I s. I MM3 
I s. I 101- 01 -123 
I 1. I 091- 30 -124 

8. 0 
9. 

I 10. I 5419 0 0 
11. 
12. 
13. 

250 .oo 

250 . 00 

26. 

I 21. I 8 71-13 70 716 7 
I 2s. I 

29. 03 



BIDEAWEE, INC. 13-1655210 
Page 2 of 2 CT -2 (2023) 

Form CT-186-E filers only 

30 Excise tax on telecommunication services• NYS I 3a. I ID 
31 Excise tax on mobile telecommunication services subject to the 2.9% rate I a1. I ID 
32 Total excise tax on telecommunication services 132. I ID 
33 Tax on gross income • NYS 133.1 ID 
34 MT A surcharge related to telecommunication services I a4. I ID 
35 MTA surcharge related to telecommunication services subject to the 0.721% tax rate 135. I ID 
36 Total MTA surcharge related to telecommunication services 136. I ID 
37 MT A surcharge on gross income I a7. I ID 
38 Balance due • NYS I 3s. I ID 
39 Balance due - MT A 139.1 ID 
40 Provided telecommunication services in the MCTD this year? (None= O; Y= 1; N = 2; Both= 3) I 4o. I 
41 Subject to supervision of tl1e Department of Public Service and provided utility services in tile MGTD tilis year? (None= o; y = 1; N = 2; Both = 3) 141. I I 

42 Overpayment credited to next year's tax - NYS 

43 Overpayment credited to next year's tax - MTA 

44 Refund of overpayment - NYS 

45 Refund of overpayment - MT A 

46 Refund of unused tax credits - NYS 

47 Refund of unused tax credits - MTA 

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

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

541002231019 

IIIII II Ill I Ill Ill I I 111111111111111 
384952 
□9-0i-23 1019 

I 42. I ....=... ___ ____.I D 

~---~ID 
~---~ID 

I 4a. I 
144. I 
I 4s. I .............._ ___ ~ID 

146. I ........,_._ ___ ~ID 
147.1 ~-----'ID 
I 4a. I .............._ ___ __.ID 

149.1 ~---~ID 



CT-200-V Department of Taxation and Finance 

Payment Voucher for E-Filed 
Corporation Tax Returns and 
Extensions 

Employer ide11t ificatiot1 l1Uh1ber I Ptin~;•t; type 

I 
Tax period begi1111i11g (n,m-dd-yyyy) I Tax period ending (mm-dd-yyyy) Amount(s) due 

13-1655210 10-01-2023 09-30-2024 
Legal 11atne of corporation 

BIDEAWEE, INC. 
Maili11g t1at11e {if ditft!!:r!!l1t "fto111 le9al n.a.111!!) 

c/o 

Number at1d ~Ired or PO Bax 

3300 BELTAGH AVENUE 
City Is;~ 1;~;;3 I B;i~•: :';';"; : ;b~ 3 3 WANTAGH 

Make your check or money order payable in U.S. funds to: New York State Corporation Tax. Do not staple 

or clip your check or money order. Detach all check stubs. 

1019 538001231019 

Enter payment enclosed 

File this entire page with your payment 

Where to mail 
Mail your payment along with this entire page to: 

NYS DEPT OF TAXATION & FINANCE 
CORP-V 
PO BOX 15163 
ALBANY NY 12212-5163 

~g~11!i3 11111111111111111 I I 111111111111111 

NYS amount 

250 . 0 0 
MTAamount 

. 0 0 

250 . 0 0 



Department of Taxation and Finance 3ssa21 ae-a1-23 q w 
RK 

~TE 
New York State E-File Authorization for Tax Year 2023 
For Certain Corporation Tax Returns and Estimated Tax 

TR-579-CT 
(9/23) 

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

Legal name of corporation BIDEAWEE, INC. 

Return type (mark an X for all that apply): CT --3 

CT --33-A CT --33-C CT --33-M 

CT--3-A 

CT-33-NL 

CT--3-M 

CT-183 

CT-3-S 

CT-183-M 

CT-13 X 
CT-184 

CT-33 

CT-184-M 

CT·18&E CT-300 CT-400 

Purpose 

Form TR-579-CT must be completed to authorize an ERO toe-file a 
corporation tax return and to transmit bank account information for the 
electronic funds withdrawal. 

General instructions 

Part A must be completed by an officer of the corporation who is 
authorized to sign the corporation's return before the ERO transmits the 
electronically filed Form CT-3, General Business Corporation Franchise 
Tax Return; CT-3-A, General Business Corporation Combined Franchise 
Tax Return; CT·3·M, General Business Corporation MT A Surcharge 
Retum; CT--3-S, New York S Corporation Franchise Tax Return; CT-13, 
Unrelated Business Income Tax Return; CT-33, Life Insurance Corporation 
Franchise Tax Return; CT-33-A, Life Insurance Corporation Combined 
Franchise Tax Return; CT-33-C, Captive Insurance Company Franchise 
Tax Return; CT-33-M, Insurance Corporation MTA Surcharge Retum; 
CT-33-NL, Non-Life Insurance Corporation Franchise Tax Return; CT-183, 
Transportation and Transmission Corporation Franchise Tax Return on 
Capital Stock; CT-183-M, Transportation and Transmission Corporation MT A 
Surcharge Return; CT-184, Transportation and Transmission Corporation 
Franchise Tax Return on Gross Earnings; CT-184-M, Transportation 
and Transmission Corporation MTA Surcharge Return; CT-1 B&E, 
Telecommunications Tax Return and Utility Services Tax Return; CT-300, 
Mandatory First Installment (MF/) of Estimated Tax for Corporations; or 
CT-400, Estimated Tax for Corporations. 

EROs/paid preparers must complete Part B prior to transmitting 
electronically filed corporation tax returns. Both the paid preparer and the 
ERO are required to sign Part B. However, if an individual performs as 
both the paid preparer and the ERO, he or she is only required to sign 
as the paid preparer. It is not necessary to include the ERO signature in 
this case. Note that an electronic signature can be used as described in 
TSB-M-20(1)C, (2)1. E-File Authorizations (TR-579 forms) for Taxpayers 
Using a Paid Preparer for Electronically Filed Tax Returns. Go to our 
website at www.tax.ny.gov to find this document. 
Do not mail this form to the Tax Department. EROs/paid preparers m ust 
keep this form for three years and present it to the Tax Department upon 
request. 

Do not use this form for electronically filed Form CT-5, Request for 
Six-Month Extension to File (for franchise/business taxes, MT A surcharge, 
or both); CT-5.3, Request for Six-Month Extension to File (for combined 
franchise tax return, or combined MT A surcharge return, or both); 
CT-5.4, Request for Six-Month Extension to File New York S Corporation 
Franchise Tax Return; CT-5.6, Request for Three-Month Extension to File 
Form CT-186 (for utility corporation franchise tax return, MTA surcharge 
return, or both); CT-5.9, Request for Three-Month Extension to File (for 
certain Article 9 tax returns, MT A surcharge, or both}; or CT-5.9-E, Request 
for Three-Month Extension to File Form CT-186-E (for telecommunications 
tax return and utility services tax return). Instead use Form TR-579.1-CT, 
New York State Authorization for Electronic Funds Withdrawal For Tax Year 
2023 Corporation Tax Extensions-

Financial institution information (required if electronic payment is authorized) 

1 Amount of authorized debit ........................................................................................ . 

2 Financial institution routing number ... .. .. . .. ....... . ..... ..... .... . 

3 Financial institution account number I : I 
Part A - Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-S, 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 perjury, I declare that I have examined the information on this 2023 New York State electronic corporate tax return , including any accompanying 
schedules, attachments, and statements, and certify that this electronic return is true, correct, and complete. If this filing includes Form DTF-685, Tax Shelter 
Reportable Transactions, as an authorized officer of the corporation, I hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8, 
and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25. The ERO has my consent lo send this 2023 New York State 
electronic corporate return to New York State through the Internal Revenue Service (IRS). I understand that by executing this Form TR-579-CT, I am authorizing 
the ERO to sign and file this return on behalf of the corporation and agree that the ERO's submission of the corporation's return to the IRS, together with this 
authorization, will serve as the electronic signature for the return and any authorized payment transaction. If I am paying New York State corporation taxes due 
by electronic funds withdrawal, I authorize the New York State Tax Department and its designated financial agents to init iate an electronic funds withdrawal 
from the financial institution account indicated on this 2023 electronic return, and I authorize t he financial institut ion to withdraw the amount from the account. 
As New York does not support International ACH Transactions ~AT), I attest the source for these funds is within the United States. I understand and agree that 
I may revoke this authorization for payment only by contacting t he Tax Department no later than two business days prior to the payment date. 

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

RAY CUSHMORE, CFO 08-15-25 

Part B - Declaration cf ERO and paid preparer 

Under penalty of perjury, I declare that the informat ion contained in this 2023 New York State electronic corporate tax return is the information furnished to 
Ille by the corporation. If the corporation fut11ished tne a completed paper 2023 New York State corporate tax retum signed by a paid preparer, I declare that 
the information contained in the corporation's 2023 New York State electronic corporate tax return is identical to that contained in the paper return. If I am 
the paid preparer, under penalty of perjury I declare that I have examined this 2023 New York State electronic corporate tax return, and, to the best of lllY 
knowledge and belief, the return is true, correct, and complete. I have based this declaration on all information available to me. 

ERO's signature Print name Date 

MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSKI 07-29-25 
Paid preparer's signature Print name Date 

MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSKI 07-29-25 
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CT-13 
. 

Depatt111ent of T axatio t1 a t1d F inat1c@ 

Unrelated Business Income 
Tax Return 

All filers enter tax oeriod· men e n return Tax Law - Article 13 beginning •10-01- 23 
d d 

Etnployer identificatio~, number {EIN) ~ F:;ber I B;i~•: :l;I;~ :;b~ 
3 3 I I 13-1655210 

Legal 1,arne of corporation Trade na.tne/DBA 

BIDEAWEE, INC. 
Mailing address St.ate or c o1Jritry of incorporation 

Care of {c/o) 

Number and street or PO Box Date of it1corpotatio t1 

3300 BELTAGH AVENUE 03-30-13 
City U.S. s t at!!/Ca11adia 11 ptovh1ce ZIP/PostEI code I Cout,try (if i,ot United :;tales) 

WANTAGH, NY 11793 
NAICS bu!liim::ss code t1utnber {from federal return) 

I 

If you need to update your address or phone information 

I 541900 for corooration tax or other tax types, you can do so 
Prh,cipaJ umelated business activity {see i11structio11s) 

I 

online. See Business information in 
VETERINARY MEDICAL ASSI Form CT-1. 

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

Organization - Have you filed this New York State application for exemption? (see instructions) 

Mark an X in this box if you are an employee 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 

(see section Who must file Form CT-13 in the instructions) . .. . . . . . . . . . . . . . . ............. . 

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax 
◄ Attach your payment here. Detach all check stubs. See instructions for details. 

Computation of income and tax 

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

2 New York State Article 13 and Article 23 tax deducted on federal return ............. ....... ............ ....... 

3 Additions required for shareholders of federal S corporations (see instructions) ········· • ···················•· · 

. .... 

.. .. ... 

· • ·•·· 

·•···· 
.... . .. 

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

5 Other additions (see instructions) . . . . . . . . . . . . . . . . . . . . . 

6 Add lines 1 through 5 ............. .... ... . .... .... .... .. ... . ... ... ....... ...... ..... ... ... . .. ..... ....... ..... . ............................ 

7 Other income (see instructions) ....... ..... ......................... ............... ..... . ... ... ... 7 

8 Federal S corporation shareholder subtractions (see instructions) ..... ........... .. .. 8 

9 Other subtractions (see instructions) ................................................... • · ..... .. -- ·. 9 

10 Total subtractions (add lines 7, B, and 9) ....... ..... ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ·•···· ···· ········· 
11 Taxable income before net operating loss deduction (subtract line 10 from line 6) .................. .. ....... ..... ...... ..... .. 

12 New York net operating loss deduction (attach federal and NYS computations; see instructions) ···• · · - · --- - ---· · -· 

13 Taxable income (subtract line 12 from line 11) .......... ..... ............................ ............ ....... •••••••••••••••••••••• •• ••• •• •• • 
14 Allocated taxable income (multiply line 13by % from line 42; or enter amount 

from line 13 if a/location is not claimed) - -- -- -- - -- -- - -- - -- • -- • -- • -- • - -- - -- -- - -- -- - -- - -- • -- • -- • - - • - -- - -- -- - -- - -- - -- - -- -- • -- -- - • - -. --

15 Tax based on income (multiply line 14 by9% (09)) ····· ·• ··· ·· ·•······· · ········ ····· ··· •·" ····· ····· ... ..... ... ..... . ... ..... . . . ... . . .... 

16 Minimum tax ..................... ............................ .... ....... .. ... .. . .. . . .. . .... . ..... . ... .. . . .. . .... .. ······ ·--···-- ····· · .. . . . . . . . . . . . . . . 

17 Tax (line 15 or line 16, whichever is larger) ----- · --- - --- -· ·--· -·- • --- - -- · - - -- ·-· --- -·- --· • ·- · ·• - · -- - - -- - -- - -- -· - -· - ·- -. - . .. - - -- - -- - -- -. . . 

18 Total prepayments from line 46 ............. .. .... ............ ....... .. ......... . .... . .... .. ... .. . . .. .... ...... .. ........ ...... ...... . . ..... 

19 Balance (if line 1 B is less than line 17, subtract line 1 B from line 17) ..... ........... . .... . .... .... ................... .... . -. . . . . . . . . . . 

20 Interest on late payment (see instructions) ------------------·--·--·--·------------ · -· -- · -•- •·-• --· • ·• ---- · ---·-- -· - -· -·· -- ·· -------- -· --·•-· 

21 Late filing and late payment penalties (see instructions) ................ .... . . . . . . . . . . . . . . . . . . . . .. .. ....... ......... .. . .. .. . . ... .. 

I ending •o 9-3 0-24 
If you da.im ar, 

overpayment, mark n 
ar1 X iI, the box 

Foteig11 cotpot.ations: dat-3 b-3~an busi11~ss ill NYS 

03-3 0-13 
For office use only 

Yes D No~ 

□ 

•□ 
Payment enclosed 

25 0 . 

1 -365 ,989. 
2 

3 

4 

5 

6 -365 ,989. 

10 

11 -365 ,989. 
12 

13 -365 ,989. 

• 14 -365 ,989. 
15 0 . 
16 250 00 

I 17 250. 
• 18 

19 25 0 . 
• 20 

• 21 

22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) .... .. .... . ......... .. 1 22 25 0 . 
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18) - -- -- -- - -- -- - -- - -- • -- • -- • -- • - -- - -- -- - -- -- - -- . . · -· · -·- • ·- 23 

24 Amount of overpayment on line 23 to be credited to next year .......... ..... ...... ................. ......... I 24 

25 Amount of overpayment on line 23 to be refunded /subtract line 24 from line 23) . ............................................... I 25 

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

400001231019 
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Page 2 of 3 CT-13 (2023) 

Have you been audited by the Internal Revenue Service in the past 5 years? YesO No 00 If Yes, list years: _________ _ 

Federal return was tiled on: 990-T 00 other: □ Attach a complete copy of your federal return. 

Schedule A - Unrelated business allocation 

If you did not maintain a regular place of business outside New York State, 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 alloc;ation , attac;h a list of eac;h plac;e 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 Inventories owned .......... . . . . . . . . . . . . . . . . . . . . . . . . . . .... ................. .. 28 

29 Other tangible personal property owned (see instructions) 29 

30 Total (add lines 26 through 29) 30 

31 Percentage in New York State (divide line 30, column A, by line 30, column BJ ... ... ....... .. .... . ............. ..... ...... . .... ........ 131 ¾I 
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 personal property ....... . • · .. .. ... .. ··· • ••• •• • •• 33 

34 Services performed ································ ·• ····· ... . ... . . .. . ... .... 34 

35 Rentals of property ............ . .... . ... . .... ........ ...... . . .. . ... ..... .. .. 35 

36 Other business receipts ............... . • ··· • .... ... . ... . ·· •··· ··•·· 36 .. .. 

37 Total (add lines 32 through 36) . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . . . . . . . . . . . . . . 37 

38 Percentage in New York State (divide line 3 7, column A, by line 37 ~~1• ·~~ i=n 38 % 

39 Wages, salaries, and other compensation of employees 

(except general executive officers; see instructions) 39 

40 Percentage in New York State (divide line 39, column A, by line 39, column B) ...... . ... ... .. .... . .... . ........ ..... ...... . .... . ....... 40 % 

41 Total of New York State percentages (add lines 31, 38, and 40) 41 % 

42 Business allocation oercentaae lrlivirlP linF> 41 hv +h,oo nr hu lhP! m ,=ho, nf .............. ...... .............. .. .. 42 % 
Composition of prepayments claimed on lme 18" Date paid Amount 

43 Payment with extension request, Form CT-5, line 5 ....... . ... . ... · • . ..... . ... ... . .... ....... ··· •·· 43 

44a Second installment from Form CT -400 ....... ..... . . . . . . . . . . . ••• •• • ..... .. ... ... .... ... ..... . ... ... ... . 44a 
44b Third installment from Form CT-400 ................. . ... . ... .... ... ... .. .... . .... . . .. .. ... .. ... .. .. . .. .. . .. 44b 
44c Fourth installment from Form CT-400 . .. . . . . . . . . . . . . . . . . . . . .. . ... . . . .. . .. .. ... ... · • · · ... . ... . ·•••• ·· · · · 44c 

45 Amount of overpayment credited from prior years ....... ...... ......... . . . . . . . . . . . . . . .. . .. . ... . . ................. ... ... . ····•··· ·• ···· 145 

46 Total prepayments (add lines 43 through 45; enter here and on line 18) .................. .. ......... ............. .... ............ 146 

* 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 lines 44a, 44b, and 44c. 

Amended return information 

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

Final federal determination If marked, enter date of determination: • 

Capital loss carryback Federal return filed Form 1139 •□ 

Amended Form 990-T ..... .. ........ ...... . . . 

400002231019 
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CT-13 (2023) Page 3 of 3 

YesO No □ 
Designee's name (print) Designee's phone number 

Third - party 
designee 

(see 
instructions) Designee's email address I PIN 

Certification: I certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete. 

Printed name of authorized person I Signature of authorized person 

I 
Official t itle 

Authorized RAY CUSHMORE CFO 
person Email address of authorized person 

I 
Telephone number 

I 
Date 

RAY.CUSHMORE@BIDEAWEE.ORG 866-262-8133 08-15-25 
Firm's name (or yours if self-employed) 
CBIZ ADVISORS, LLC ~ 

Firm's EIN 

87-3707167 I 
Preparer's PTIN or SSN 

P00535099 
Paid Signature of individual preparing this return Address City State ZIP code 

preparer 685 THIRD AVENUE use 
only MAGDALENA CZERNIAWSKI NEW YORK, NY 10017 
(see Email address of individual preparing this return ~ Preparer's NYTPRIN or Exel. code,1 Date 

instr.) MAGDALENA.CZERNIAWSKI@CBIZ.COM I 03 07-29-25 
See instructions for where to file. 

400003231019 
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Form 990-T Exempt Organization Business Income Tax Return 0MB No. 1545-0047 

{and proxy tax under section 6033{e)) 
F□t cal-!!ndat year 2023 at olh!!t' tax y<'!at begi1111i1,g OCT 1, 2023 , and ending SEP 30, 2024 2023 

Department of the Treasury 
Go to www.irs.gov/Form990T for instructions and the latest information. 

Op en t o Publi!; l11spec.tion for 
h1ter11a l Reve1,ue S<!!tVic@ Do not enter SSN numbers on this form as it may be made public if your organi2ation is a 501(cl(3). 501(c){3) Oraani2.at ions Only 

A D Check box if 
addrgss changed. 

Name ol organization ( D Check box if name changed and see instructions.) D Employer ide11ti1icatio1, t1umber 

B Exempt u11der section Print BIDEAWEE, INC. 13-1655210 
[X] so1(c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exe1npt i011 11u1nber 

Type (see instructions) 

D 40S(e) 022o(e) 3300 BELTAGH AVENUE 
0408A Ds30{a) City or town, state or provi11cg, country, and ZIP or foreig11 postal code 

D 529(a) Ds29A WANTAGH, NY 11793 F D Chec;k box if 

C Book value of all assets at end of vear ............ 49,355,306. an amended return. 

G Check organization type IX] 501 (c) corporation D 501 (c) trust D 401 (a) trust D Other trust D State college/university 

D 6417(d)(1 )(A) Applic.able entity 

H Check if filing only to claim D Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800 

I Check if a 501 (c)(3) organization filing a consolidated return with a 501 (c)(2) titleholding corporation D 

J Enter the number of attac;hed Schedules A (Form 990-TI 

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

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

L The books are in c;are of RAY CUSHMORE , CFO Telephone number 
I Part I I Total Unrelated Business Taxable Income 

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 

2 Reserved 

3 

4 

Add lines 1 and 2 

Charitable contributions (see instructions for limitation rules) 

5 Total unrelated business taxable income before net operating losses. Subtrac.t line 4 from line 3 

6 Deduction for net operating loss. See instructions 

7 Total of unrelated business taxable income before specific deduction and section 199A deduction. 

Subtract line 6 from line 5 

8 Specific deduction (generally $1 ,000, but see instructions for exceptions) 

9 

10 

Trusts. Section 199A deduction, See instructions 

Total deductions. Add lines 8 and 9 

11 Unrelated business taxable income. Subtract line 1 O from line 7. If line 1 a is areater than line 7 enter zero 
I Part 111 Tax Computation 

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on 

Part I, line 11, from: D Tax rate schedule or D Schedule D (Form 1041) ............... . 

3 

4 

5 

Proxy tax. See instruc;tions 

other tax amounts. See instructions 

Alternative minimum tax 

6 Tax on noncompliant facility income. See instructions 

7 Total. Add lines 3 throuQh 6 to line 1 or 2 whichever aoolies 
I Part Ill I Tax and Payments 

1 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

b Other credits (see instructions) 

c General business credit. Attac;h Form 3800 (see instruc.tions) 

d Credit for prior-year minimum tax (attach Form 8801 or 8827) 

e Total credits. Add lines 1 a through 1 d 

2 Subtract line 1 e from Part II, line 7 

3a Amount due from Form 4255 

b Amount due from Form 8611 

c Amount due from Form 8697 

d Amount due from Form 8866 

1a 

1b 

1c 

1d 

3a 

3b 

3c 

3d 

1 
D Yes IXJ No 

( 866) 262-8133 

0 . 
2 

3 

4 0 . 
5 

6 0 . 

7 

8 1,000 . 
9 

10 1,000 . 
11 0 . 

0 . 

2 

3 

4 

5 

6 

7 0 . 

1e 

2 0 . 

e other amounts due (see instructions) .................. ... ..... ... ......... .. ........... .... ~3~e~-------..... 

f Total amounts due. Add lines 3a through 3e ..................................................................... . 31 0 . 
4 Total tax. Add lines 2 and 3f {see instruc;tions). D Chec;k if includes tax previously deferred under 

section 1294. Enter tax amount here ....................................................................... . 4 0 . 
5 Current net 965 tax liabilitv paid from Form 965-A, Part II, column (kl 5 0 . 

LHA For Paperwork Reduction Act Notice, see instructions. 3237□1 11-20- 23 Form 990-T (2023) 



Form 990-T (2023) Page 2 

I Part Ill I Tax and Payments (continued) 

6a Payments: Preceding year's overpayment credited to the current year 6a 

b Current year's estimated tax payments. Check if section 643(g) election 

applies . . . . . . . . . . . . . . . . . . . . . . ..... ........................................................................ .. . . D 6b 

C Tax deposited with Form 8868 6c 

d Foreign organizations: Tax paid or withheld at source (see instructions) . .. ··· • ·· · · • ·· 6d 

e Backup withholding (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6e 

f Credit for small employer health insurance premiums (attach Form 8941) . ·· • · .. . .. 61 

g Elective payment election amount from Form 3800 ................................ . .... .. ...... 6a 

h Payment from Form 2439 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ... .. ... ..... .. ... .. .... . ... ... 6h 

i Credit from Form 4136 ................. · • . ... . . - -- ... . ... .. ...... . .. . .... · ·•• - •· ······ • · -- - ··· •·· Si 

j other (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. ... . .... .... .. ..... .. .... ... . . .. ... .. 6i 

7 Total payments. Add lines 6a through 6j ....... ...... ... ......................... ............. .. ....... .. . . ......... . ...... .. . ...... 7 

8 Estimated tax penalty (see instructions). Check it Form 2220 is attached ................. • ··· • . .. . · ·· • • ·· ·· ····•·· D 8 

9 Tax due. It line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed •••••••••••• ••••• •••• •• ... . ..... .. 9 

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: Credited to 2024 estimated tax Refunded 11 
I Part IV I Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes No 

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 

here X 
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a 

foreign trust? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................................................................... ...... .................... . . ... ... . .. .. .. X 
If "Yes," see instructions for other forms the organization may have to file. 

3 Enter the amount of tax-exempt interest received or accrued during the tax year $ 

4 Enter available pre-2018 NOL carryovers here $ 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 I , line 6. 

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don 't reduce 

the amounts shown below bv anv NOL claimed on anv Schedule A Part II line 17 for the tax vear. See instructions. 

Business Activity Code Available post-2017 NOL carryover 

541900 $ 1,350,012. 
$ 
$ 

$ 

6a Reserved for future use .......... ..... .............................................. .......... ............... ..... ..................... 

b Reserved for future use 

I Part V I Supplemental Information 
Provide any additional information. See instructions. 

Ur1der p enalt ies of perjury, I declare that I have exarnir,ed this return, iridudir,g accompanyir,g schedules arid statements, and to tt1e b est of my k f1owledge arid belief, it 1s true, 

Sign c.onect, at1d complete. Decla1·atior1 of ptep21rer {ot her that1 taxpayer) is based or, all ir1fortnatio,1 of which preparer has a,Iy kt1owtedgc. 

Here I CFO 
May the IRS discuss this return w ith 

the preparer sho\Aln below {see 

Signature of officer Date Title i11st,uotio11sJ? f"Xl Yes 17 No 

Print/Type preparer's name Preparer's signature Date Check L if PTIN 

Paid MAGDALENA MAGDALENA self-employed 

Preparer tZERNIAWSKI tZERNIAWSKI 07/29/25 P00535099 
Use Only Firm's name CBIZ ADVISORS, LLC Firm's EIN 87-3707167 

685 THIRD AVENUE 
Firm's address NEW YORK, NY 10017 Phone 110. 212-503-8800 

Form 990-T (2023) 

323711 11-20-23 



SCHEDULE A 
(Form 990-n 

Department of the Treasury 

h,temal Reve1,ue S-=rvic-e 

Unrelated Business Taxable Income 
From an Unrelated Trade or Business 

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

Do not enter SSN numbers on this form as it may be made public if your organi2ation is a 501{c){J). 

1 
0 MB No. 1545-0047 

2023 
Open to Public Inspection fDf 

5o1(c){3) Organ12ations Only 

A Nan,e of the organization B Employer identification number 

BIDEAWEE, INC. 13-1655210 

C Unrelated business activitv code /see instructions) 541900 D Seauence: 1 of 1 

E Describetheunrelatedtradeorbusiness VETERINARY MEDICAL ASSIST. FOR INJURED AND SI 

I Part I I Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net 

1a Gross reGeipts or sales 331,361. 
b Less returns and allowances C Balance 1c 331,361. 

2 Cost of goods sold (Part Ill, line 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Gross profit. Subtract line 2 from line 1 G . 3 331,361. 331,361. 
4a Capital gain net income (attach Schedule D (Form 1041 or Form 

1120)). See instructions ........... .... ...................... ....... 4a 

b Net gain 0oss) (Form 4797) (attaGh Form 4797). See instructions) 4b 

C Capital loss deduction for trusts .... . . . . . . . . . . . . . . ....... 4c 

5 Income (loss) from a partnership or an S corporation (attach 

statement) s 
6 Rent income (Part IV) •••••••••••••••••••••••••••••••••• ••••• •••• ••• .... ... ... 6 

7 Unrelated debt-financed income (Part V) ................ .... . . . . . . . . . . . . . . 7 
8 Interest, annuities, royalties, and rents from a controlled 

organization (Part VI) . . . . . . . . . . . . . . . . . . . ....... 8 

9 Investment income of section 501 (c)(7), (9), or (17) 

organizations (Part VII) 
··········································• ····· .... 9 ... . .. 

10 Exploited exempt activity income (Part VIII) ..... ·•····• ... . ··· •·· 10 

11 Advertising income (Part IX) ................ .... ......... ..... ...... ..... ... 11 

12 Other income (see instructions; attach statement) 12 

13 Total. Combine lines 3 throuah 12 .................. ....................... 13 331,361. 331,361. 

I Part n I Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be 
directly connected with the unrelated business income 

Compensation of officers, directors, and trustees (Part X) 

Salaries and wages 

Repairs and maintenance 

Bad debts 

Interest (attach statement). See instructions 

Taxes and licenses 

2 462,597. 
3 13,497. 
4 
s 
6 

2 

3 

4 
5 

6 

7 

8 

9 

Depreciation (attach Form 4562). See instructions ............. .. ...... • r·1 ·-r 
1--~+-----------1 

I aa I 

10 

11 

12 

13 

14 

15 

16 

17 

18 

Less depreciation claimed in Part Ill and elsewhere on return 

Depletion ................. . 
Contributions to deferred compensation plans 

Employee benefit programs 

Excess exempt expenses (Part VIII) ................. . 

Excess readership costs (Part IX) 

Other deductions (attach statement) 

Total deductions. Add lines 1 through 14 

Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, 

column (C) 

Deduction for net operating loss. See instructions . .. .. .. . .. .. . .. . . ....................... . 

Unrelated business taxable income. Subtract line 17 from line 16 

For Paperwork Reduction Act Notice, see instructions, 

LHA 323741 01-19-24 

8b 

9 

10 

11 

12 

13 

14 221,256. 
15 697,35 0 . 

16 -365,989. 
17 0 . 
18 -365,989. 

Schedule A (Form 990-T) 2023 

I 



Schedule A (Form 99(} D 2023 

Part Ill Cost of Goods Sold Enter method of inventor valuation 

2 

3 

4 

5 

6 

7 

8 

Inventory at beginning of year 

Purchases 

Cost of labor 

Additional section 263A costs (attach statement) 

other costs (attach statement) 

Total. Add lines 1 through 5 

Inventory at end of year 

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 

2 

3 

4 

5 

6 

7 

8 

1 
Page 2 

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........ .. D Yes D No 
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property) 

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions. 

AD ____________________________________ _ B0 ____________________________________ _ 
cD ____________________________________ _ 
oD 

2 Rent rec 

a From pe 

rent for 

but not 

eived or accrued 

rsonal property (if the percentage of 

personal property is more than 10% 

more than 50%) .... . . . . . . . . . . . . . . ..... . . . . . . . . . . . . . 
al and personal property (if the b From re 

percent 

50%or 

age of rent for personal property exceeds 

if the rent is based on profit or income) 

c Total re nts received or accrued by property. 

Add line s 2a and 2b, columns A through D ••••• ••• •• 

A B 

3 Total rents received or accrued. Add line 2c, columns A throu h D. Enter here and on Part I, line 6, column A 

Deductions directly connected with the income 

4 in lines 2a and 2b (attach statement) 

5 Total deductions. Add line 4, columns A through D. Enter here and on Part I, line 6, column (Bl 
Part V Unrelated Debt-Financed Income (see instructions) 

C D 

0 . 

0 . 

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions. 

AD ____________________________________ _ 
B0 ---------------------------------------------------c D ____________________________________ _ 
oD 

come from or allocable to debt-financed 2 Gross in 

property 

3 Deducti ons directly connected with or allocable 

financed property 

line depreciation (attach statement) 

to debt­

a Straight 

b Other de 

c Total de 

ductions (attach statement) ..... ......... . . ... 

ductions (add lines 3a and 3b, 

A through D) . 

of average acquisition debt on or allocable 

columns 

4 Amount 

to debt-financed property (attach statement) ......... 
s Average adjusted basis of or allocable to debt-

financed property (attach statement) ............. ...... 
6 Divide Ii ne4 by line 5 ..................... ....................... 

Gross in come reportable. Multiply line 2 by line 6 

A B 

o/. o/. 

7 

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) 

9 Allocable deductions. Multiply line 3c by line 6 

10 

11 

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 

Total dividends-received deductions included in line 10 

323721 01-19-24 

C D 

o/. % 

0 . 

0 . 
0. 

Schedule A (Form 990-T) 2023 



Schedule A (Form 99(} D 2023 
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

1 
Page 3 

Exempt Controlled Organizations 

1, Name of controlled 2, Employer 3, Net unrelated 4, Total of specified S, Part of column 4 6, Deductions directly 

organization identification income ~ass) payments made that is included in the connected with 

number (see instructions) 
controlling organiza-

income in column 5 tion's moss income 

(1} 

(21 

131 

(41 

Nonexempt Controlled Organizations 

7. Taxable Income a. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 

income ~oss) payments made that is included in the connected with 

(see instructions) 
controlling organization's 

income in column 10 arass income 

111 

121 

(3l 

(4} 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part I, Enter here and on Part I, 

line 8, column (A). line 8, column (B). 

Totals .................. ....................................................... ....................... .................. 0. 0. 
Part VII Investment Income of a Section 501 (c)(7), (9), or (17) Organization /see instructiansl 

1. Description of income 2. Amount of 3. Deductions 4. Set-asides S. Total deductions 
income directly connected (attach statement) 

(attach statement) 

(1) 

(2) 

(3) 

(4) 
Add amounts in 
column 2. Enter 

here and on Part I, 
line 9, column (A). 

Totals ............... .......................... ............................... ........... 0. 
Part VIII Exploited Exempt Activity Income, Other Than Advertisin Income see instructions 

2 

3 

4 

s 
6 

7 

Description of exploited activity: _____________________________ _ 

Gross unrelated business income tram trade or business. Enter here and an Part I, line 10, column (A) 

Expenses directly connected with production of unrelated business income. Enter here and on Part I, 

line 10, column (B) 

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 

lines 5 through 7 . .. . . . . . . . . . . . . . . . . . . .. . .. .. . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. . 

Gross income from activity that is not unrelated business income 

Expenses attributable to income entered on line 5 

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 

4. Enter here and on Part II line 12 .............................................................................................. . 

2 

3 

4 
s 
6 

7 

and set-asides 
(add cols 3 and 4) 

Add amounts in 
column 5. Enter 

here and on Part I, 
line 9, column (B). 

0 . 

Schedule A (Form 990-T) 2023 
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Schedule A (Form 99(} D 2023 

Part IX Advertising Income 
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 

AD 

1 
Page 4 

-------------------------------------------------s D -------------------------------------------------
c D -------------------------------------------------
0 D -------------------------------------------------

Enter amounts for each periodical listed above in the corresponlt--d-in_g_col_u __ : __ n_. -----11--------B---------11--------C---------1-------D-------

2 Gross advertising income . 

Add columns A through D. Enter here and on Part I, line 11 , column (A) 

a 

3 Direct advertising costs by periodical 

a Add columns A through D. Enter here and on Part I, line 11 , column (8) 

4 Advertising gain 0oss). Subtract 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 complete 

lines 5 through 7, and enter -0- on line 8 

5 Readership costs 

6 Circulation income 

7 Excess readership costs. If line 6 is less than 

line 5, subtract line 6 from line 5. If line 5 is less 

than line 6, enter -D- . 

8 Excess readership costs allowed as a 

deduction. For each column showing a gain on 

line 4, enter the lesser of line 4 or line 7 

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on 

Part II line13 ...................... . 

Part X Compensation of Officers, Directors, and Trustees (see instructions) 

1. Name 2. Title 

l1l 
(2\ 

l3l 
(4\ 

3. Percentage 

of time devoted 

to business 

Total. Enter here and on Part II, line 1 .............. ............. ............. ......................... ..... ...... ................ ............... 

Part XI Supplemental Information (see instructions) 

0 . 

0 . 

0. 

4. Compensation 

attributable to 

unrelated business 

o/. 

'¾ 

'¾ 

o/. 

0 . 

323732 01-19-24 Schedule A (Form 990-T) 2023 



BIDEAWEE, INC. 

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION 

TAX YEAR LOSS SUSTAINED 

09/30/13 1,028,708. 
09/30/14 1,448,395. 
09/30/15 437,667. 
09/30/15 437,667. 
09/30/16 371,446. 
09/30/16 371,446. 
09/30/17 488,951. 
09/30/18 739,880. 

NOL CARRYOVER AVAILABLE THIS 

FORM 990-T (A) 

DESCRIPTION 

BAD DEBT 
BANK CHARGES 
INSURANCE 
MARKETING 
MEDICAL SUPPLIES 
MEETINGS AND SEMINARS 
MISCELLANEOUS 
NON-CAP SOFTWARE AND LICENSE 
OCCUPANCY 
PET SUPPLIES 
POSTAGE 
PROFESSIONAL FEES 
STAFF DEVELOPMENT AND DUES 
TELEPHONE 
TRAVEL 
ALLOCATED DEPRECIATION 

LOSS 
PREVIOUSLY 

APPLIED 

0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 

YEAR 

OTHER DEDUCTIONS 

TOTAL TO SCHEDULE A, PART II, LINE 14 

LOSS 
REMAINING 

1,028,708. 
1,448,395. 

437,667. 
437,667. 
371,446. 
371,446. 
488,951. 
739,880. 

5,324,160. 

FORM 990-T 
SCHEDULE A 

DESCRIPTION OF ORGANIZATION'S UNRELATED 
BUSINESS ACTIVITY 

VETERINARY MEDICAL ASSIST. FOR INJURED AND SICK ANIMALS. 

TO FORM 990-T, SCHEDULE A, LINE E 

13-1655210 

STATEMENT 1 

AVAILABLE 
THIS YEAR 

1,028,708. 
1,448,395. 

437,667. 
437,667. 
371,446. 
371,446. 
488 / 951. 
739,880. 

5,324,160. 

STATEMENT 2 

AMOUNT 

310. 
8,637. 

14,060. 
760. 

109,925. 
3,180. 
7,675. 
5,501. 

12,356. 
1,231. 

250. 
4,439. 
3,440. 
6,002. 

982. 
42,508. 

221,256. 

STATEMENT 3 

STATEMENT{S) 1, 2, 3 



BIDEAWEE, INC. 

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION 

LOSS 
PREVIOUSLY LOSS 

TAX YEAR LOSS SUSTAINED APPLIED REMAINING 

09/30/19 345,709. 0. 345,709. 
09/30/21 318,907. 0 . 318,907. 
09/30/22 329,191. 0. 329,191. 
09/30/22 356,205. 0 . 356,205. 

NOL CARRYOVER AVAILABLE THIS YEAR 1,350,012. 

13-1655210 

STATEMENT 4 

AVAILABLE 
THIS YEAR 

345,709. 
31 8 ,907. 
329,191. 
35 6 ,205. 

1,350 ,012. 

STATEMENT(S) 4 




