Return of Organization Exempt From Income Tax CMB Ho, 15450047
Farm 990 Under section 501[c}, 527, or 4547 (a)(1) of the Internal Revenue Coda {axcept private foundations} 2023

Cropariment of the Tragsury

Do nat enler sacral security numbers on this farm as it may be made public.

Cnen to Public

I e Flaanin Sovics . GO to www.irs.gov/Form®80 for instructions and the latest information, Inspection

A For the 2023 calendar year, or tax year beginning  QCT 1, 2023 andending SEF 30, 2024

B Chack il G Mamea of organizalion D Employer identification number
anplicabn:
Addrang
N ge BIDEAWEE, IHNC.
?rfn:r:l?p Doing buginess as 13-1655210
rarn Mumber and streat {or P.0, hox it mail is not defivered to sireet address) Aoomdsuite | E - Telephone number

e 3300 BELTAGH AVENUE

{212) 532-6395

1 . . .
Pl City or town, slate or province, country, and ZIP or foreign postal code

[ Jhmoreed| WANTAGH, NY 11793

G rosnrechipls & 24,16? ,309-

Hi{a} Is this 3 group retum

[ e | E Name and addrass of principal ofticer: RAY CUSHMORE
i | SAME AS C ABOVE

for subordinates? | E] Tes @ Ma
H{b} &4 ull scbordinules inchadod? E] Tes E] Ha

| Tax-exermpt status: 0ifeyt3) L | 5040e) ¢ 1 finsertnod [ | aoanasitior [ ] 527 i "Mo," attach a gt Ses instruclions

J Website: WWW. BIDEAWEE . CRG

Hicl Group exemption number

K Form of arganization; Corporation [ ) Trust [ ] Assosiation || Qlner

| L Year

of formation; 130 3| m State of tegal domicite: NY

{ Part ]! Summary

1 Briefly describe the arganization’s missian or mest significant activites: 1T'C BE GEEATER NEW YORK'S LEADER

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

8 Contributions and grants (Part VIl line 1h}

&

5]

=]

g 2 Check this box [ Jifthe arganization discontinued its operations or disposed af more than 25% of its net aszets,

Z| 3 Number of voting members of the governing body {Part V1, fine 12) ORI A 17
3 4  MNumber of independent voting members of the governing body (Parl VI, Ting 1b} 4 i5
n 5 Tetal number of individuals employed in calendar year 2023 (Part V, line 2a) 5 119
:‘E & Total number of volumeers {estimate if necessary) | 3] 6560
E| 7Ta Totalunrelated business revenue from Part Y1, column (C] line 12 _________ Fi| 331,361,
< b Net unrelated business taxabls income Irom Farm $90-T. Part |, line 11 7b J.

Prior Year Current Year

16,137,442, 9,109,543,

% 8  Program sarvice revanue (Part VI, [ine 2g} 1,414,584. 1,384,455,
Z| 10 Investment incoma (Part VIIl, column (&), lines 3. 4, and Td} 537,225, 3,891,902,
T 11 Other revenue (Part Vill, column (A}, lines 5, Bd, 8c, Ic, 10, and 11e} 44,109, 37,434,
12 Total revanue - add lines 8 through 11 {must equal Part VIl celumn {8}, line 12) 12,138,450., 14,423,335,
13  Granls and similar amounts paid [(Part [X, column (&), lines 1-3) 0. 0.
14 Banefits paid to or for mernbers Part X, column (&), line A4} 0. 0,
a| 15 Salaries, olher compensation, employee beneflts (Part IX, column (A), lines 510) .. 7.,281,448. 7,947,098,
8| 16a Professicnal fundraising fees (Parl IX, calummn (8, e 118] . e, 0. 0.
:’-(. b Total fundraising expenses {Parl IX, column (B}, line 25) 2,440,824,
Wl 17  Other expenses {Parl X, column (9}, lines 11a-11d, 11f.24e} | 5,285,542, 5,812,488.
1B Total expenses, Add lines 13417 {must equal Par [X, column {.ﬁ.) llne 25} 12,566,990, 13,759,586,
19 Revenue [ess expenses. Subtract line 18 {ram lime 12 .. e e -428,530. 663,740,
=4 Beqginning of Gurrent Year End of Year
§§ 20 Total assets Part X, line 16) 45,186,852, 49,255,306,
$§ 21 Total liabilities {Par X, line 28) 14,590,321, 15,755,938,
Z3 22 Not assets or fund balances, Subtract line 21 from line 20 ... i e 30,596,631, 33,559, 368.

| Part II | Signature Block

Under penalties of perjury, | declare thal | have examined this ceturn, inchiding arcompanying schedules and statameants, and tn Lhe best of my knowledpe and bebief, it is
true, correct, and compTe, Dec!maﬁm—ef-prpﬁi?cr {ather than aflices) is based on all infor nralion of which preparer has any knowledge. |

LT g A ke &/9 /25"
Sign "Signa},{eof olficer =" Dale /7
Here [RAY CUOSHMCRE, CFO
Type or print name and tille
Date cizh [ ]| FTIN

Prinl{Type preparer’s name Preparar's signature
Paid MAGDALENA CZERNIAWSKT

GDALENA CZERNTIAWSE

07/29/25) srenpre: PC0535099

Preparer | Firm'zname OBIY ADVISORE, LLC

frm'sen B7-3707167

Use Only | Firmrsaddiess 685 THIRD AVENUE
NEW YORK, NY 10017

Phone no.212-503-8800

May the IRS discuss this réturn with the praparet shown abova? Sea Instnictions

’_Y] Yes |:| Mo

LHA For Paperwork Reduction Act Wotice, see the separate instructions, 33200 12-21-25

Form 980 (2023)



Form 990 (2023) BIDEAWEE, TINC. 13-1655210 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 e

1

Brisfly describe the organization’s mission:

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

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

PFiOF FOMM 890 0F BO0-EZ? ||| L oo [ Ives [X]No
If "Yes," describe these new services on Schedule O.

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

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
revenus, if any, for each program service reported,

4a

{Eada: ) (Expansas E 6 i 2 1 1 r 2 3 3 - including grants of § ) {Flevanue % 2 2 2 ’ 41 5 a )
ADOPTION CENTERS:

SINCE 1503, BIDEAWEE HAS BEEN A LEADER IN RESCUING DOGS AND CATS AND
SUCCESSFULLY INTEGRATING THEM INTO LOVING HOMES. BIDEAWEE'S MISSTON IS
TO CREATE AND STRENGTHEN THE HUMAN-ANIMAL BOND THROUGH BEST-IN-CLASS
LIFESAVING AND COMPASSIONATE CARE FOR PETS AND THE PEQPLE 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

{Gude: ) {Expansss$ 1 : 2 7 2 ) 1 90. ineluding grants of § ) {Heve.nus $ 7 b 0 ) 2 5 0. )
PET MEMQORIAIL 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 MEMORTIAL PARKS IN
1516 SO THAT CHERISHED PETS WOULD HAVE A BEAUTIFUL FINAL RESTING PLACE,
AND FAMTILIES WOULD ALWAYS HAVE A PLACE TO HONOR THEIR MEMORIES.

{Code: ) {Expensas & 83 4 ) 0 7 7 + _including grants of & ) {Revenus 4t 6 4 ) 9 6 5. )
ANTIMAL, HOSPITAL:

PROVIDING EXPERT MEDICAL CARE FOR PETS FOR OVER A CENTURY. THE
VETERINARY STAFF AT BIDEAWEE ADHERES TO A PRACTICE OF INDIVIDUALTZED
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
ANTMAT, 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 Q.)

{Expansas & 1 F) 4 2 7 I 5 0 5 = including grants of ) {Revenue § 2 7 I 7 4 3. )

4e

Total program service expenses g9, 745 . 105.

Form 990 {2023)
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Form 990 (2023)

BIDEAWEE,

INC.

13-16552140

Page 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 VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, dirsctors, trustees {whether individuals or organizations), regardlsss of amount of compensation.

Enter -0- in columns {0), {E), and {F) if ho compensation was paid.

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

® |ist the organization’s five gurrent highest compensated employees {other than an officer, director, trustee, or key employas)
who received reportable compensation {box 5 of Form W-2, box 86 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
100,000 from the organization and any related organizations.

® | jst all of the organization's former officers, key employess, and highest compensated smployses who received more thanh $100,000 of
repottable compensation from the organization and any related arganizations.

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

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

|:| {heck this box if heither the organization nor any related organization compsnsated any current officar, director, or trustes,

{A) B8) {©) D) {E) {F)
Name and title Average o ot ﬂigf:!j?:man e Reportable Reportable Estimated
haurs per | box, unless persan is bath an compensation compensation ampunt of
week offiser and a directorfrustes) from from related other
fist any % the organizations compensation
hours for | = = prganization (W-2/1099-MISC/ from the
related 2 z (W-2/1095-MISC/ 1085-NEC) organization
organizations| £ e 1088-NEC) and related
below e | 2128 = organizations
LN EEEE
{1) LESLIE GRANGER 40.00
PRESIDENT & CEO X X 343,593, 0.| 52,634.
(2) SHIAN SIMMS 40.00
EXECUTIVE/PRACTICING VETERINARTAN X 266,077. 0. 9,531.
{3) RAYMOND CUSHMORE 40.00
CHIEF FINANCIAL DFFICER 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 PIZZ0OLO 40.00
DIRECTOR OF BUILDINGS (OUTGOING) X 160,528. 0.] 32,953.
{6) MICHELLE SOFIELD 40.00
SENIOR WER CREATIVE DIRECTOR X 142,800. 0. 25,330.
{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.
{3) 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 DLISA 1.00
DIRECTOR X 0. 0. 0.
{13) CHANELLE FLAVELL 1.00
DIRECTOR (DUTGOING ) 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.SORRBERA JR 4.00
VICE CHAIR X X 0. 0. 0.
(17} KURT A,ABRAMS 4.00
VICE CHAIR X X 0. 0. 0.

332007 12=271=23
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Schedule A (Form 950) 2023 BIDEAWEE, TINC. 13-1655210 Pages

Part VI Supplemental Information. Provide the explanations requirad by Part I, line 10; Part Il, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 23, 2b, 33, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, B, 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 ITII, LINE 12, EXPLANATION FDR OTHER INCOME:

FUNDRALISING 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: § 22,287.

332028 12-21-23 Schedule A {Form 99D) 2023
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Schedule I (Fenm 000y 2023 BIDEAWEE, THNC. 13-1655210 Pases
[Part Xl | Supplemental Information (o niinyed)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES 121,578.

Bchedule D {Form 580) 2023
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Schedule G {Form 590) 2023 BIDEAWEER, INC. 13-1655210 Pages

11 Daes ths organization conduct gaming activitiss with nenmembers? [ Jves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administsr charitable gaming? [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside TaCIItY e 13b %

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

Name
Address
15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
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 hame and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation [

Description of services provided

|:| Dirsctot/officer |:| Employees |:| 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
arganization's own exempt activities during the tax year 3
Part V| Supplemental Information. Pravide the sxplanations required by Part |, line 2b, columns (i) and {); and Part Ill, lines 5, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09=13-23 Schedule G {Form 290) 2023



Sehedule G {Form 900) BIDEAWEE, INC. 13-1655210 Pazeas
[ Part IV | Supplemental Information ;.o

Schedule G (Form 950)
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Schedule J (Form 990) 2023

BIDEAWEE,

INC.

13-1655210

Page 2

| Part Il | 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 from the organization on row (i) and from related organizations. described in the instructions. on row (ii).
Do not list any individuals that aren't listed on Form 890, Part VII.

Note: The sum of columns (B)(i)-ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts far that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1098-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F} Compensation

compensation other deferred benefits (B) (D) in golumn (B)
{A) Name and Title (i} Base (i) Bonus & (iii) Other compensation reported as deferrsd
compensation incentive reportable on prior Form 550
compensation compensation

(1) LESLIE GRANGER m|_ 336,631, 6,000. 1,362, 16,500. 36,134, 396,627, 0.
PRESIDENT & CEO (i) 0. 0. 0. 0, 0, 0, 0,
(2) SHIAN SI¥MS m| 260,268. 5,000. 809. 0. 9,531. 275,608. 0.
EXECUTIVE/PRACTICING VETERINARIAN  |(ij) 0. 0. 0. 0. 0. 0. 0.
(3) RAYMOND CUSHMORE ml_195,463. 8,830. 2,899. 11,029. 36,5893, 254,814. 0.
CHIEF FINANCIAL OFFICER (i} 0. 0. 0. 0. 0. 0. 0.
(4) ERIC MUSCATELL ml_230,669. 0. 0. 11,585, 0. 242,254, 0.
CHIEF MARKETING AND DEV, OFFICER (i) 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) (i} 0. 0. 0. 0. 0. 0. 0.
(6) MICHELLE SOFIELD ml_142,460. 0. 340, 4,151. 21,179, 168,130. 0.
SENIOR WEB CREATIVE DIRECTOR (i} 0. 0. 0. 0. 0. 0. 0.
(7) MELISEA YOUNG (i) 146,508. 0. 1,207. 7,390. 10,228. 165,333, 0.
VETERINARY MEDICAL SUPERVISOR (i} 0. 0. 0. 0. 0. 0. 0,
(8) SHEILA OLIVARES (i) 132,417. 0. 1,679. 6,941. 13,345. 154,382. 0.
DIRECTOR OF SPECIAL PROJECTS (i} 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

(i

(ii)

0]

(i)

0]

(ii)

(i

(ii)

(i

(ii)

0]

(ii)

(i

(ii)

332112 11=06=23

Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 BIDEAWEE, INC. 13-1655210 Page 3
| Part Il |Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a. 4b. 4¢, 5a, 5b, Ba. 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4A:

FRANK PIZZ0OLO 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

332113 11-0E=23
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Sehedule M (Farmoo0; 2024 BTDEAWEE, TINC. 13-1655210 Paqe 2

| Part il 5upplemental Information. Provids the infarmiation reguirad by Part 1, lings 33b, 32k, and 33, and whether tha arganizatian
is reparting in Part [, column ), the number of conttibutions, the number of items receivied, of a comhbination of both, Also complsts
lhis part for any adddional infarmmation,

SCHEDULE M, PART I, CQLUMN (B):

THE NIIMEER IN COLUMN (B} REPRESENTS THE NUMBER OF CONTRIBUTORS.

332747 Da=1%23 Bchedule M {(Form 380) 2023
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Schedule O (Form 890) 2023 Page 2
Name of the arganization Employer identification humber

BIDEAWEE, INC. 13-1655210

SINGLE EVENTS OR ONGOING PROJECTS.

ONE OF OUR SIGNATURE VOLUNTEER PROGRAMS IS PLACING DOUR PET THERAPY

TEAMS THROUGHOUT NASSAU COUNTY. RECOGNIZING THE MYRIAD OF BENEFITS THAT

THE RELATIONSHIP BETWEEN PEOPLE AND FETS CAN PROVIDE, BIDEAWEE LAUNCHED

ITS PET THERAPY PROGRAM IN 1582. TRAINED VOLUNTEER HANDLERS TAKE THEIR

OWN FAMTLY 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 9950, PART VI, SECTION B, LINE 11B:

THE 590 IS REVIEWED BY SENIOR MANAGEMENT AND THE AUDIT COMMITTEE. THE AUDIT

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

THE AUDITED FINANCIAL STATEMENTS AND THE FORM 950 AFTER THE AUDIT COMMITTEE

REVIEWS THE FINANCTIAL STATEMENTS AND THE FORM 950. FOLLOWING A

RECOMMENDATION FROM THE AUDIT COMMITTEE, THE FORM 590 IS PROVIDED TO THE

FULL EQARD 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




Schedule O (Form 890) 2023 Page 2
Name of the arganization Employer identification humber

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 BEY HUMAN RESQOURCES.

FORM 550, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9550:

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 AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE S, CHANGES TN NET ASSETS:

CHANGE IN VALUE OF BENEFICAL INTEREST IN SPLIT INTEREST

AGREEMENTS -47,678.

PART XIT, LINE 2C

THE ORGANIZATION DID NOT CHANG EITHER TTS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR,

332212 11=14=23 Schedule O {Form 990) 2023
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BIDEAWEE, INC. 13-1655210
FORM 950-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVATLARLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
09/30/13 1,028,708. 0. 1,028,708. 1,028,708.
09/30/14 1,448,395. 0. 1,448,395, 1,448,395,
09/30/15 437,667. 0. 437,667. 437,667.
09/30/15 437,667. 0. 437,667. 437,667.
09/30/1s6 371,446. 0. 371,446. 371,446.
09/30/16 371,446. 0. 371,446. 371,446.
09/30/17 488,951. 0. 488,951. 488,551.
09/30/18 739,880. 0. 739,880. 735,880.
NOL CARRYOVER AVAILABLE THIS YEAR 5,324,160. 5,324,160.

FORM 950-T (A)

OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

BAD DEBT

BANK CHARGES

INSURANCE

MAREKETING

MEDICAL SUPPLIES

MEETINGS AND SEMINARS
MISCELLANEOQUS

NON-CAP SOFTWARE AND LICENSE
QCCUPANCY

PET SUPPLIES

POSTAGE

PROFESSIONAL FEES

STAFF DEVELOPMENT AND DUES
TELEPHONE

TRAVEL

ALLOCATED DEPRECIATION

TOTAL TO SCHEDULE A, PART IT,

LINE 14

AMOUNT

310.
B,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.

FORM 950-T
SCHEDULE A

DESCRIPTION OF ORGANIZATION'S UNRELATED
BUSINESS ACTIVITY

STATEMENT 3

VETERINARY MEDICAL ASSIST. FOR INJURED AND SICK ANIMALS.

TO FORM 9590-T, SCHEDULE A, LINE E

STATEMENT(S) 1, 2,



BIDEAWEE, INC.

13-1655210

990-T SCH A

POST-2017 NET OPERATING LOSS DELUCTION

STATEMENT 4

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/18 345,709. 0. 345,709. 345,708.
09/30/21 318,907. 0. 318,907. 318,507.
09/30/22 329,191. 0. 329,151. 329,191.
09/30/22 356,205. 0. 356,205. 356, 205.
NOL CARRYOVER AVAILABLE THIS YEAR 1,350,012, 1,350,012.

STATEMENT{S) 4
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REW cT_z Department of Taxa-tion and Finange
YoRK Corporation Tax Return Summary

THIS FORM MUST
BE FILED WITH

YOUR RETURN
Legal name of corporatioh
Paymsnt

[1. |BIDEAWEE, INC. enclosed | 2. 250[[00
Return type [ 3] CT13
Employer ID number {EIN) [ 4] 13]-1655210
File number (FGC) 5. MM3
Period beginning date {mm-dd-yy) 5. 10[-101[-R3
Petiod ending date inm-dd-yy) 7. 09|-30|-24
Amended (v=1; N=0) 8. | 0
Final fv=1; N=0) 9.
NAICS code [10.[ 541900
MTA indizator (None = 0; Y =1; N = 2; Both = 3) 11.
Federal 1120-H filed (v = 7; N=0) 12,
REIT/RIC indicator v =1; N=0) 13.
Tax due/MTA surcharge 14. 250).100
Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 15.
Balance due 16. 250[.100
Amaunt of averpayment credited to next perind - NYS 17.
Refund of overpayment 18.
Refund of unused tax credits 19.
Tax credits to be credited as an overpayment ta next year's return 20.
Amount of overpayment credited to next period - MTA 21.
Amount of MTA surcharge retaliatory tax credit to be refunded 22,
Fixed dollar minimum 23.
Designated agent’s {(Article 8-A) or combined parent’s {Article 33) EIN | 24.| |
New York receipts 25, |
Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)7 | 26.
Paid preparer's EIN [ 27. ] 87-3707167
Preparsr's NYTPRIN 28.

Excl. code

29. |03

541001231019 For office use onhly

384851
||I|I || I" | Il |II| | I ||II|| | II| || II| goarzz 1019



BIDEAWEE, INC.
Page 2of2 CT=-2{2023)

Form CT-186-E filers only

30

a1

32

33

34

39

36

37

38

39

40

41

42

43

44

45

46

4

48

49

Excise tax on telecommunication services - NYS

Excise tax on mobile telscommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax pn gross income - NY'S

MTA surcharge related to telecommunication services

MTA surcharge related to telecommunication services subject to the 0.721% tax rate

Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? (Nore=0; Y= 1, N= 2, Both=3)

Overpayment credited to next year's tax - NYS

Overpayment credited to next year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

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

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

541002231019

384852

13-1655210

[ 20,

|31.

| 32,

[ 23,

| 34,

[s.

Lss.

[a7.

[ ae.

[ 2a,

40| |

Subject to suparvision of tha Departiment of Public Service and provided utility services in the MCTD this yaar? None=0; ¥=1; N= 2; Both = 3) -

[ 42,

[ 4a.

[ 44.

[ 4.

[ 46.

| 47.

[ 48,

[ 49.




New,  CT-200-V

Depariment of Taxation and Finance

Payment Voucher for E-Filed

653 STATE Corporation Tax Returns and
Extensions
E~mloysr oot cabon plnio.r Ptlrnary et [yp. Tax puriad kug it énim=ddapyy ot | Tax goriod cimdig Immede=yys) Amount{s] due
13-1655210 CT1l3 10-01-2023 05-30-2024 NYS armount
Legad tunme uf Soe e aton 25 D . U D
BINEAWER, INC. MTA arount
Maalinng ~atn= it d far =i o b=gal eaiee] . ﬂ 0
AL
bienber 2i0t 3fea=tox PR R
3300 BELTAGH AVENUE
Ciny Slate 2P _ode Euicinzse tef aofwne number
WANTLGH NY [117293 BeE-26H2-8133
Malsc yaur check ar moncy order payable in ULG. tunds to0 New Yark Stafe Corparation Tax,  Uo not staple
o clip your chack or money order. Dstach all check stubs. 250 .00
Entar paymesnt enclosed

File this entire page wath your payment

Where to mail
Mail your payment along with this entire page to;
NYS DEPT OF TAXATION & FINANGE

COAP -V

POBOX 15163
ALBANY NY 12212-5163

1019 538001231019
TR {1



NEW Department of Taxation and Finance

YORK
STATE

Payments for Corporations

New York State E-File Authorization for Tax Year 2023

g For Certain Corporation Tax Returns and Estimated Tax

388021 08-01-23

TR-579-CT

(9/23)

Electronic return priginator (ERO)/paid preparer: Da not mail this form to the Tax Department. Keep it for your records.

Legal name of corporation BIDEAWEE, INC.
Return type fmark an X for all that apply):  CT-3 CT-3-A CT-3-M CT-3-S cT-13a X CT-33
CT-33-A CT-33-C CT-33-M OT-33-NL CT-183 CT-183-M CT-184 CT-184-M
CT-186-E CT-300 CT-400
Purpose EROs/paid preparers must complete Part B prior to transmitting

Form TR-579-CT must be completed to authorize an ERO to efile 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
autharized 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 Gorporation MTA Surcharge
Return; CT-3-S, New York § Corporation Franchise Tax Return; GT-13,
Unrelated Business Income Tax Return; CT1-33, Life Insurance Corporation
Franchise Tax Return; CT-33-A, Life Insurance Corporation Combinad
Franchise Tax Reiurn; CT-33-C, Captive Insurance Company Franchise
Tax Return; GT-33-M, Insurance Corporation MTA Surcharge Retum;
CT-33-NL, Non-Life fnsurance Corporation Franchise Tax Return; CI-183,
Transportation and Transmission Cotparation Franchise Tax Return on
Capital Stock: CT-1B3-M, Transportation and Transmission Corporation MTA
Surcharge Return; CT-1B4, Transportation and Transmission Corporation
Franchise Tax Return on Gross Earnings; GT-184-M, Transpottation

and Transmissioh Cotporation MTA Surcharge Return, GT-1B6-E,
Telecommunications Tax Return and Utility Services Tax Return; CT-300,
Mandatory First instaliment (MFI) of Estimated Tax for Corporations; of
GT-400, Estimated Tax for Cotrporations.

electronically filed corporation tax returns, Both the paid preparer and the
ERO are required ta sign Part B. However, if an individual pertorms as
both the paid preparer and the ERO, he or she is only required to sign

as the paid preparer. It is hot necessary to include the ERO sighature in
this case. Note that an electronic sighature can be used as described in
TSB-M-20(1)C, (2)l, E-File Authorizations (TR-579 forms) for Taxpayers
Using a Paid Preparer for Electronically Filed Tax Asturns, Go to our
website at www.tax.ny.gov to find this documsnt.

Do not mail this form to the Tax Department. EROs/paid preparsrs must
keep this form for three years and present it to the Tax Department upon
reguest.

Da not use this form far electronically filed Form GT-5, Rsguest for
Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
or both); CT-5.3, Request for Six-Month Extension to Fite ffor combined
franchise lax return, or combined MTA surcharge return, or both);

CT-5.4, Request for Six-Month Extension to File New York S Corporation
Franchise Tax Return; CT-5.8, Request for Three-Month Extension to File
Form CT-186 (for utility corporation franchise tax return, MTA surcharge
return, or both); CT-5.8, Request for Three-Month Extension to File {for
certain Article 9 tax returns, MTA surcharge, or both); of CT-5.5E, Request
for Three-Month Extension to File Form CT-186-£ (for telecommunications
tax return and ulility services tax return). Instead use Form TR-578.1-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

Part A - Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-5, CT-13, CT-33, CT-33-A,
CT-33-C, CT-33-M, CT-33-NL, CT-1B3, CT-183-M, CT-184, CT-184-M, CT-1B6-E, CT-300, or CT-400
Under penalty of perjury, | declare that | have sxamined the information on this 2023 New York Stats electronis corporate tax return, including any ascompanying

schadules, attachimants, and stataments, and certify that this slectronic return is true, correct, and completa. If this filing includes Form DTF-5B5,

Tax Shelter

Reportabie Transactions, as an authorized officer of the corporation, | hereby consent to the waiver of ths secrscy provisions of Tax Law ssctions 202, 211.8,
and 1518 as such provisions relats to the disclosure requirsments of Tax Law sectioh 25, Tha ERO has my consent to send this 2023 New York State

slectronic corporate return to New York State through the Internal Revenus Service (IRS). | understand that by executing this Form TR-579-CT, | am authorizing
the ERD to €ign and file this raturn on behalf of the corporation and agras that tha ERO’s submission of the corporation's raturn to tha IRS, togethar with this
authorization, will serve as the electronic signaturs for the return and any authorized payment transaction. If | am paying New York State corporation taxss due
by elactronic funds withdrawal, | authoriza tha New York State Tax Departmsant and ite designatad financial agents to initiate an elactronic funds withdrawal
from the financial institution account indicated on this 2023 electronic return, and | authorize the financia institution to withdraw the amount from the account.
As New York does not support International AGH Transactions JAT), | attast the source for these funds i within the United States. | understand and agree that

I may revoke this authorization for payment only by contacting the 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

RAY CUSHMORE,

Date
08-15-25

CFO

Part B - Declaration of ERD and paid preparer

Under penalty of perjury, | dsclare that the information contained in this 2023 New York State slectronic corporate tax rsturn is the information furnished to
me by the corporation. If the sorporation furnishad me a completed paper 2023 Naw York State corporata tax return signed by a paid preparar, | declare that
the information contained in the corporation's 2023 New York State slectronic corporate tax return is identisal to that contained in the papsr retumn. If 1 am
the paid preparer, undar penalty of parjury | declara that | havas examined this 2023 Naw York Stats slactronic sorporats tax raturn, and, to the bast of my
knowledge and belisf, the return is true, correst, and complets. | have based this declaration on all information available to me.

ERO's signature Print hame Date
MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSKI 07-28-25
Paid preparer's signature Print name Date
MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSKI 07-25-25

1018



Departmeant of Taxatich ahd Finahce

Unrelated Business Income
Tax Return

NEW
YORK
STATE

mended

CT-13

All filers enter tax period:

2023 =
0 3 return ':l

Tax Law - Article 13 beginning J10-01-23

| ending J09-30-24

Employer identification number {EIN) Fils number Eusihess telephons humbser

It you claim an
overpayment, mark

13-1655210 MM3 866-262-8133 ay nteoex ||
Legal name of corparation Trade name/DEA
BIDEAWEE, INC.

Mailing addrass State of country of incorparation

Care of {£/o)

Date of incerporation

03-30-13

Numbsr and sire=t or PO Box

3300 BELTAGH AVENUE

Foreigh corporations: ditz bagan business in NYS

03-30-13

City \J.E. state/Canadian province Z|P/Postal cods Country {if not United Statzs)

WANTAGH, NY 11793

NAIGS business code humber {from faderal return)

541500

Principal unrelated business activity {s== instructions)

VETERINARY MEDICAL ASSI

If you need to update your address or phone information

for corparation tax, or other tax types, you can do sp

online. See Business information in
Form CT-1.

For offise uss ohly

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organjzaﬂgn - Have you filed this New York State application for exemption? {see instructions)
Mark an x in this box if you are an employzee 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 Gorporation Tax Payment shelossd

-« Attach your payment hers, Detach all check stubs. (See instructions for details.) A 250.
Computation of income and tax

1 Federal unrelated husiness taxable income before net aperating loss deduction and after $1,000 specific dedustion 1 -3565,989.
2 New York State Article 13 and Article 23 tax deducted an federal return ... 2

3 Additions required for shareholders of federal S corporations (ses instructions) ... 3

4 Grossed-up taxes for sharsholders of New York S corporations fsee inStructions) ..o, 4

5 Other additions (See InSIrUCHIONS) ... e 5

6 AT MBS THIIOUGN 5 o oo 6 —365,989.
7 Other iNCOME (sae inSHUCHDITS) ... e 7

B8 Federal 5 corporation shareholder subtractions (sze instructions) 8

9 Other subtractions fsee JASTUCTIDNS) ..o oo 2
10 Total subtractions fadg ines 7, B, M08 ..o 10
11 Taxable income before net operating Inss dedustion gubtract line 710 fromline 6) ..., ik -365,989.
12 New York net operating loss deduction gattach federal and NYS computations; see instructions) ... 12
13 Taxable iNcome (subtract HNe 12 F0m NG T1) o e 13 —-365,9893.
14 Allocatsd taxabls income (multiply line 13 by, % from line 42; or enter amount

from line 13 if allocation is not claimed) . ® 14 -365 985,
15 Tax based oh income fmuttiphy line 74 DY 9% (.08)) ... o e 15 0.
16 MINIMUMEAX et et ettt ettt ettt ee ettt 16 250 , 00
17 Tax fine 15 ot line 16, whicheverislarger) . iz 250.
18 Total prepayments from line 46 . . ® 18
19 Balancs (if line 78 is less than Jing 17, SUbLrAGt ling 18 frOM NG T7) ooo..o..ocooooooooeeeo oo 19 250.
20 Interest on late payment (888 NS OIS 20
21 Late filing and late payment penaltiss see inStructions) ..o 21
22 Balance due (zdd lines 19, 20, and 21 and enter hers; enter the payment amount on ling A ahove) ... | = 250.
23 Overpayment (if line 17 is less than line 18, subtract line 17 from fine 18) ... | 23
24 Amount of overpayment on line 23 to be creditedtonextyear .. l 24
25 Amount of averpayment on line 23 to be refunded (subtract line 24 fromiine 23) ... l 25
See page 3 for third-party designee, certification, and signature entry areas.
400001231019

O LLECTRL R



Page20f 3 CT-13 (2023)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes I:l No If ves, list years:

Fedsral return was filsd on: 550-T 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 allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

A B
Average value of: New York State Everywhere
26 Real estate owned @&ee instructions) ... 26
27 (Gross rents fatach fist; see instructions) ............................ 27
28 Inventories owned 28
29 Other tangible personal property owned see instructions) ... |29
30 Total add lines 26 through 28) ..o, 30
31 Percentags in New Yark Stats (divide line 30, colurmn A, by ling 30, Golumn B) ..o 31 %
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 Servicesperformed . 34
35 Rentals of property ..., 35
36 Other business receipts 36
37 Total @add lines 32 through 36)..............c.oeeeeee 37
38 Percentage in New Yark State (givide /ine 37, column A, by line 3Z.column Bl o 38 %|
389 Wages, salaries, and other compensation of employees
{except general executive officers; see insfructions) ... 39
40 Percentage in New Yark State (divide fine 39, column A, by ling 39, column B) ... 40 %
41 Total of New York State percentages (add lines 31, 38, and 40) 4 %
42 Businsss allocation psrcentags (divide line 41 hy eg] ... ... |42 %
Composition of prepayments claimed on Wmmm Date paid Amount
43 Payment with extension request, Form CGT-5,lined 43
44a Second installment from Form CT-400 44a
44b Third installment from Form CT-400 | 44hb
44¢ Fourth installment from Form CT-400 44¢c
45 Amount of overpayment credited from prior years 45
46 Total prepayments (add lines 43 through 45; enter here and on fing TB) ..., 46
* Taxpayers subject ta the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 444, 44h, and 44c.
Amended return information
If filing an amended retumn, mark an X in the box for any items that apply and attach documentation,
Final federal determination .D If marked, enter date of detenmnination: L]
Capital loss canyback ... o[ | Federalvetumfied ... Form 1138 »[_]
Amanded Form880T o[ ]
400002231019

||||I | I||I I ||| II| | I ||II|| | II| || II| 3558431 09=-25-23



CT-1

3 (2023)

Designee’s phone number

Page 3 0f 3

Third - party| /.. I:l No I:l

designee

Designee’s name (prin)

| PIN

(see

Certification:

instructions) | Designee’s email address
| certify that this return and any attachments are to the best of my knowledge and belief trug, carrect, and complete.

Official title

Signature of authorized persan

CFO

Printed name of authorized person
Authorized | RAY CUSHMORE
PEFSON | Email address of authorized persan Telephone number Date
RAY.CUSHMOREGBIDEAWEE.ORG B66-262-8133 08-15-25
Firm's name (or yours if self-employed) u Firm's EIN Preparer's PTIN or SSN

CBIZ ADVISORS, LLC 87-370716"7 P00535039

Paid Signature of individual preparing this return | Address Gity State ZIP code

preparer 685 THIRD AVENUE

only MAGDALENA CZERNIAWSKI NEW YDRK, NY 10017

{see Email address of individual preparing this return Praparar's NYTPRIN or Exal. cods| Date

instr.) MAGDALENA.CZERNIAWSKIEGCBIZ.COM u j 03 07-25-25

See instructions for where to file.

400003231019

355432 09-25-23
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BIDEAWEE, INC. 13-1655210
FORM 950-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVATLARLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
09/30/13 1,028,708. 0. 1,028,708. 1,028,708.
09/30/14 1,448,395. 0. 1,448,395, 1,448,395,
09/30/15 437,667. 0. 437,667. 437,667.
09/30/15 437,667. 0. 437,667. 437,667.
09/30/1s6 371,446. 0. 371,446. 371,446.
09/30/16 371,446. 0. 371,446. 371,446.
09/30/17 488,951. 0. 488,951. 488,551.
09/30/18 739,880. 0. 739,880. 735,880.
NOL CARRYOVER AVAILABLE THIS YEAR 5,324,160. 5,324,160.

FORM 950-T (A)

OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

BAD DEBT

BANK CHARGES

INSURANCE

MAREKETING

MEDICAL SUPPLIES

MEETINGS AND SEMINARS
MISCELLANEOQUS

NON-CAP SOFTWARE AND LICENSE
QCCUPANCY

PET SUPPLIES

POSTAGE

PROFESSIONAL FEES

STAFF DEVELOPMENT AND DUES
TELEPHONE

TRAVEL

ALLOCATED DEPRECIATION

TOTAL TO SCHEDULE A, PART IT,

LINE 14

AMOUNT

310.
B,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.

FORM 950-T
SCHEDULE A

DESCRIPTION OF ORGANIZATION'S UNRELATED
BUSINESS ACTIVITY

STATEMENT 3

VETERINARY MEDICAL ASSIST. FOR INJURED AND SICK ANIMALS.

TO FORM 9590-T, SCHEDULE A, LINE E

STATEMENT(S) 1, 2,



BIDEAWEE, INC.

13-1655210

990-T SCH A

POST-2017 NET OPERATING LOSS DELUCTION

STATEMENT 4

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/18 345,709. 0. 345,709. 345,708.
09/30/21 318,907. 0. 318,907. 318,507.
09/30/22 329,191. 0. 329,151. 329,191.
09/30/22 356,205. 0. 356,205. 356, 205.
NOL CARRYOVER AVAILABLE THIS YEAR 1,350,012, 1,350,012.

STATEMENT{S) 4





