Form 990"'EZ

Public Disclosure Copy

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

OMEB No. 1545-0047

2020

* Do not enter social security numbers on this form, as it may be made public.

}?T‘lfj’r;";l"g::gr’“‘":’bz’fj‘(‘;“"V * Go to www.irs.gov/Form990EZ for instructions and the latest information. '.,.,,,‘2&",.‘}' .
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending (/30 v 2021

B  Check il applicabie: | C D Employer identification number
D Address chanoge

[ name crange MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

(] it return 563 PAYNE AVE

[:] Final return/terminated
D Amended return
D Apphcation pending

ST PAUL, MN 55130

E Telephone number

(651) 275-0568

F Group Exemptlon

Number
Accounting Mcth{sd Cash Accrual Other (specify) » H Check » D if the organization is not
Website: * -V- RS . ORI required to attach Schedule B

Tax-exempt stalus(check only one) —  [X] 501(eX3) [ ] 501(e) ( ) =(nsertno.) [ ] 4947(aX1) or i:|_5’27

(Form 990, 990-EZ, or 990-PF).

r X -0

Form of organization:  [X| Corporation [ | Trust [ | Associaton [ | Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts ar

e $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 98,456.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)
Check if the organization used Schedule O o respond to any question in this Part |
1 Contributions, agifts, grants, and similar amounts received . 1 BB, 517.
2 Program service revenue including government fees and contracts 2 500.
3 Membership dues and assessments. 3
4 Investment income : 4 508.
5a Gross amount from sale of assets other than inventory | 5a|
b Less. cost or other basis and sales expenses. ; ) 5b
c Gan or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events: '
g a Gross income from gaming (attach Schedule G if greater thap $15,000) G 6a
E b Gross income from fundraising events (not includipg %d, 722 . of contributions
o from fundraising evenls reported on line 1), (aflach.96he W"'t if the sum
[+ of such gross income and contributigps® eds, b 515,0009 6b 6,529.
c Less: direct expenses from gaming a in Ing events 6c 8,951.
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtract ine 6¢) ......... ... s ceev.on | 6d -2,422,
7 a Gross sales of inventory, less returns and allowances 7a 2,402,
b Less: cost of goods sold 7b 2,080.
c Gross profit or (loss) from sales of mvemory (subtract lme 7b from Ime 7a).. 7c 2.
8 Other revenue (describe in Schedule O) B
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ) B7,425.
10 Grants and similar amounts paid (list in Schedule O) 10 1,000.
11 Benefits paid to or for members . 1
@® | 12 Salaries, other compensation, and employee benefits . ; 12
2 | 13 Professional fees and other payments to independent contractors P 13 17,302.
§ 14 Occupancy.rent: ufilities, and MAIMERANCE:. o cos ias sen min svs 5w dssmnaim s eas 062 225 s . 14 18,332.
W 115 Printing, publications, postage, and shipping . g chateie S IS 700.
16 Other expenses (describe in Schedule O) SEE SCHEDULE 0 16 27,028.
17 Total expenses. Add lines 10 through 16 i [ 64, 362.
" 18 Excess or (deficit) for the year (subtract line 17 from lme 9) 18 23,063.
§ 19 Nel assets or fund balances at beginning of year (from line 27. column (A)) (must agree with end-of-year
< figure reported on prior year's return) : 19 208,199.
@ | 20 Other changes in net assets or fund baianCPs (exr:lam n Schedule O) SEE SCHEDULE 0 20 14.
i 21 Net assels or fund balances at end of year. Combine lines 18 through 20. Ll 231,276,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEAOB12L  10/26/20



Form 990-EZ (2020) MTDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1944074

Page 2

tPart ll .|Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O 1o respond to any gquestion inthisPart il ... ... ... . .. . .. . .
(A) Beginning of year ] (B) End of year
22 Cash, savings, and investments ... ... ... ... 108,458.(22 120,432.
23 Land and buildings. . ... . 188,075./23 184, 354.
24 Other assets (describe in Schedule O} ... .. .. . 24
25 Totalassets.... ... ....... . . . ... . o T 296,533.|25 304,786,
26 Total liabilities (describe in Schedule ©) ... .. . sEE SCHEDULE © 88,334.|26 73,510.
27 Net assets or fund balances (line 27 of column (B) must agree with line 211 ... ... 208,199.]|27 231,276,
[ Part #ll__Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part It .. . ... (Required for section 501
What is the organization's primary exempt purpase? SEE SCHEDULE O (c)(3) and 501(c)(d)
Describe the organization's program service accomgplishments for each of its three Iargest program services, as organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and cther relevant information for each program title.
28 SEE SCHEDULE O ___  ________ T
(Grants § 777 7 77T this amount ncludes Toreign grants, check here ... .. ... > []| 28a 54,581.
s _ _
Grants 8§~ 7 7 7T 77 7 7 )Tt this amount includss foreign grants, check Rere o []] 29a
30 ]
Grants 7 7 77 7 7 7 7 3T this amount includes foreign grants, check here ... ... » []] 30a
31 Other program services (describe in Schedule OY . ... . . ... ... . .. ... . ... . . ... ..
(Grants 5 ) If this amount includes foreign grants, check here.. . ... ... ... - D 31a
32 Total program service expenses (add lines 28a through 312). ... ... . ...... ... ... . . .= .. > 32 54,581,

Part IV _|List of Officers, Directors, Trustees, and Key Employees (lisi each one

Check if the organization used Schedule O to respond to any question in th

L

{d) Health benetits,

(oo an e O s tous e Lo P goyponste snplyes | (9 Estmoted amount o
posttion compensation

GALIENA CIMPERMAN = _ |

EXECUTIVE DIR. 0. 0. 0.
SETH LOCKNER _ ______ __ |

PRESIDENT 0. 0, 0.
LINDA PEARL _ ____ |

SECRETARY 10 0 0. 0.
CHRIS GANNON ________ |

TREASURER 5 0. D. 0.
BETH HANSEN _ |

DIRECTOR 10 0 0. 0.
MJAMES MCCARTHY _

DIRECTOR | 5 0. 0. 0.
JAIME NALEZNY |

DIRECTOR 15 0. 0. 0.
ASHIT VROHIDIS |

DIRECTCR 10 0. 0. 0.
BAA TEEADB1ZL 01/28/21

Form 990-EZ (2020)



Form 990-F7 (2020) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond {o any question in this Part V... ... .. - D

33 Dud the organization engage in any significant activity not previcusly reported to the IRS? Yes | No
if "Yes,' provide a detalled descriphion of each actwity in Schedule O, ... P 33 X
34 Were any significant changes made to the organizing or geverning documents? if "Yes,’ attach a canformeo copy of the amended documents if they reflect
a thange to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ... .. . 34 X
35a Dnd the crganization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among olhers)? ... .. ..o 35a X
b !f 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No.' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 5071(c){4), 501(c)(5}, or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1. ..o 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,’ complete applicable parts of Schedule N........ .. ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a| 0.1
b Did the crganization file Form 1320-POL for this year? ... ... ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, directar, trustee, or key employee; or were
any such loans made in & pricr year and stili outstanding at the end of the tax year covered by this return?. . ... ... ... | 38a X
b If 'Yes,’ complete Schedule L, Part [, and enter the total
amount involved. ... .. N O 38b 0.
39 Section 501{c)(7) organizations. Enter;
a Initiation fees and capita) contributions included online 9. ... .. .. ..o 3%a 0.
b Gross receipts, included on line 9, for public use of club faciities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 * 0.
b Section 501(c)(3), 501(c)4). and 501(c)(29} organizaticns. Did the organization engage in any section 4958 excess
benefit transaction dunng the year, or tid 1t engage N an excess benefit transaction 1 a prior year that has not been
reperted on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Partt........... e 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on grganization
managers or disqualified persons during the year under sections 4312, 4955, and 4958 . ... .. - 0.
d Section 501(c)(3}, 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimburs
by the organization .. ............ .. oL e B IR ..
e All organizations. At any time during the tax year, was the organization a party to
shelter transaction? If 'Yes,' complete Form 8886-T L

41 List the states with which a eopy of this return 15 filed »  MN

42 a The organization's
books are ncare of »  GALIENA CIMP

Located f ™ 563 PAYNE AVE ST PAYL MN

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial accound)?. ... ... | 42b ¥

If 'Yes,' enter the name of the foreign country »

See the Instructions for exceptions and filing requirerments for FinCEN Form 114, Repart of Foreign Bank and Financial Accourts (FBAR).
c At any trime during the calendar year, did the organization maintain an office outside the United States? ...~ [ 42¢ X
if 'Yes," enter the name of the foreign country »

43 Sechtion 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... .. ... ... .. > D N/A
and enter the amount of tax-exempt interest received or accrued durng the tax vear. ... ... ... .. .. ... . ’I 43 [ N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? i 'Yes,' Form 990 must be completed instead
of Form 990-EZ .. ... .. ... .. . . R e R 44a X
b Did the organization operate one or more hospital faciities during the year? if 'Yes,' F 99
instend of Form G00-E7 - . ol factiies quring The years 1 7 Ormomuswecomplemd 44b X
¢ Did the organization recesve any payments for indoor tanning services during the year? ... ... ... ... ....... .. 4c X
dlit Yes' to line 44c, has the organizatien filed a Form 720 to report these payments?
It 'No." provide an explanation in Schedule O. ... ... .. .. . ... .. ... . .. . ... ... ... ... e e .. 44d
45a Did the organization have a controfled entity within the meaning of section 512132 ... ... ... ... ... ..... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within th 7 If Yes,'
Form 990 and Schedule ® may need to be completed instead of Form 990-EZ. See instructions . . ty ... m . .e. meanmgofsechon .5.].2(.?)0.3.): .If. ‘Yle_s,- .. | 45b X

BAA TEEAQBIZL  10/26/20 Form 980-EZ (2020}



Form 990-EZ (2020) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppcsition to
candidates for public office? If "Yes,' complete Schedule C, Part |.............................. ... B 46 X

[Part VI_| Section 501(c)3) Organizations Only

All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartvI.. ... .. ... [
' Yes | No
47 Did the organization engage in lebbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,
complete Schedule C, Part Il ... SR AN 47 X
48 s the organization a school as described in section 1T7¢()(1)(AX(N? If 'Yes,' complete Schedule £................... a8 X
49 a Did the organization make any transfers 1o an exempt non-chantable relaled organization?. . ................. ... 49a X
b If 'Yes, was the related organization 2 section 527 organization? ... .. . ... o 4%b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees} who each received more than $160,000 of compensation from he organization. If there is none, enter ‘None.’
{d) Health benehts.
b} A > hours . ,
(4 Neme anc e o cach employee Bl Voo | Beportale compensation | ottt s | el tamonmaton
10 posihon compensation
NONE ]
__________________________ &
f Total number of other employees paid over $100,00Q . .. ... - .
51 Complete this tabie for the organization's five highest compensated independent ¢ ch receved more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
(b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000. . ... ... .. .. ... e
52 Did the organization complele Schedule A7 Note: All section 501(c)(3) organizations must attach a
completed Schedule A . - Yes DNO
Under penalties of ¢ . I declare that | have e 2 ! y ¢
i3 Comact, and Complale. Declaralion of preparer Olner Man ofl Gors 5 hasac o Al artaton o1 which proparer o any kowletge, — | 108 30G BELEL 1115
Slgn Signature of officer |Dale
Here } GALIENA CIMPERMAN EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Prepater's signature Date D PTIN
Check it
Paid STACEY R PETERSEN CPA 3/28/22  |seiempioyed |PO0270858
Preparer |Firsneme = PETERSEN PROFESSIONALS PC
Use Only |Fim'saddress = 4915 WEST 35TH ST SULITE 201 FemsEIN " 27-3068596
ST LOUIS PARK, MN 55416 Phanero. {952) 767-3212
May the IRS discuss this return with the preparer shown above? See instructions ................ B - Yes DNO
BAA

Form 990-EZ (2020)
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SEHEDULEA Public Charity Status and Public Support B o, 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)1) nonexempt charitable trust.

e R, ) * Attach to FDﬂT! 990 or .FOITI'I 990-EZ. ) ) om“ to Public

ikl Reve S > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines | through 12, check only one box.)

1

B owNn

~N o

10

n
12

A church, convention of churches, or association of churches described in section T70(b)IAXI).
A school described In section 170(b)Y1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)1)(AXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)(AXiv). (Complete Part I1.)

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)}AXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1XAXix) 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:

D 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 aross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part [11.)

An organization organized and operated exclusively to test for public safety. See section 4).
An organization organized and operated exclusively for the benefit of, to performhe ionsiof, or to carry out the purposes of one
e section 509(a)3). Check the box in
£ es

or more publicly supported organizations described in section 509(aX1) oLsec io 150
camplete 12e, 12f, and 12g.
r
I

lines 12a through 12d thal describes the type of supporting organization
ganization(s), typically by giving the supported

a D Type . A supporting organization operated, supervised, or contrg, ts su 0
organization(s) the power to regularly appoint or elect a maﬁyﬁ diggcto trustees of the supporting organization. You must
|

complete Part IV, Sections A and B.

b D Typell. A supportmg organization su iﬁi %ﬁ‘
Gl
Mg

connection with its supported organization(s), by having control or
management of the supporting organiz ame persons that control or manage the supported organization(s). You

must complete Part IV, Sections A a

c [] Type lll functionally integrated. A supportifg organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orlc_;amzation 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter the number of supported organizations QYR RO N B R, P T o eyl ey :j

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of or?am‘:ahun (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 orgamization listed support (see instructions) suppor! (see instructions)
above (see instructions)) N your Qoverning

docurnent?
Yes No

(A)

(B)

©

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L  D9/14/20



Schedule A (Form 990 or 990-EZ) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2
Part Il [Support Schedule for Organizations Described in Sections T78{b)Y X AXiv) and 170(b) I AX Vi)

{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017
1 Gifts, grants, contributions, and
membership fees recaved, (Do not
include any unusual grants.)). . ... 89,393, 92,571. 96,220. 99,263, 88,517, 465, 964.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. .. ... ... .. ... 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge . . 0

4 Total. Acd lines 1 through 3. .. 89,393, 92,571. 96,220. 99,263. B8,517. 465, 964.

5 The portion of total ) )
contributions by each person
(other than a governmental
urit or publicly supported
organizaticn) included on hne 1
that exceeds 2% of the amount -
shown on line 11, column (. . . : 197,090.

(c) 2018 (d) 2019 (e) 2020 (f) Total

6 Public support. Subtract line 5
from line 4

o : _ : 268,874,
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (A Total
7 Amounts fromine 4. . 89, 3093. 92,571. 96,220. 99,263. 88,517. 465, 964,
8 Gross income from interest, . |
dividends, payments receved m
on securities loans, rents, e
reyaities, and income from
similar sources. . ... .. .. ..., 297. 508 . 807.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... .. 505.
10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explam in
PartViy ... ... ..., 0.
11 Total support. Add lines 7
through 10 ... ... ... ... . . . : _ 467,276.
12 Gross receipts from related activities, etc. (see mstructions). ... R | 12 q95,
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)
orgaruzation, check this box and stop here. . . ..... . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (R, divided by line 11, column (Y. ... ...... ....... ... .. 14 57.5%4 %
15 Publc support percentage from 2019 Schedule A, Part I, line 14, ... .. . 15 51.81 %

16a 33-1/3% support test—2020. If the crganization did not check the box on hne 13, and line 14 1s 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—2019. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization guzlifies as a publicly supported crganization o B > D

17a 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, or 16b. and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied orgaruzation. ... ... ... ® D

b 10%-facts-and-circumstances test—2019. I the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 1s 10%
or mere, and if the organization meets the facts-and-circumsiances test, check this box and stop here. Expiain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instructions . . ™ H
BAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 99C or 990-E2) 2020

MIDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1544074

Page 3

Part ll |Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed 1o gualfy under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ™

1

7a

C
B

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

any 'unusual granis.} ... ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the crganization's
tax-exempt purpose. . ... ... ...

Gross receipts from activities
that are not an unrelated trade
or husiness under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....... ... ..... ...
The value of services or
faciiies furnished by a
governmental unit to the
organization without charge . .

Total, Add fines 1 through &
Amounts included con lines 1,
2. and 3 received from
disqualified persons. .. ... .. ..

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

Addlines 7aand 7t ... .. ...

Public support. (Subtract line
cfromline6)...............

(2) 2016

(b) 2017

() 2018

(d) 2019

(e) 2020

(N Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line6..... .. .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... ... .. ...
Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b ... .. ...

Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carriedon. ... ... ... L.

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY ... L
Total support, (Add fines 9,
10c, 11, and 12}

First 5 years. If the Form 990 is for the organization's first, second, thir
crganization, check this box and stop here

(a) 2016

(d) 2019

(e) 2020

(f) Tota!

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (7). divided by line 13, column (Y. .. ... . ... . ... . .. 15 %
16 Fublic support percentage from 2019 Schedule A, Part 11, line 15.. ... ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10¢. column (), divided by line 13, column (fy)y .. ... ... ... ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 ... ... . 18 %

192 33-1/3% support tests—2020, If the organization did not check the box an 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. ... ... .. ™ D
b 33-113% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 1s not mare than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization ... ™
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... >

BAA

TEEA0403L  0%414/20
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Schedule A (Form 990 or 990-E2) 2620 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 4

[Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

Yes | No

1 Are all of the organization's supported organizaticns 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. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
508(ay(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). 2

3a Did the arganization have a supported organization described in section 581(c){®), (8), or (6)? If 'Yes,  answer lines 3b
and 3c below. 3a

b Did the erganization cenfirm that each suppored organizaticn qualified under section 501(c)(4), (9, or {6) and

satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and fiow the crganization
made the determimation. 3b

¢ Did the crganization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place lo ensure such use. 3¢

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. da

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? /f ‘Yes,' explain in Part VI what conirois the crganization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(&) purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax
5b and be below (if applicable). Also, provide detail in Part VI, inciuding (1) the na
supported organizations added, substituted, or removed; (i) the reasons for §
authority under the organization’s organizing document authorizing S acr ; apd
accomplished (such as by amendment fo the organizing docume% ; g

F how the action was

b Typel or Type ll only. Was any added or substit
organization's organizing document?

r%«?f&matlon part of a class already designated in the b

¢ Substitutions only. Was the substitution f an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facitifies) o
anyone other than (i) its supported organizations, () individuals that are part of the chaniable class benefited by one
or more of its supported organizations, or (in) other supporting crgantzations that also support or benefit one or more of
the filing orgamzation's suppcrited organizations? /f 'Yes,' provide detail in Part V1. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4258(c)(3)(C}), a family member of a substantial contrnibutor, or a 35% controlied entity with
regard to a substantial centributor? If 'Yes,' complete Fart | of Schedule L (Form 990 or 990-£2), 7

8 Did the Or%amzatmn make a loan to a disgualified person (as defined in section 4958) not described in line 77 /f 'Yes,' :
complete Part | of Schedule [ (Form 990 or 990-£2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disgualified persoins,
as defined In section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))7
if 'Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1.

18a Was the organization subject to the excess business holdings rules of section 4943 because of sechon 4943(f) (regarding

certain Type | supporting organizations, and alt Type i non-functicnally integrated supporting organizations)? If 'Yes,” 1
answer line 10b below. 10a

b Did the organization have any excess business hetdings 1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAD4DAL 01720721 Schedule A (Form 990 or 990-E7) 2020



Scheduie A (Form 830 or 990-E2) 2026 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a perscn described in hne 11a above? 1b

€ A 35% controlled entity of & person described in line 11a or 11b above? if 'Yes to line 11a, 11b, or I, provide detar! i Part V. Tic

Section B. Type | Supporting Organizations

Yes | No
1 [ud the governing body, members of the governing body, cfficers acting in their official capacity, or membership of one :
or more suppoerted organizations have the power to regularly appeint 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 controfied the organization's activities. If the crganization 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 fax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported arganization(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, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth mon
organization’s lax year, (i) a written nolice describing the type and amount of support provig
year, (i)) a copy of the Form 990 that was most recently filed as of the date of notificayi

2 Were any of the organization's officers, directors, or trustees eithe
organization(s) or {i} serving on the gaverning body of a suppor
the orgamization mainiained a close and contmuotg 4

ed by the supported
2 if No," explain i Part VI how :
ith the supported organization(s). 2

3 By reason of the relationship described in | ' organization's supported crganizations have a significant
voice in the organization's investment polis# directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,  des@ribe in Part VI the rofe the orgamization's supported organizations played
in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entily, Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b beiow.

a Did the crganization have the power to 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. 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each of ils
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL 091420 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1944074 Page 6

[PartV_ | Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a guabfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net short-term cagital gain

Recoveries of prior-year distributions

Other gross income (see instruciions)

Add lines 1 through 3.

Depreciation and depletion

ik wiN| =

AW N =

Portion of operating expenses paid or incurred for proguction or collection of gross
income or for management, consarvation, or maintenance of property held for
production of income (see instructions)

Other expenses {(see instructions)

~l| &

L= ]

Adjusted Net Income (subtract lines 3, 6, and 7 from line 4)

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 Average monthly vaiue of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1o, and ic}

1d

e Discount claimed for blockage or other factors

fexplain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

[£F]

Subtract iine 2 from line 1d.

F-9

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from |

Multiply hne 5 by 0.035,

Recoveries of prior-year distributions

@i~ | Y| Wn

Minimum Asset Amount {add line 7 to i

|~ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8. column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B W N

Pln bW N =

Distributable Amount. Subtract iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~l

I_—_I Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2020  MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1544074 Page 7

[PatV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actvity 2
3 Admunistrative expenses paid to accomplish exempt purpeses of suppoerted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6  Other distributions (describe in Part V1), See instructions. 6
7 Total annual distributions., Add lines 1 through 6. 7
8 Distributions to attentive supperted organizations to which the organization is responsive (provice details
in Part V). See instructions. 8
Distributable ameount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 2 amount 10
. . . . . . 0] L (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, If any, {o 2020

aFrem219....... ... ... .

bFrom=20i&... ....... ...

cFrom2017...........

dfrom2018. ... ... ..

eFrom2019 . ... ... ......

f Total of iines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

i Carryover from 2015 not apphed (see instructions)

i Remainder. Subtract hines 3g, 3h, and 31 from line 3f.

4 Distributions for 2020 from Section D,
Iine 7:

a Applied to underdistributions of prior yea

b Applied to 2020 distributabie amount

¢ Remainder. Subiract ines 4a and 4b from line 4.

5 Remaining underdistributions for years prior ta 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, expiairn in Part V1. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3) and 4c.

8 Breakdown of line 7:

a Excess from 2016, ..

b Excess from 2017.. .. ..

C Excess from 2018 ..

d Excess from 2019... ...

e Excess from 2020 .

BAA
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Schedule A (Form 990 or 990-EZ) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page B
Part vl Supplemental information. Provide the explanations required by Part (I, line 10; Part I, line 17a or 17b: Part

I1l, Ting 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part iV, Section

B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, hine 1; Part ¥, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Afso complete this part for any acditional infermation. (See instructions.)

BAA TEEAG40BL 09/14/20 Schedule A (Form 990 or 990-E2) 2020



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
ntributor:

(Form 980, 990.2. Schedule of Contributors 2020

g:gggeﬁr 3' he Treasur * Attach to Form 990, Form 990-EZ, or Form 990-PF,

Iena) Revenus Serace | * Go to www.irs.gov/Form990 for the fatest information.

Name of the organization ) Employer identification number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

Organization type {check one):

Filers of: Section;

Form 990 or 950-EZ 501} 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check it your organization 1s covered by the General Rule or a Special Rule,
Note: Only a section 521(c){7}, (8), or {10) organization can check boxes for both the General Rule and a Speciat Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-E2. or 930-PF that received, during NS ea ?0

[ ns tdtaling $5,000 or more (in money
or property) from any cne contributor, Complete Parts | and 11. See instruction® for die

I a centributor's total contributions,

Special Rules ﬁ%& :

For an organization described in seclitin 501(c)(3) filing Form 990 or 990-EZ that me! the 33-1/3% support test of the regulations
under sections 503(a)(1) and 170(b)(13(A)v1), thal checked Schedule A (Form 990 or 990-EZ). Part I, tine 13, 16a. or 16b, and that
recetved from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (3}
Form 990, Part VIN, line 1h; or (i} Form 990-E7, Ime 1. Complete Parts { and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty 1o children or animals. Compiete Parts | (entering 'N/A' in column (b) instead of the
contributer name and address), |l, and NI,

D For an organization described in section 501(c)(7), (8), or {10) filing Form 930 or 990-EZ that received fiom any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled maore than
$1,000. if this box 15 checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts uniess the General Rule applies to this organization because
it received nonexciusively religious, charitable, efc., contributions totaling $5,000 or more during the year. *$

Caution: An srganization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 990, 99G-EZ. or
990-PF), but it must answer ‘No’ on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-E27, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEADZQ1L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

1 1 Page 2

Name of organization

Employer identification number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
lsa) (b) (© 0
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
|
S Payroll D
____________________________________________ 23,072.| Noncash
(Complete Part [l for
OO noncash contributions.}
'Sa (b () o
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
0 Payroll [:I
____________________________________________ 10,000.| Nencash [ ]
(Complete Part 1l for
_______________________________________ noncash contributions.)
(@) (b) (<) @
No. Name, address, and ZIF + 4 Total Type of contribution
contributions
Person D
e % Payroll D
_________________________________ ,_m';‘- | Noncash D
(Complete Part Il for
__________________________ noncash contributions.)
(a) (b) () @
No. Name, addr Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) (b} ©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
______________________________ Payroll D
___________________________________________________ Noncash D
(Complete Part Il for
e e e e ] noncash contributions.}
a) (b) (c) d
ISO. Name, address, and ZIP + 4 Total Type of c(or)itribution
contributions
L Person D
___________________ Payroll D
_________________________________________________ Noncash D
(Comptlete Part |l for
______________________________________ nencash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 99C-PF) (2020)

1

1 Page 3

Name of organization

MIDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1944

Employer identification number

074

Partll | Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space s needed.

(a) No. o (b) _ () @
from Description of nencash property given FMV (or estimate) Date received
Part | (See mstructicns.)
\PET SUPPLIES & VARIOUS ITEMS ____ |
1
T ls2m1l
(a) No. o ) () {d)
from Description of noncash property given FMYV (or estimate) Date received
Part | {See Instructions.)
ol ITTITTTTTIs
(a) No. , (b) , © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. {c) (d)
from FMYV (or estimate) Date received
Part | (See instructions.)
(a) No. {b) {c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
O S A
(a) No. b) € (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
__________________________________________ 5
_________________________________________ e
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

TEEAQ703L 0720021



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of arganization Emlployer idenlilica:tli-on numh':rage =
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
Exclusively religious, charitable, etc., contributions to or

or (10) that total more than $1,000 for the
the following line entry. For organizations com
contributions of $1,000 or less for the
Use duplicate copies of Part {1l if adg

year from any one contributor, comple

itional space is needed.

ganizations des

cribed in section 501(cX7), (8),

te columns (a} through (e) and

pleting Part lIl, enter the total of exciusively religious, charitable, etc.,
year. (Enter this information once. See Instructions.)

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

No.( ?2om (b) Purpose of gift {c) Use of gift (d)} Description of how gift is held
Partl |
I R A
e b __ ____ e
_________________________________________ Ao _._.
(e) Transfer of gift

Transferee's name, address, and ZIP + 4§

ip of transferor to transferee

@ g (d) Description of how gift is held
No. from
Part |
B O — ..{ ______________________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a {b) Purpose of gift (<) Use of gift (d) Description of how gift is held
No. from
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA TEEAQ704L  07/28/20
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
{(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
) » Attach to Form 990 or Form 990-E2, - .Open to Public
Department of e redsury » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

MName of the organizaton Employer identification number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

m Fundraising Activities. Complete it the organization answered "Yes’ on Form 990, Part IV, line 17.
Form 930-EZ filers are not required tc complete this part.

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

a D Mail sclicitations e D Solicitation of non-government grants
Iy D Internel and email solicitations f D Solicitation of government grants
c D Phone solciations g D Special fundraising events
d | In-person soficitations
Za Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Ferm 990, Part VII) or entity in connection with professional fundraising services? .. ... .......... DYes DNO

b If 'Yes,' list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser Is 1o be
compensated at least $5,000 by the organization.

. - v) Amount paid to
(i} Name and address of individual (iiy Activity (i) Did fundraiser | 6y Gross receipts ¢ ()or retalne% by}

or entity (fundraiser) ha"gfccunsntg‘f u%{oagf_‘?m" from activity f“”d[;i'ﬁiﬁ ri\is;%)ed in

(vi) Amount paid to
{or retained by)
organization

Yes No

10

Total .. . s

3 E}Stllgelelr?st?rtmas in which the orgamization is registered or licensed to sohicit contributions or has been netified it 1s exempt from registration

BAA For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEFA3701L.  08/18/20



Schedule G (Form 990 or 990-£E2) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2

|Part 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 &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column {a)
ONLINE AUCTICN NONE through cotumn (¢
] (event type) {event type) (total number)
=2
c
] )
b4 1 Grossreceipts .. ... .. .. ....... ... 17,251. 17,251.
a4
2 less: Comtnbutions.. ... ... ... ... . 10,722. 10,722,
3 Gross income {line 1 minus line 2). . ... 6,529, 6,529.
4 Cashoprizes.. ... ... .. ..............
5 Noncashprnzes............... ... ...
vy
2 | 6 Rent/facility costs. . ... .. U o
=
]
u% 7 Food and beverages ..................
g 8 Entertamment. ... ..
c .
9 Other direct expenses. ....... ... . .. 8,951. 8,951,
10 Direct expense summary, Add lines 4 through 9 mcolumn (d) ... ... ... o i S g,951.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ....... e » -2,422.

Part il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, tine 6a.

@ (b} Pull tabs/instant (d) Total gaming
= (a) Bingo bingo/progressiv (add column (a)
S iNog through column (c))
2
[va Ee

1 Grossrevanue.................. ... ... . BE
a 2 Cashpnzes .. ................ %% -
tn
&
2 3 Noncashprnzes........... ........
i
@ 4 Rentffacility costs. ... ... .. .. ...
=

5 Other direct expenses. . ... ... ... ...

| |Yes % L] Yes % Yes %

6 Volunteer labor. ... .. ... ... . ... .. No No No

7 Direct expense summary. Add lines 2 through S incolumn (dy . ... ... . -

8 Net gaming income summary. Subtract fine 7 from line 1, coiumn () ... ... ... ... .. ... .. .. .. AP, L

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

BAA TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 MIDWEST AVIAN ADQPTION & RESCUE SERVICES 41-1944074

Page 3
11 Does the organization conduct gaming activities with nonmembers? .. . T e D Yes [j No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?...... .. .. e R []ves [ INo
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility. . . ......... .. e ... 1 13a %
b An outside facility. ... ..o e 13b g
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 arganization have a contract with a third party from whom the crganization receives gaming revenue? ... ... DYes DNO
b If Yes," enter the amount of gaming revenue received by the organization®™ $ and the amount
of gaming revenue retained by the third party*  $
¢ If 'Yes," enter name and address of the third party:
Name *
_____________________________________________________________ 1
I
Address *

16 Gaming manager information:

Name »

Descniption of services provided ™

D Director/officer D Employee

17 Mandatory distributions:

a Is the organization required under state law
state gaming license?.. ... ... ..

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzation's own exempt activities durning the tax year » §
[Part IV_| Suppiemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part HI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ} 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1505 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

I‘:)E;partzrsnt of tneSTleas.my » Go to www.irs.gov/Form990 for the latest information. ggepr;ct?hi:‘ublic
Na;ne of the organization Employer identification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES.. .. ... .. . .. . ... ... B S 1,084,
DE P REC T AT TON. . 3,721.
INFORMATION TECHNOLOGY ... .. ... ... ... .. o e 805,
INSURANCE . e 2,707.
INTERE ST 4,154.
OFFICE EXPENSES.. . .. ... ... ... . ... o e 46.
PROGRAM EXPENSES. . . - 14,511.
TOTAL s 27,028.
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALTIZED GAINS AND LOSSES CON INVESTMENTS ... ... ... ... ... .. ... .......... 5 14.
TOTAL $§ 14.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
@%EGINNING ENDING
ACCQOUNTS PAYABLE AND ACCRUED EXPENSES. .. st 28. § 23.
SECURED MORTGAGES AND NOTES PAYABLE 88, 306. 73,487.

88,334. $§ 73,510.

FORM 990-EZ, PART Il - ORGAN EXEMPT PURPOSE
TO MEET THE NEEDS OF DISPLACED CAPTIVE BIRDS

FORM 990-EZ, PART [ll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAMS TO EDUCATE THE PUBLIC CON CAPTIVE BIRD CARE, WELFARE & ISSUES PERTAINING
TO ALL CAPTTVE AND WILD BIRDS. CCLLABORATION WITH LOCAL & NATION HUMANE
ORGANIZATIONS & SANCUTUARY ACCREDITING ORGANIZATIONS ON ISSUES RELATING TO CAPTIVE
& WILD BIRDS. PLACEMENT OF BIRDS IN CARING HOMES. SALE OF BIRD FOOD & SUPPLIES.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Public Disclosure Copy

IRS e-file Signature Authorization
- 8879-E0 for an Exempt Organization 5 o, AT

For calendar year 2020, or fiscal year beginning 2/_0_1_ _ + 2020, and ending _ .643._0._ 20 _2 g2__1__
» Do not send to the IRS. Keep for your records. 2020
%TS:TILT‘%’JL&',J';“S’,L&?::"’ » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to lax Taxpayer idenltification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 e
Name and title of officer or person subject to tax
GALIENA CIMPERMAN EXECUTIVE DIRECTOR

[Part1 [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mare than one line in Part [.

1a Form 990 check here. ... . » l:l b Total revenue, if any (Form 990, Part VIIl, column (&), line 12).,....... 1b
2a Form 990-EZ check here ... .. » b Total revenue, if any (Form 990-EZ, line 3). . ...... ... e 2b B 87,425.
3a Form 1120-POL check here. ..... » D b Totat tax{Facm 1120:P0L, BRe22). .. con o manemsie aion vinn s 2is 3b
4 a Form 990-PF check here ... .. » D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form B86B check here . . » b Balance due (Form 8868, line 3c) s werd . ... 5b
63 Form 990-T check here. . . » b Total tax (Form 930-T, Part 11, line 4)... FEIE R e 0158 pmp—— 6b -
7 a Form 4720 check here . . » b Total tax (Form 4720, Part lll, line 1}.... ... .. ......... e s 7b 1
Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respec! to

(name of organizaliom) , (EIN) .
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | censent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. |f applicatle, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) enlry te the financial institulion account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent al 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selecled a personal identification numnber (PIN) as my signature far the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
’ authorize PETERSEN PROFESSTONALS PC to enter my PIN [ 70019 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as parl of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return’s
disclesure consent screen.

As an officer or persen subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) requlating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject lo tax  » Date »

[Part lll | Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN ... ... . : ‘ e l A1630955416

Da not enter all zeros

ed return indicated above. | confirm that

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronic.?ll\lﬂy fil
eF) Information far Autharized IRS e-file

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
Praviders for Business Returns.

ERO's signoture » M&'m}? CPA Date » l !2—9 !2-2

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L D1/19421 Form 8879-E0 (2020)



Application for Automatic Extension of Time To File an
ror 8868 PP Exempt Organization Return

Department of the T * File a separate application for each return.
Inentnal Reyerie Servce * Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020}

OMEB No. 1545-0047

Electronic filing (e-fife). You can electronically file Form 8868 1o request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, infermation Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the etectronic fiting of this form, visit

www. irs, gov/e-file- providers/e-file-for-charities-and-non-profits.

Autematic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 9%0-T (including 1120-C filers). partnerships, REMICs, and trusts must

use Form 7004 to reguest an extension of time {o file income tax returns.

Name of exempt crganization or otber filer. see instructions. Taxpayer identification number (TIN}
Type or
print
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
Number, street, and room or suite number. If a P.O. box. see instructions.
File by the
due date for
filing your 563 PAYNE AVE
return, See City. town or post office, state, and ZIP code. For a foreign address, see instructians,
insfructions,
ST PAUL, MN 55130

Enter the Return Code for the return that this apphcation is for (file a separate application for each return} ... ... .. .. L.

Application Return | Application Return
Is I-Por Code |lIs I?or Code
Form 990 or Form 99Q-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0s
Form 990-PF 04 Form 5227 10
Form 990-T (sectloh 401(a) or 408(a) trusbH 05 Form 6069 11
Form 890-T (trust other than above) [1.5] Form 8870 12

® The books are inthe care of *  GALTENA CIMPERMAN

Telephone No. > (651) 275-0568

® If this is for a Group Return, enter the organizat 3 . Exemption Number (GEN) . If this 15 for the whale group,
check this box.. ... *» D . I it is for part’ thisbox ... ™ [:Iand attach a list with the names and TINs of all members
the extension is for. !
1 | reguest an automatic 6-month extension of time until 5/15 .20 22 . tofile the exempt organization return
for the organization named above. The extension is forﬁth_e_or_ga_rﬁa_tibn‘s return for:
> D calendar year 20 or
- tax year beginning 7701 20 2p .andending  g/30 20 21
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlmhal return DFmal return
DChange in accounting period
3a f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... .. . 3a|$ 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ... ...... ... ... .. y 3bj$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ... .. ... ... . 3cis 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8B68, see Form 8453-EQ
payment instructions.

and Form 8879-EC for

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZDS01L 10/07119

Form 8868 (Rev. 1-2020)



Exempt Organization Business Income Tax Return OMEB No. 15450047
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2020 o other tax year heginning _ 7/01 2020, and ending _ 6/ 30 . 2021 2020
* Go to www.irs.gov/Form990T for instructions and the latest information. -
Eﬁgran’,‘uTSgLé’élﬂgesgev?::” * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 33‘&;?5)’8”.,,;‘“;,,23‘;‘;“
A D Check box if Check box 1If name changed and see instructions.) D Employer identification number
address changed.
8 Cxempt under section Print [MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
563 PAYNE AVE E Group exemption number
501¢( 1(3) or {see Instructions.)
C)(3 Type |ST PAUL, MN 55130
%408(8) D 220(8) F |:| Check box Ir; "
408A D 530(a) an amended return.
D529(a) D529A C Book value of all assets atend of year. ... .. ... ... > 304 T86.
G Check organization type... .. ™ X 501(c) corparation D 501(c) trust 401(a) trust D Other trust |:| Applicable reinsurance entity
H Check iffiling only ta. ... - Claim credit from Form 8941 | | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c){@) titieholding corporation ... .. ... .. ... ... ... ....... - D
J  Enter the number of attached Schedules A (Form 990-T). ... .. ... .. i I s 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent -subsidiary controfled group7 L DYes No

If "Yes," enter the name and 1dentifying number of the parent corporation . ..
L The books are in care of * GALTENA CIMPERMAN 563 PAYNE AVE ST PAUL MN 55130 Telephone number* (551) 275~-0568
[Partl l Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

NSHTUCHONSY . A 1 -485.
2 ReseIved. .. . 2 '
3 AddNes 1 aNd 2., . 3 -485.
4 Charitable contributions (see instructions for limitation rules)y . . .. ... L 4
5 Total unrelated business taxable income before net cperating josses. Subtract ine 4 from line 3 SUNU .1 5 ~485.
& Deduction for net operating toss. See instructions. . ...... ... .. ... 6
7 Total of unrelated business taxable income before speciflc deduction and sectign 1

Subtract line 6 from line 5 . . 7 ~485.
8 Specific deduction (generaily $1 000, but see instructions for ex 8 1,000.
9 Trusts. Section 199A geduction. See instructions . 3 9

10 Total deductions. Add lines 8 and 9 o 10 1,000,
11 Unrelated business taxable income, Suk ;
enterzero.. ... L. s o : 11 0.
|Par! l ! Tax Computation

1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21). . ... ... ... ... ... .. =1 0.
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 Schedute D (Form 1041) ... ... . .. ... ... ... ... .. =2
3 Proxytax. Seeinstructions ... ... ... ... .. ... .. ... ..., A e > 3
4 Other tax amounts. See instructions ... ... .. . AP 4
5 Alternative minimum tax (rusts OnlyY 5
6 Tax on noncompliant facility income, See instructions. . ... ... - 6
7 Total. Add fines 3 through 6 to line 1 or 2, whichever applies. . . ... ... ... . . 7 0.

BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

TEEADZDT  01/19/21



Form 990-T (2020) MIDWEST AVIAN ADCPTION & RESCUE SERVICES 41-1944074 Page 2
\Partlli | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . Ta
b Other credits (see instructionsy ... .. .. .. 1b
¢ General business credit. Attach Form 3800 (see instructions). ... ... ... ..... 1c
d Credt for prior year minimum tax (attach Form 8801 or 8827) ... .. ... ..... 1d
e Total credits. Add tines 1a through id. . ... P A le 0.
2 Subtract line le from Part Il line 7., ... R 2 0.
3 Ofther taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
| | Other (attach statementy . .. ... R 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previcusly deferred under
section 1294. Enter tax amount here. . ... ... ... L. - 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k) ine d ... .. . ..., 5
6a Payments: A 2019 overpayment credited to 2020 ... ... ... ... .. .. .. ba
b 2020 estmated tax payments. Check if section 643(g) election applies. .. ™ D 6h
¢ Tax deposited with Form 8868, . .. .. .. ... .. ... ... ... ... e 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . .. . ... 6d
e Backup withholding (see instructions). .......... ... .. ... ... .. ... . ... ... be
f Credit for small employer health insurance premiums (attach Form 8941). . ... 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [_]Other Total. .. *| 6g
7 Total payments. Add lines 6a through 6g. .. ... ... . ... ... T 7 0.
8 Eshtimated tax penalty (see instructions). Check f Form 2220 is attached. ... .......... ... .. ... > D 8
9 Tax due. If tine 7 15 smaller than the total of lines 4, 5, and 8, enter amountowed ... . .. .. ... ... - 9
10 Overpayment. if ine 7 1s larger than the total of lines 4, 5, and B, enter amount overpaid ... oL > 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ Refunded> | 11
[Part IV] Statements Regarding Certain Activities and Other Information (see nstructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signatu e nuthority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes,” the organizatg le FinCEN Form 114,
Reporl of Foreign Bank and Financial Accounts, If "Yes," enter the name of the forf ] X
2 During the tax year. did the organization receive a distribution frg as | rafter of, or transferor to, a foreign trust? X
it "Yes," see instructicns for other forms the organizatj .
3 Enter the amount of tax-exempt interest recn&d "& .......... A 0.
4a Did the organization change its method 06 e INSHUCHIONSY. X
b If da 15 "Yes," has the organization descr
EXPIAIN N Part Voo o
IPartV | Supplemental Information
Provide the explanation required by Part tV, line 4b. Also, provide any other additional information. See instruchons.
Under penatties of perjury, | detlare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief 1l s true, correct, and complete. Declaration of preparer (other than taxpayer) 15 based on all wiormation of which preparer has any knowledge.
Here P P EXECUTIVE DIRECTOR [me'eporer snows ot oo o
Signature of officer Date Title nstructions)? Yes DNO
Pa|d PrntiType preparer's name Preparer's signature Date Check D o PTIN
Pre- STACEY R PETERSEN CPA 3/28/22 self-employed P0g270858
arer  [Frmsnmome ¥ PETERSEN PROFESSIONALS PC FrrsEN ™ 27-3968596
se Fimsaddress ™ 4915 WEST 35TH ST SUITE 201
Only ST LOUIS PARK, MN 55416 Phone no. (952) 767-3212
BAA Form 990-T (2020)

TEEAQ202 01719121




SCHEDULE A Unrelated Business Taxable Income

OMB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business

» Go to www.irs.gov/Form3907 for instructions and the latest information. 2 0 2 0
Department of the Treasury

Iteral Revonue Serce » Do not enter 5N pumbers on this form as it may be made public if your organization is a 501(cX3). %Opi?ct)gtg%atgzmy&;

A Name of lhe organization B Employer identification number
MIDWEST AVIAN ADQPTION & RESCUE SERVICES 41-1944074
C Unrelated business activity code (see instructions) » 453000 D Sequence: 1 of 1
E Describe the unrelated trade or business » STORFE SALES
Part] | Unrelated Trade or Business Income (A} Income {B) Expenses (C) Net
Ta Gross receipts or sales 2. 402.
b Less returns and allowances ¢ Balance » | 1¢ 2,402,
2 Costof goods sold (Part lIt, line 8 ............... ... .. 2 2,080.1 : Co
3 Gross profit. Subtract line 2 from line 1c..... ... .. .. 3 322. B a22.
4a Capital gain net income (attach Sch D (Form 1041 or Form ' '
1120)) (see instructions). .. ... ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction for trusts . ................ .. .. .. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) . ... ... ... ... 5
6 Rentincome (Part V) .. .. . .. ... 6
7 Unrelated debt-financed income (Part V). o 7
8 Interest, annuities, royalties, and rents trom a controlled
crganization (Part V.. . ... ... .. ... ... ... ..
9 Investment income of section 501{)}(7), (9), or (17)
organizations (Part VI, ... ... .. ... .. e -
10 Exploited exempt activity income (Part villy. ... _....... ..
11 Advertising income (Part 1X).......... . ... ... ... ...
12 Cther income (see instructions; attach statern
13 Total. Combine lines 3 through 12 322, 322,

Part ll | Deductions Not Taken Elsewh#

: ons for limitations on deductions) Deductions must be directly
connected with the unrelated bu%g

1 Compensation of officers, directors, and trustees (Part X). ... ... ... ... ... ... 1
2 Salaries and wages. . 2
3 Repairs and maintenance. ... .. ... .. e T e 3
4 Bad debls. .. 4
5 Interest (attach statement) (see instructions). ... ....... ... ... SEE STATEMENT 2. . [75 103,
6 Taxes and ICENSES .. . .. . e 6
7 Depreciation (attach Form 4562) (see instructions) ..................... | 7] 92 .
8 Less depreciation claimed in Part Il and elsewhere on return. ... . t 8a ] 8b 92 .
9 Depletion ... .......... ... ... 9
10 Contributions to deferred Compensatron plans ................................................. 10
11 Employee benefit programs............. ... e e ih
12  Excess exempt expenses (Part VI ... ... e 12
13 Excess readership costs (Part X ... o . 13
14 Other deductions (attach statement). ... ......... ... ... SEESTATEMENT?’ 14 612,
15 Total deductions. Add lines T through 14, . ... . ... ... .. i 15 807.
16 Unrelated business income before net operating 1oss deductlon Subtract trne 15 from Part I
hne 13, column (C) ... ....... N | 1e -485.
17 DBeduction for net operating loss (see rnstructlons) . SEE STATEMENT 4 = | 17
18 Unrelated business taxable income. Subtract line 17 from line 16..... . .. ... ... ... 18 -485.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A {(Form 990-T) 2020

TEFAQZ13 C2/01:21



Schedule A (Form 990-T) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2
Part il | Cost of Goods Sold Enter method of inventory valuation ™
1 Inventory at beginning of year. ............. .. S RPN B |
2 PUIChases .. . . e S A 2
B COSt O LADOT e e 3
4 Additional section 263A costs (attach statement). ... ... 4
5 Other costs (altach statement) .. ... . . 5
6 Total. Add lines Tthrough5.... ... ... ... .. U ... |8
7 Inventory atend ofyear ........... PP 7
8 Costof goods sold. Subtract line 7 from line 6. Enter here and in Part1, line2. .. ........ ....... 8
9 Do the rules of section 2634 (with respect to property produced or acquired for resale) apply to the organization? D Yes D No

Part W| Rent Income (From Real Property and Personal Property Leased with Real Property)

1

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

A []
B [

c [

p ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than80% ..................... ..

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

3 Total rents received or accrued. Add line 2¢ celumns A through D. Enter
4 Deductions directly connected with the
incame in lines 2(2) and 2(b) {attach statement). ... ...
5 Total deductions, Add line 4 columns A thrp and on Part |, line 6, column (B).. ... *
PartV | Unrelated Debt-Financed I i
1 Descripticn of debt-financed proper address, city, state, ZIP code). Check if a dual-use '(see instructions)
A [l
B []
¢ [l
o []
A B c D
2 Gross income from or allocable to debt-
financed property. ... ... ... ... .. .. ...
3 Deductions directly connected with or
allocable to debt-financed property
Straight line depreciation (attach statement)
Other deductions (attach statement).. ... ...
Total deductions (add hnes 3a and 3b,
columns Athrough D).. .. . . ... . ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach staterment) ...
5 Average adjusted basis of or allocable to
debt-financed property (attach statement). . ..
6 Dividelinedbytnes ... .. . . o o
7 Gross income reportable, Multiply line 2 by line 6. ° % % %
8  Total gross income {add line 7, columns A through D). Enter here and on Part I, line 7, column (A) »>
9 Ailocable deductions. Multiply line 3¢ by line 6 . | ........ |
10 Total allocable deductions. Add lin
oc . e 9, columns A through D. Enter here and on Pa ti, it
11 Total dividends-received deductions included inhne 10, ... .. rti, tine 7, column (B) .. .. :
A cequetlons included infine 10

TEEAD213L 02/01/21

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1944074

Page 3

Pant Vi | Interest, Annuities, Royalties, and Rents from Controlied Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelzted 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income {10ss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
{3
2
3
“
Nonexempt Contrelled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that 15 11 Deductions directly
income {joss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
m
(2
3
) )
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, Iine 8, here and on Part 1, line 8,
column (A) celumn (B)
Totals >

Part Vil Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amcunt of income

3 Deductions

4 Set-asides

directly connected

(aftach statement)
(attach statement)

5 Total deductions and
set-asides (add
columns 3 and 4)

a

2
3
)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part [,
line 9, column (A} line 9, column (B)
Totals. . »

.F_rfvm |Epr0|ted Exempt Activity Incomy

\dvertising Income (see instructions)

amad

w N

2]

Description of exploited activity:

Gross unrelated business income frorftrade or business. Enter here and on Part |, line 10, cof (A)

Expenses directly connected with production of unrelated business income. Enter here and on
Part |, 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 15 neot unrelated business income
Expenses attributable to income entered on line 5. ... .0

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
lire 4. Enter here and on Part Il, ine 12

7

BAA

Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1944074 Page 4

|PartIX | Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

l

L]

[]

o0 mP

]

Enter amounts for each periodical listed above in the corresponding calumn.

2

Gross advertising income

Add columns A through D. Enter here and on Part |, line 1, column (A

Direct advertising costs by periodical. ... ... ...

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line 2.
For ary 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 zero on line 8

Readershipcosts ... ...... .. .. ........ ...
Circulation income

Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. If line 5 is
less than line 6, enter zero

Excess readership costs altowed as a _
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

Add line 8, columns A through D. Enter the greater of the line 8a, colym

A

B C D
........................... b
L l
............................... b
ere and on
| 3

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

oe

o

o\@

o\

Total. Enter here and on Part |l line 1

Part XI | Supplemental Information (see instructions)

BAA

TEEAQ213 L 02/01/21
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2020 FEDERAL STATEMENTS PAGE 1

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

3128122

STATEMENT 1
FORM 990-T, PART |, LINE 6
NET OPERATING LOSS DEDUCTION

11:49AM

PRE-2018 NOLS CARRIED FORWARD FROM PRIOR YEAR 267.
PRE-2018 NOLS INCLUDED ON FORM 990-T, PART I, LINE 6 0.
TOTAL PRE-2018 NOLS APPLIED 0. 0.
PRE-2018 NOLS EXPIRING THIS TAX YEAR 0.
PRE-2018 NOLS CARRIED OVER TO SUBSEQUENT TAX YEARS 267.
STATEMENT 2
SCHEDULE A, PART Il, LINE 5
INTEREST EXPENSE
................................................................................................ 5 103,
TOTAL § 103.
STATEMENT 3
SCHEDULE A, PART lI, LINE 14
OTHER DEDUCTIONS
INSURANCE .. .. . . R R 5 67.
MERCHANT SERVICES.. .. .. .. . .. .. B B 90.
SITE EXPENSES ... .. .. .. ... ... L 455,
TOTAL § 612.
STATEMENT 4 i
SCHEDULE A, PART I1, LINE 17
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY 1.0SS

ENDING LOSS USED AVAILABLE

6/30/19 $ 619. § 0.5 619.

6/30/20 333. 0. 333.
NET OPERATING LOSS AVAILABLE . .. . . ... B 952.
TAXABLE INCOME .. . ... i i B B $ ~485.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ... ... .. . 5 0.
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IRS e-file Signature Authorization

o 8879-E0 for an Exempt Organization L

For calendar year 2020, of fiscal year beginning 1/_0_1 2020, and ending Q/_S_O_ 20 _292717 s

» Do not send to the IRS. Keep for your records. 2020

ﬂ‘i??;!,?’é’:tﬁ.ﬂ.ﬂ';’&ﬁ?;‘” * Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or parson subject o tax | Taxpayer idenfification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 141-1944074
Name and title of officer or person subject to tax
GALIENA CIMPERMAN EXECUTIVE DIRECTOR

[Part1 [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do nat enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mare than one line in Part 1.

1a Form 990 check here . .. » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ........ 1b
2a Form 990-EZ check here . ... » D b Total revenue, if any (Form 990-EZ, line9)...... ................. 2b
3a Form 1120-POL check here. . ... ..D b Total tax (Form 1120-POL, line22).. .......................... 3b
4a Form 990-PF check here . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5). . 4b
5a Form B868 check here .. » . b Balance due (Form 8868, line 3¢). ...............io il - ... &b
6a Form 990-T check here. . » [X| b Total tax (Form 990-T, Part I, lined)...... oot inns 6b 0.
7 a Form 4720 check here ... » . b Total tax (Form 4720, Part Il line 1) ... oo 7b

{Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |X| 1 am an officer of the above organization or D | am a person subject to tax with respect to
(name of arganization) I, , (EIN) —
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) tc send the return to the
IRS and fo receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.5. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
1).S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authcrize PETERSEN PROFESSIONALS PC to enter my PIN i 70019 |as my signature

ERQO firm name Enter five numbers, but
do not enter all zeras

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) reguiating charities as part of the IRS Fed/State pragram, | also authorize the aferementioned ERO to ernter my PIN on the return’s
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a coﬁy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to fax  » Date »

|Part Il | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . N AR M & L 41630955416

Do not enter all zeros
¥ PIN, which is my signature on the 2020 electronically filed return indicated above. | confi

ance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS es--lfri:!!e1 e

| certify that the above numeric entry is m
| am submitling this return in accord:
Providers for Business Returns.

» [,
ERO's signature > Mﬁ&) M/‘l’ o Dale » 1/29'}22,

ERO Must Retain This Form — See Instructi
Do Not Submit This Form to the IRS Unless Requ:stg:s"ro Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01019721

Form 8879-E0 (2020)





