
Form 990-EZ 

Oi!!Mrlmenl nt lhP ... ,casurv 
lrt!l'.JI 11 Rrvt lU 

Public Disclosure Copy 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c). 527. or 4947(aX1) of the Internal Revenue Code 

(except private foundations) 

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

► Go to www.,rs.gov/Form990EZ for Instructions and tho latest information. 

A For the 2020 calendar year, or tax year beginning 7/01 , 2020. and ending 6/30 

')MB r,o 15-15-0017 

2020 
Open to Public 

Inspection 

, 2021 
B .t, t. 11 )ppl 1hlt· C D Employer 1denhllc:.atlon number B A1i<l<l"SS L""'""' 

N.,me !lan!le MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 
D 1ru11,11 '('1,.irn 563 PAYNE AVE E TP,.'flilJI! r111 ., 

0 F"1Ri!I ret1JrnJ term na1~ 
ST PAUL, MN 55130 ( 651) 275- 0568 

D Arnerv1t."d fttrnr F Group Exemption 0 A.lpl,cat,on ~ 1 r11 Number ► 

G AccOL'.nltn~ Mett1od ~ash ~ Accrual Other (specrfy) ► H Check ► 0 If the organrzalton Is not 
I Website: WWW. S . OR requrred to altach Schedule B 

J Tax-exempt status (chl,ck only one) - ~ S{Jl(cXJ) 0 SOl(c) ( ) ◄ (insert no.) 0 49H(aXI) o, 0 527 (Form 990, 990-EZ, or 990-PF) , 

K Form or organization. l?9 Corporation LJ Trusl LJ Associahon LJ Other 

L Add lines 5b, 6c. and 7t> to lrne 9 tu determine gross receipts. If gross recerpt are $200,000 or more, or f total 
assets (Part II column (B)) are $500.000 u mor• frle Forrn 990 instead of Form 990-EZ ► $ 98 , 4 5 6 . 

I Part I I Revenue Expenses and Changes in Net Assets or Fund Balances (see the instr uct1ons for Part I) 
' I 

lxl Check 1f the organization used Schedule O to respond to any queslron 111 this Part I 

1 Conlribul1ons. gifts grants. and srmrlar amounts received 1 88 517. 
2 Prograrn service revenue ,ncludrng government fees and conllacls .... 2 500. 
3 Membership dues and assessments 3 

4 Investment income .. .. 4 508. 
5 a Gross amount from sale of assets other lhan rnventory I 5a j " b Less cost or other basis and sales expenses I 5bJ ~~J! 

c Garn or (loss) from sale of assets other than inventory (subllact line Sb from line Sa) '< ~ Sc 
~ 

6 Gaming and fundrars1ng events. 
(I) a Gross 11Icorne from gaming (attach Schedule G rf greater tha11 ~l S".000) • . f Gal j 
C: b Gross rncome from rundra1s1ng events (not rncludI $ ,_l,:0 , 722. of contnbul rons (I) 
> from fundrars1ng events reported on line 1) (atla hedula d 1f the sum (I) 

I 6bl cc of such gross income and cont11bultons oxceeds $ !i,000) 6 529. 
c Less· drrect expenses frorn garnmg aPd fundra1Srng events I 6c J 8 951. 
d NP.I income or ( loss) from gaming and fundra1srng events (add hnes 6a and 

6b and subtract lrne 6c) 6d -2 422 . 
7 a Gross sales of inventory less returns and allowances . I 1al 2 402 . 

b Less: cost of goods sold I 7bJ 2 080. 
c Gross profit or (loss) from sales of inventory (subtract line 7h from lrne 7a) 7c 322 . 

8 Other revenue (describe in Schedule 0) 8 
9 Total revenue. Add lines 1, 2, 3 4 . 5c 6d 7c and 8 ► 9 87 . 425. - -

10 G• ants and srm1lar amounts paid (lrsl 1n Schedule 0) 10 1. 000 . 
11 Benefrls pard to or for members. 11 .,, 12 Salaries. other compensallon, and employee benehls .. .. .. 12 a, .,, 
13 Professional fees and other payments lo independent contractors 13 17 302 . C: 

a, 
C. 14 Occupancy. rent. ulrlrt1es. and maintenance . . .... 14 18 332. )( 

w 15 Pr1nt1ng, publications, postage and shrpp,ng 15 700 . 
16 Other expenses (descrrbe rn Schedule 0) SEE SCHEDULE 0 16 27 028. 
17 Total expenses. Add lines 10 through 16 ► 17 64 362. 
18 

"' 
Excess or (defrc1t) for the year (subtract line 17 from lrne 9) 18 23 063 . 

ai 19 Net assets or fund balances at beginning of year (from lrne 27. column (A)) (must agree with end-of •yea, "' "' hgure reported on prror year's return) .. 19 208 199 . < .., 20 Other changes In net assets or fund balances (explain 1n Schedule 0) SEE SCHEDULE 0 20 14 . Ql 
z 21 Net assets or fund balance!> at end of year Comb1nt. lrnes 18 through 20 ► 21 231 276. 
BAA For Paperwork Reduction Act Notice. see the separate instructions. Form 990-EZ (2020) 

TEEA0812L 10126/20 



Form 990-EZ (2020) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2 

I Part H I Balance Sheets (see the instructions for Part 11) 
Check 1f the oraanizat1on used Schedule Oto resoond to anv question in this Part II. .. . . . . . . IBl 

(A) Beginning of year I (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 1n Schedule 0) 24 
25 Total assets 296.533. 25 304 786. 
26 Total liabilities (describe 1n Schedule 0) SEE.SCHEDULE 0 88 334. 26 73 510. 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21).. 208.199. 27 231 276. 

I Part Ill I Statement of Program Service Accomplishments (see the InstructIons for Part Ill) 
. ~ 

Expenses 
Check 1f the organization used Schedule Oto respond to any question 1n this Part Ill __ 

(Required for section 501 
What 1s the organization's primary e~empt purpose? SEE SCHEDULE 0 (c)(3) and 501 (c)(4) 
Describe tl1e organization's program service accomplishments for each of its three lar~est program services, as organizations: optional 
measured by expenses. In a clear and corlClse manner, describe the services provide , the number of persons for others.) 
benefited. and other relevant information for each program title. 
28 SEE SCHEDULE_O ________________________________________ 

---------------------------------------------------
(Grants $ ) If this amount includes foreign grants. check here_ . . ► ------------------------------------------------, 

28a 54 581. 
29 

----------------------------------------------------
----------------------------------------------------- -- - - - - - - - - - - - -- -- - - - - - - - - - -- --- -- - -- - - - - - - - -- - - - · r-
(Grants $ ) If this amount includes foreign grants. check here _ _ . . ► 29a 

30 
----------------------------------------------------
---------------------------------------------------
(Grants $ ) If this amount includes foreign grants. check here . . . . . . . . . ► ------------------------------------------------1 

30a 
31 Other program services (describe In Schedule 0) 

(Grants $ ) If this amount includes foreign grants, check here. • □ 31 a 
32 Total program service expenses (add lines 28a through 31a) .. ' .... ' ... '.'.' . .. ... £! • 32 54. 581. 

I Part IV I List of Officers, Directors, Trustees, and Key Employees (l,st each oce p°'tpensated - see the instructions for Part IV) 

□ Check rf the organIzat1on used Schedule O to respond to any question in thi . . . . . . .. "' ' ". 

lb) A,ecage lmc~e~o ,rn 
(d) Health ioeneMs, 

(a) Name and title co11!ribut1011s to employee (e) Esttmated amount of week devoted to orm •2/109. ) 
benefit ril<m<;, ancl deferrer! other con1pensat1on pos1tion •. , ,!!f no · enter -0-) 

cornpensat10•1 

GALIENA CIMPERMAN 
,~ \ ~· 20

1
"'

1
i~ o. -------------------- -

EXECUTIVE DIR. 0. 0. 
SETH LOCKNER 'Li[r ~,,,l , PRESIDENT -- ----------

12 0. 0. 0. 
LINDA PEARL 

-SECRETARY- - - - - - - - - - - - - - -
10 

CHRIS GANNON 
0. 0. 0. 

TREASURER -- - - --- - - - - - - -
5 0. 0. 0. 

BETH HANSEN 
- - - - - - - - - - - - - - - - -- - - -- -

DIRECTOR 10 0. 0. 0. 
JAf,]_ES MCCARTHY __________ 
DIRECTOR 5 0. 0. 0. 
JAIME NALEZNY 
DIRECTOR - - - 15 
ASHII VROHIDIS 

0. 0. 0. 

DIRE-CTOR - 10 0. 0. 0. 
---------------------

---------------------

------------------ ---

----------------------

----------------------

------------------ ---

BAA ' EEA0812L 01/28/21 Form 990-EZ (2020) 



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

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements 1n SEE SCH O □ 
the 1nstruct1ons for Part V.) Check 1f the organization used Schedule Oto respond to any question 1n this Part V. 

33 Did the organization engage 1n any s1gnif1cant act1v1ty not previously reported to the IRS? 
If 'Yes,' provide a detailed description of each act1v1ty 1n Schedule 0 

34 Were any s1gnif1cant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents 11 they reflect 

a change to the organization's name. Otherwise, explain the change on Schedule 0. See 1nstructmns. 
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business acl1v1t1es 

(such as those reported on lines 2, 6a, and 7a, among others)? 
b If 'Yes· to line 35a, has the organization filed a Form 990-T for the year? If 'No.' provide an explanation In Schedule 0 
c Was the organ1zat1on a section 501 (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 111 

36 Did the organization undergo a l1qu1dation, dissolution, term1natIon, or significant 
dispos1t1on of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. 

0. 37a Enter amount of pol1t1cal expenditures, direct or 1nd1rect. as described in the 1nstruct1ons. ► _3::7:._•=-'---------"-''1 
b Did the organization file Form 1120-POL for this year? 

38a Did the organization borrow from, or make any loans to. any officer, director, trustee, or key employee: or were 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

b If 'Yes.' complete Schedule L, Part II, and enter the total 
amount involved. 38 b f-'-'-+------"-'-1 0. 

39 Section 501 (c)(7) organizations. Enter: 

a lnit1at1on fees and capital contr1but1ons included on line 9. 39a 0. 
b Gross receipts, included on line 9, tor public use of club facilities. 39b 0. 

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
o. section 4911 ► -------~0~.; section 4912 ► -------~0~-; section 4955 ► ~--~~----"-'­

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage In any section 4958 excess 
benefit transaction during the year, or did 1t engage In an excess benefit transaction In a prior year that has not been 
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part l 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed on organization 
managers or disqualIf1ed persons during the year under sections 4912, 4955, and 4958.. ► -------~0".'-1 

d Section 501 (c)(3), 501 (c)(4). and 501 (c)(29) organizations. Enter amount of tax on line 40c re1mburs 
by the organization ... ~ . 0. 

e All organizations. At any time during the tax year, was the organization a party to 
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . ., ·ff'?. 't 

Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

36 X 

37b X 

38a X 

40b X 

40e X 

41 list the states with which a copy of this return 1s filed ► ___.M""N"------'llc-4if---'---~rJ'----------------------

42a The organization's ir. ·\ ,, 
booksareincareof• GALIENA CIM -'-~ ____________________ Telephone no.• _(651)_275-0568 __ 
Located al• 563 PAYNE AVE ST P L MN ZIP+ 4 • 55130 -------------------------------------------

b At any_t1me during the calendar year, did the organization have an interest in or a signature or other authority over a 
financial account In a foreign country (such as a bank account, secur1t1es account, or other f1nanc1al account)?. 

If 'Yes,' enter the name of the foreign country ► ----------------------

See the 111struct1ons for exceptions and f lling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? .. 

If 'Yes,' enter the name of the foreign country ► 
----------------------

43 Section 4947(a)(1) nonexempt charitable trusts f1lIng Form 990-EZ In lieu of Form 1041 - Check here. 

and enter the amount of tax-exempt interest received or accrued during the tax year. • 43 

44a Did tl1e organizatIon maintain any donor advised funds during the year? lt 'Yes.' Form 990 must be completed instead 
of Form 990-EZ. . . . . . . . . . . . ... , . . . . . . . . . . . . . . . . . . . . . .. 

b Did the organization operate one or more hospital fac1l1t1es during the year? If 'Yes,' Form 990 must be completed 
instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . 

c Did the organization receive any payments for indoor tanning services during the year? 

d If 'Yes' to line 44c, has the organ1zat1on filed a Form 720 to report these payments' 
If 'No.' provide an explanation rn Schedule 0.. . . . . . . . . · 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b Did the organ1zat1on receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes' 
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . . . . . . . . . . . . . · ' 

---
Yes No 

42b X 

42c X 

• □ NIA 
N/A 

Yes No 

44a X 

44b X 
44c X 

44d 
45a X 

45b X 
BAA TEEA0812L 10/26/20 . . . Form 990-EZ (2020) 



Form 990-EZ (2020) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 4 

Yes No 

46 Did the organization engage, directly or 1nd1rectly, In political campaign act1v1t1es on behalf of or m oppos1t1on to 
candidates for public office? If 'Yes,' complete Schedule C, Part I . _ . . . . 

!Part VI I Section 501(c)(3) Organizations Only 
All section 501 (c)(3) organ,zat,ons must answer questions 47-49b and 52, and complete the tables 
for lines 50 and 51. 
Check if the or anization used Schedule O to res uestion ,n this Part VI. 

X 

Yes No 
47 Did the organization engage 1n lobbying act1v1t1es or have a section 501 (h) election m effect during the tax year? If 'Yes,' 

complete Schedule C, Part II. 
48 Is the organization a school as descnbed in section 170(b)(l)(A)(i1)? If 'Yes,' complete Schedule E. 

49a Did the organization make any transfers to an exempt non-charitable related organ1zat1on?. 

b If 'Yes,' was the related organization a section 527 organization?. 
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 $100,000 of compensation from the organization. If there Is none. enter 'None.' 

47 X 
48 X 
49a X 
49b 

(a) Name and title of each employee 
(b) Aver age hours 
per week devoted 

to pos,t,011 

(d) Health be'letIh. 
(c) Reportable compensation contr1bu\1011s to en,ployee 

(Forms W-211099-MISC) benefit plans, and deferred 
(e) EstImaterJ amount of 

other compensa\1011 

NONE --·----------------------

f Total number of other employees paid over $100,00Q ► 

51 Complete this table for the organization's five h1g_hest compensated independent c 
compensation from the orga111zat1on. If there is none, enter 'None.' 

NONE -----------------------

d Total number of other independent contractors each receIvIng over $100,000. 

co111pensat1on 

(c) Compensation 

► 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgarnzatrons must attach a 
. ► ~Yes completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . 

Ll11der penalties of per1ury. I declare that I have exarmned this return, ,ncludmg accompany,ng schedules and statements and to the best of my knowle(lqe and belief 1• 1s 
true corr.e>cl and complete Declaration of preparer (olt1er than officer) 15 bas£>d on all 1forn1al f h h I ' k I d , · ' ' " I0n o w Ic preparer 1as any nowe ge. 

► I 
Sign S,gnaturc ol ofhcer Date 

Here 
► GALIENA CIMPERMAN EXECUTIVE DIRECTOR 

Type 0' p11nt narne and t1lle 

PrrntrType preparer's name IPreparer's signature I Oat, □ IPTIN 
STACEY R PETERSEN CPA 

Check 11 

Paid 3/28/22 self.ernployed P00270858 
Preparer FIrm·s name ► PETERSEN PROFESSIONALS PC 
Use Only Firm's address ► 4915 WEST 35TH ST SUITE 201 F,rm"s EIN ► 27-3968596 

ST LOUIS PARK MN 55416 Phone no 1952\ 767-3212 
May the IRS discuss this return with the preparer shown above? See instructions 

BAA Form 990-EZ (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 

0MB No 1545-0047 

2020 
► Attach to Form 990 or Form 990-EZ. 

Department of lhe Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspect.ion 

I Part I I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization Is not a private foundation because 1t Is: (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches. or assoc1at1on of churches described In section 170(b)(l)(A)(i). 
2 A school descnbed in section 170(b)(l)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described In section 170(bX1XAXiii). 

4 A medical research organization operated In con1unct1on with a hospital described In section 170(bX1XAXiii). Enter the hospital's 
name, city. and state: 

5 
D An organization OJ>erated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

section 170(bX1XA)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described In section 170(b)(l)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from lhe general public described 

In section 170(b)(l)(A)(vi). (Complete Part II.) 

8 DA community trust described 1n section 170(bX,)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organ1zat1on descnbed in section 170(b)(l)(A)(ix) operated In con1unctIon with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name. city. and slate of the college or 
university: 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from actIv1hes related to its exempt functions, subJect to certain exceptions; and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter 
June 30. 1975. See section 509(a)(2). (Complete Part Ill.) 

D An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

D An organization organized and operated exclusively for the benefit of, to perforlJl the f\,Jncllon!i of, or to carry out the purposes of one 
or more publicly supported organizations descnbed in section 509(a)(l) o~ section 509(8)(2). S'ee section 509(a)(3). Check the box In 
l ines 12a through 12d that describes the type of supporting organization and cQ pie fines 12e. 121 and 12g. 

a D Type I. A supporting orgamzatIon operated, supervised. or controlled t,yits suppprt.ed orgamzat1on(s), typically by gIvIng the supported 
orgamzat1on(s) the power to regularly appoint or elect a maionty of the d1fectors-oftrustees of the supporting orgamzat1on. You must 
complete Part IV, Sections A and B. 

b D Type II. A supporting organIzatIon suger,,I$ed qr oontro11Bd in connection with ,ts supported organ1zat1on(s). by having control or 
management of the supporting orgamzalt) y ed 1(1 lhe same persons that control or manage the supported orgamzat1on(s). You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and funcl1onally integrated with, ,ts supported 
organIzatIon(s) (see Instruct1ons). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated In connection with 1ls supported organizallon(s) that Is not 
funct1onally integrated. The organization generally must satisfy a d1stnbut1on requirement and an attentiveness requirement (see 
1nstruct1ons). You must complete Part IV. Sections A and D, and Part V. 

e D Check this box 11 the organization received a written determination from the IRS that 1t Is a Type I. Type II. Type Ill functionally 
integrated. or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 
g Provide the following information about the supported organization(s) 

(i) Name or suppo, led organization (ii) EIN (iii) Type ol orf;n,zat,on (iv) Is lhe (v) Arnoun1 of monelary (vi) Amoun1 ol other 
(described on ,nes 1 IO orQamzat1on fisted S\Jppon (see inslruct,ofls) s"pporl (see ,nstructoons) above (see 1nslruc11ons)) 1n your governing 

document' 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
TEFA=ll 09 14/20 

Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 
I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill. If the 
organ1zat1on fa1ts to qualify under the tests listed below, p!ease complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) ► 

1 Gifts, grants, contr1but1ons, and 
membership fees received. (Do not 
include any 'unusual grants.). . . 

2 Tax revenues levied for the 
organ1zat1on's benefit and 
either paid to or expended 
on its behalf 

3 The value of services or 
fac1lit1es furnished by a 
governmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 

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

6 Public support. Subtract line 5 
from line 4, . . . ' ' ' . 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest. 
d1v1dends, payments received 
on securities loans, rents, 
royalties, and income from 
s1m1lar sources. 

9 Net income from unrelated 
business act1v1t1es, whether or 
not the business 1s regularly 
carried on 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain 1n 
Part VI.) 

11 Total support. Add lines 7 
through 10. 

(a) 2016 (b) 2017 

89.393. 92 571. 

89.393. 92.571. 

(a) 2016 (b) 2017 

89,393. 92,571. 

12 Gross receipts from related act1vit1es, etc. (see 1nstruct1ons). 

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

96,220. 99 263. 88 517. 

96.220. 99.263. 88,517. 

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

96,220. 88,517. 

297. 508. 

12 

13 First 5 years. If the Form 990 Is for the organization's first. second, third, fourth, or fifth tax year as a section 501 (c}(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 

15 Public support percentage from 2019 Schedule A, Part II, line 14 
14 
15 

Page 2 

(f) Total 

465,964. 

0. 

0. 
465,964. 

197,090. 

268,874. 

(f) Total 

465,964. 

807. 

505. 

0. 

467,276. 
995. 

►□ 

57.54'/, 
51.81 % 

16a 33-1/3% supporttest-2020. If the organization did not check the box on line 13, and line 14 Is 33-1/3% or more, check this box 
and stop here. The organization qual1f1es as a publicly supported organization. ► ~ 

b 33-1/3% supporttest-201_9. If the orga_nizat1on did not check a box on l1_ne 13 or 16a, and line 15 Is 33-1/3% or more, check this box D 
and stop here. The organization qual1fIes as a publicly supported organization . . . . . . . . . . . . .... ► 

17a 10%-facts-and-circumstances test-2020. !f the organization did not check a box on line 13, 16a, or 16b. and line 14 Is 1 0% 
or more, and 1f the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how 
the organization meets the facts-and-circumstances test. The organization qual1f1es as a publicly supported organization.... . 

b 10%-facts-and-circumsta_nces test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a .. and line 15 Is 10% 
or more, and 1f the organization meets the facts-and-circumstanc_es test, check this box and stop here. Explain In Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qua!1f1es as a publicly supported organ1zat1on.. 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instruct1ons 

►□ 

BAA Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 3 

I Part Ill !Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only If you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part 11. If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

s r ec ion u IC uppo A P bl" S rt 
Calendar year (or fiscal year beginning in) ► (a) 2016 (b)2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

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

2 Gross receipts from admIssIons, 
merchandise sold or services 
performed, or facIl1tIes 
furnished In any actIvIty that Is 
related to the organization's 
tax-exempt purpose. 

3 Gross receipts from act1vit1es 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organ1zat1on's benefit and 
either paid to or expended on 
its behalf .. 

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

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 

2. and 3 received from 
d1squal1f1ed persons. 

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

c Add lines 7a and 7b ,'!&._ 
8 Public support. (Subtract line ,... . lT " 7c from line 6.) . . . . . . . 

Section B. Total Support 4 iii/ ,,, Ji/ -
Calendar year (or fiscal year beginning in) ► (a)2016~7 '11'1+, li.)2018 (d) 2019 (e) 2020 (f) Total 

9 Amounts from line 6. 
" '" ~ 10a Gross income from interest, dividends, 

? payments received on securities !oans, 
rents, royalties, and income from 
similar sources 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 197~. 

c Add lines 1 Oa and 1 Ob. 
11 Net mcome from unrelated business 

actIvit1es not mcluded 111 line 10b, 
whether or not the busmess is 
regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain In 
Part VI.) 

13 Total support. (Add lines 9, 
10c, 11, and 12,) 

14 First 5 ye_ars. If the Fo_rm 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. 

Section C. Computation of Public Support Percentage 
► D 

15 Public support percentage for 2020 (line 8, column (f), dIvIded by line 13, column (f)) 

16 Public support percentage from 2019 Schedule A, Part !II. line 15. 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c. column (f), divided by line 13, column (f)). 

18 Investment income percentage from 2019 Schedule A, Part tll, line 17 

15 % 
16 % 

17 % 
18 % 

19a 33-1/3% support tests-2020. If the organization did not check the box on hne 14, and line 15 Is more than 33-1/3%, and line 17 D 
Is not more than 33-1/3%, check this box and stop here. The organization qualities as a publicly supported organization ► 

b 33-1/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and 
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organIzat1on ► D 

20 Private foundation. H the organIzat1on did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ► D 
BAA TEEA0403L 09114120 Schedule A (Form 990 or 990-EZ) 2020 
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Part IV Supporting Organizations 
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If 'No.· descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe 
the des1gnat1on. If h1stonc and continuing relationship, exp/am. 1 

2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status under section 
509(a)(l) or (2)? If 'Yes,' exp/am in Part VI how the organization determined that the supported organization was 
descnbed m section 509(a)(l) or (2). 2 

3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If 'Yes,' answer lines 3b 
3a and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
sat1sfIed the public support tests under section 509(a)(2)? If 'Yes,' descr1be in Part VI when and how the organrzation 
made the determination. 3b 

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

4a Was any supported organization not organized In the United States ('foreign supported organization')? If 'Yes· and 
if you checked box 12a or I2b in Part I, answer fines 4b and 4c below. 4a 

b Did the organization have ultimate control and dIscret1on in dec1d1ng whether to make grants to the foreign supported 
organization? If 'Yes.' describe in Part VI how the organization had such control and discretion despite be,ng controlled 
or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organ1zat1on that does not have an IRS deterrnir1at1on under 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section l 70(c)(2)(B) purqpses. 4c 

Sa Did the organ,zatron add. substrtute, or remove any supported organrzat,ons during the ta~~swer Imes 
5b and Sc below (tf appftcable). Also, provide detalf rn Part VI. rncludrng (i) the na n bers of the 
supported organizations added, substituted, or removed; (Ii) the reasons for~ ch _ n; (111) the 
authonty under the organization's organizing document authorizing-~ act _ ; qi? :- how tne action was 

5a accomphshed (such as by amendment to the organrz,ng docum,~ '~ 'II . " 2 

b Type I or Type II only. Was any added or subsu ~Jl[l,nr atron part of a class already desrgnated in the 
5b organization's organizing document? -- · ,,,. 

c Substitutions only. Was the substrtut,on~e fan event beyond the organrzatron·s control? Sc 

6 Did the organization provide support (whether In the form of grants or the provIsIon of services or faci!1t1es) to 
anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited by one 
or more of its supported organizat1ons, or (111) other supporting organizations that also support or benefit one or more of 

6 the fIlIng organIzat1on's supported organizations? ff 'Yes,' provide detail in Part VI. 

7 Did the organ1zat1on provide a grant, loan, compensation, or other s1mIlar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? ff 'Yes.· complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the orianizat1on make a loan to a d1squal1f1ed person (as defined In section 4958) not described in line 7? If 'Yes,' 
complete art I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more d1squalif1ed persons, 
as defined In section 4946 (other than foundation managers and organizations described 1r1 section 509(a)(l) or (2))? 
If 'Yes,' provide detail in Part VI. 9a 

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

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

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
'Yes,' certain Type ll supporting organ1zat1ons, and all Type Ill non-functionally integrated supporting organizations)? If 

answer line 10b below. llla 

b Did the organization_ have any excess bus1ne_ss holdings In the tax year? (Use Schedule C, Form 4720. to determine 
whether the orgamzat,on had excess business holdings.). l llb 

BAA TF:EA0404L 01120121 Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990 EZ) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 
I Part IV l Supporting Organizations (continued) 

11 Has the orgarnzation accepted a 91ft or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n lines 11 band 1 lc below, 
the governing body of a supported organization? 

b A family member of a person described 1n line 1 la above? 

c A 35% controlled entity of a person described 1n line 11 a or 11 b above? If 'Yes' to line Ila, /lb, or lie, provide detail m Part VI. 

Section B Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 
or more supported organizations have the power to regularly appoint or elect at least a maJonty of the organization's 
offlcer_s, d_1rectors, or trustees at all times during the tax year? If 'No,' descr_,be in Part VI how the supported 
orgamzat1on(s) effectively operated, supervised, or controlled the orgamzat1on·s act1v1t1es. If the orgamzat1on had more 
than one supported organization, descrrbe how the powers to appoint and/or remove officers. directors, or trustees 
were allocated among the supported organizations and what conditions or restrictions. 1f any, applied to such powers 
during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported orgarnzation(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' exp/am in Part VI how providing such 
benefit carried out the purposes of the supported organizat1on(s) that operated, supervised, or controlled the 
supporting organization. 

Section C Type II Supporting Organizations 

1 Were a maiority of the organization's directors or trustees during the tax year also a maJonty of the directors or trustees 
of each of the organization's supported organizat1on(s)? If 'No,' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organizat1on(s). 

Section D. All Type Ill Supporting Organizations 

Did the organization provide to each of its supported organizations, by the last day of the f1 of the 
organization's tax year, (1) a written notice desrnb1ng the type and amount of sup ~:i\'~:~IF,lfng the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of noti opies of the 
organ1zat1on·s governing documents in effect on the date of not1f1cat1on, to th t provided? 

2 Were any_ of the organ1zat1on's officers, directors, or trustees e1t r "ppo1 y the supported 
organizat1on(s) or (11) se_rv1ng on the governing bo rg 1z_at1 . ff 'No,' explain m Part VI how 
the organizatwn mamtamed a close and co . · with the supported orgamzation(s). 

3 By reason of the relat1onsh1p described m I 
voice 1n the organization's investment po 
all times during the tax year? ff 'Yes.' de 
m this regard. 

organization's supported organizations have a s1gn1f1cant 
1rect1ng the use of the organization's income or assets at 

ibe m Part VI the role the organization's supported organizations played 

Section E. Type Ill Functionally Integrated Supporting Organizations 

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

a D The organization satisfied the Act1vit1es Test. Complete line 2 below. 

b D The organization 1s the parent of each of its supported organ1zat1ons. Complete line 3 below. 

Page 5 

Yes No 
. 

lla 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c O The organization supported a governmental entity. Descnbe m Part VI how you supported a governmental entity (see instructions). 

2 Act1v1t1es Test. Answer Unes 2a and 2b below. Yes No 

a Did substantially all of the organization's activ1t1es during the tax year directly further the exempt purposes of the 
supported organizat1on(s) to which the organization was responsive? If 'Yes,· then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 2a 

b Did the activities described 1n line 2a, above, constitute act1vit1es that, but for the organization's involvement, one or 
more of the organization's supported organizat1on(s) would have been engaged in? If 'Yes,' explain in Part VI the 
reasons for the organization's position that ,ts supported orgamzat1on(s) would have engaged in these activ1t1es 
but for the organization's involvement. 2b 

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

a Did the organization have the power to regularly appoint or elect a maJority of the officers, directors, or trustees of 
each of the supported organizations? ff 'Yes' or 'No.· provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and activ1t1es of each of its 
supported organizations? If 'Yes,' descrrbe m Part VI the role played by the organization m this regard. 3b 

BAA TE::l::.A0405L 09114120 Schedule A (Form 990 or 990-EZ) 2020 
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I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a_ qualifying trust on Nov. 20. 1970 (explain 1n Part VI). See 
instructions. A!I other Type 111 non-funct1onally integrated supporting organizations must complete Sections A through E. 

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

1 Net short-term capital gain 1 
2 Recoveries of pnor-year distributions 2 
3 Other gross income (see 1nstruct1ons) 3 
4 Add lines 1 through 3. 4 
5 Deprec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or collect1on of gross 

income or for management, conservation, or maintenance of property held for 
production of income (see 1nstruct1ons) 6 

7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from !1ne 4) 8 

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

1 Aggregate fair market value of all non-exempt-use assets (see 1nstruct1ons for short 
tax year or assets held for part of year): 

a Average monthly value of securities la 
b Average monthly cash balances lb 
c Fair market value of other non-exempt-use assets le 
d Total (add lines la, lb, and le) ld 
e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 - I 
3 Subtract line 2 from line ld. :(!jl ll "l 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amounrr a 

see instructions). .ar,;• "' 

5 Net value of non-exempt-use assets (subtract line 4 from Ii l ll ~"" 5 
6 Multiply line 5 by 0.035. .. - 6 
7 Recoveries of prior-year distributions ~,, 7 
8 Minimum Asset Amount (add line 7 to 111~) Wi¥fff"'. 8 

~ 

Section C - Distributable Amount Current Year 

1 AdJusted net income for prior year (from Section A, line 8, column A) 1 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed 1n prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to emergency 

ternpora1y reduction (see mstruct1ons). 6 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see 1nstruct1ons). 

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

IPartV l Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 7 

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. 
1n excess of income frorn act1v1ty 2 

3 Adm1nistrat1ve expenses paid to accompltsh exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qual1f1ed set-aside amounts rnrior IRS a""roval renuired nrovide details in Part ill\ 5 

6 Other distributions (describe 1n Part VI). See 1nstructIons. 6 

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

8 01str1butions to attentive supported organizations to which the organization is respons!Ve (provide details 

1n Part VI). See instructions. 8 

9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 

2 Underd1str1but1ons. 1f any, for years prior to 2020 (reasonable 
cause required - explain in Part VI). See 1nstruct1ons. 

3 Excess distributions carryover, 1f any, to 2020 

a From 2015 ... . '." ... '. ' 

b From 2016 

c From 2017. 

d From 2018. 

e From 2019 

f Total of lines 3a through 3e :lff 
g Applied to underdistributions of prior years l-wGt 

f'il , 

h Applied to 2020 distributable amount 
. ~ 

i Carryover from 2015 not applied (see 1nstruct1ons) -j Remainder. Subtract lines 3g, 3h. and 31 from line 3f. & \ l Iii -
4 D1stnbut1ons for 2020 from Section D, 

s,.\\ 
-,;;;-1 -

line 7· 
a Applied to underdistribut1ons of prior yea~ 1'J 
b Applied to 2020 d1stnbutab!e amount t, 
c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underd1stribut1ons for years prior to 2020, 1f any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, exp/am m Part VI. See 1nstruct1ons. 

6 Rerna1ning underd1stnbutions for 2020. Subtract lines 3h and 4b 
from line 1. For result greater than zero. explain in Part VI. See 
1nstruct1ons. 

7 Excess distributions carryover to 2021. Add lines 3J 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 Schedule A (Form 990 or 990-EZ) 2020 
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jPartVI I Supplemental Information. Provide the explanations required by Part 11
1 

line 10
1
-Part II, line 17a or lib; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lla, 1 b, and le; Part IV, Section 

BAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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Schedule B 

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

PUBLIC DISCLOSURE COPY 
Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

0MB No. 1545•0047 

2020 
Dep,1rtme11t o1 tile Treasury 
Internal Rever1ue Service ► Go to www.irs.gov/Form990 for the latest 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 990-EZ (Rl 5Dl(c)( 3 ) (enter number) organization 

0 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

0 527 pol1t1cal organization 

Form 990-PF 0 501 (c)(3) exempt private foundation 

D 4947(a)(l) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check 11 your organization 1s covered by the General Rule or a Special Rule. 

Note: Only a section 5Dl(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

' '" □ For an organization fIlIng Form 990, 990-EZ. or 990-PF that received, during th 
or property) from any one contributor. Complete Parts I and II. See instruct10 

C 
i ons tdfal1ng $5,000 or more (in money 
1' a contributor's total contributions. 

Special Rules 

[Rl 

□ 

□ 

For an organization described in 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations 
under sections 509(a)(l) and 170(b)(l)(A)(v1), that checked Schedule A (Form 990 or 990-EZ). Part II. line 13, 16a, or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (1) 
Form 990, Part VIII, line lh; or (it) Form 990-EZ, lrne 1. Complete Parts land II. 

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, sc1ent1f1c, literary, or educational 
purposes. or for the prevention of cruelty to children or ar11rnals. Complete Parts I (entering 'NIA' in column (b) instead of the 
contributor name and address), II, and Ill. 

For an organization described In section 501 (c)(7), (8), or (10) f1l1ng Form 990 or 990-EZ that received from any one contributor. 
during the year, contributions exclusively tor rel1g1ous, charitable, etc .. purposes, but no such contributions totaled more than 
$1,000. If this box Is 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 unless the General Rule applies to this organization because 
1t received nonexclusrvely relIgIous, charitable, etc., contributions totaling $5.000 or more during the year. ► $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ. or 
990-PF), but It must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof 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 B (Form 990, 990-EZ, 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) 

TEEA0701L 07128/20 



Schedule B (Form 990, 990-EZ. or 990-PF) (2020) 1 1 Page 2 
Name ol organization Employer identification number 

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space 1s needed. 

1 

2 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

-------------------------------------

(c) 
Total 

contributions 

___ -- ____ -- ______ -- -- _ -- ___ -- _ -- ___ -- $ _ -- ___ 23, 072._ 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total 

contributions 

_____________________________________ $ _____ 10,000. 

(b) 
Name, address, and ZIP + 4 

Name,ad 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

$ 

$ 

$ 

(c) 
Total 

contributions 

(c) 
Total 

contributions 

(c) 
Total 

contributions 

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
IBl 

(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part ti for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 
□ 
□ 

(Complete Part ll for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 
□ 
□ 

(Complete Part 11 for 
noncash contributions.) 

BAA TEEA0702L 07128120 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3 
Name of organization Employer identification number 

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 

\ Part II I Noncash Property (see instructions). Use duplicate copies of Part II 1f add1t1onal space 1s needed. 

(a) No, 
from 
Part I 

1 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

PET SUPPLIES & VARIOUS ITEMS ----------------------------------------

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property giv 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

$ ______ 9,211. ---------

$ 

$ 

$ 

(c) 
FMV (or estimate) 
(See instructions.) 

(c) 
FMV (or estimate) 
(See instructions.) 

(c) 
FMV (or estimate) 
(See 1nstruct1ons.) 

(c) 
FMV (or estimate) 
(See instructions.) 

(c) 
FMV (or estimate) 
(See mstructions.) 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

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

TEEA0703L 01120121 



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020) 
1 

Name of organization Employer identification number 
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 

1 Page 4 

Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), 
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following lme entry. For organizations completing Part 111, enter the total of excfus1vefy religious, charitable, etc., 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

contributions of $1,000 or less for the year. (Enter this 1nformat1on once. See 1nstruct1ons.). ►s ________ _Nf A 
Use duplicate copies of Part 111 1f additional space is needed. 

(b) Purpose of gift (c) Use of gift (cf) Description of how gift is held 

N/A 
i-------------------- --------------------

,------------------ ---------------------

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

,----------------------------------~ - -----------------

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

,-------------------- --------------------· 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 ~ f ip of transferor to transferee 

(b) Purpose of gift Q J\j) '11,J' - (c) Use of gift (d) Description of how gift is held 

" ,------------------------- --------- ---- -
,------------------------------ --------

------------------ ---------------------

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

~----------------------------------r--------------- --------
,----------------------------------r--------------- ____ _ 

---------------------------r-----------

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

,---------------- --
,--------------------

----------

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

,----------------------------------r=======-------------------· --------------------,----------

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
TEEA0704L 07/28/20 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of tile Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. 

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

0MB No. 7545-0047 

2020 
Open to Public 
Inspection 

Name of the orgarniat1011 

MIDWEST AVIAN ADOPTION & RESCUE SERVICES I 
Employer identification number 

41-1944074 

!Part I 
I Fundraising Activities. Complete 1f the organization answered Yes on Form 990, Part IV, line 17. 
. Form 990-EZ filers are not required to complete this part. 

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

a O Mall sol1citat1ons e O Sol1c1tation of non-government grants 

b O Internet and email sol1citat1ons f O Solicitation of government grants 

c O Phone sohc1tations g D Special fundra1s1ng events 

d D In-person so\ic1tat1ons 

2a Did the organization have a written or oral agreement with any 1ndiv1dual (1nclud1ng officers, directors, trustees, or key D 
employees listed m Form 990, Part VII) or entity 1n connection with prnfess1onal fundra1s1ng services?. Yes 

b If 'Yes,' list the lO highest paid 1nd1v1duals or entities (fundraisers) pursuant to agreements under which the fundraiser IS to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual (iii) Did fundra1ser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

or entity (fundraiser) 
(ii) Activity have custod~ or control 

(or retained by) (or retained by) 
of contr1 ut1ons? 

from act1v1ty fundra1ser listed 1n organ1zat1on 
column (i) 

Yes No 
1 

2 

3 

"" 'If 

C 1 
V 

4 
,1 """ .. 

j '(!t l \ -5 
('j\ 

f.c>f'" 

" 6 

7 

8 

9 

10 

Total _ _ ... ► 

3 List all states 1n which the organization 1s registered or licensed to sol1c1t contribut1ons or has been notified 11 1s exempt from registration 
or l1cens1ng. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~EZ. 
ffF.A370lt. 08/18/20 

Schedule G (Form 990 or 990-EZ) 2020 



Schedule G (Form 990 or 990-EZ) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2 
!Part II I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 

more than $15,000 of fundra1s1ng event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #l (b) Event #2 (c) Other events (d) Total events 

ONLINE AUCTION NONE (add column ia) 
through column c)} 

(I) (event type) (event type) (total r1un1ber) 
::, 
C 
(I) 

1 Gross receipts 17,251. 17,251. > 
(I) 

ct'. 
2 Less: Contributions. 10,722. 10,722. 

3 Gross income (line 1 minus line 2). 6,529. 6,529. 

4 Cash prizes .. 

5 Noncash prizes. 

V) 
(I) 6 RenUfac11ity costs. V) 
C 
(I) 
a. 7 Food and beverages X 
w 
u 8 Entertainment . 11' 
i5 

9 Other direct expenses 8,951. 8, 951. 

10 Direct expense summary. Add lines 4 through 9 1n column (d) ► 8, 951. 
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . ► -2,422. 

I Part 1111 Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

(I) 
::, 
C 
(I) 
> 
(I) 

"' 

V) 
(I) 
V) 
C 
(I) 
a. 
X 
w 
u 
11' 
i5 

1 Gross revenue. 

2 Cash prizes. 

3 Noncash prizes 

4 Rent/fac1l1ty costs 

5 Other direct expenses 

6 Volunteer labor. 

(a) Bingo 

Yes 
No 

---% 

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

Yes 
No 

8 Net gaming income summary. Subtract line 7 from line 1, column (d}. 

% 

~ther gaming 

Yes 
No 

% 

► 

► 

(d) Total gaming 
(add column (a) 

through column (c)) 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es: _______________________ _ 

a Is the organ1zat1on licensed to conduct gaming act1v1ties 1n each of these states? D Yes D No 
b If 'No,' explain: 

----------------------------------------------------------
------------------------------------------------------------------

10a Were any of the organization's gaming l1censeS-revoked. susperlded, or terminated during the tax year?.. D Yes D No 
b If 'Yes: explain: 

---------------------------------------------------------

BAA TEEA3702L 08118120 Schedule G (Form 990 or 990-E2) 2020 



Schedule G (Form 990 or 990-EZ) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 
11 Does the organization conduct gaming act1vit1es with nonmembers? .. 

12 Is the organrzat1on a granter, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? 

Yes 

__ 0Yes 

Page 3 

No 

13 Indicate the percentage of gaming act1v1ty conducted 1n: 

a The organ1zat1on's facility.. f-l--'1

1

.c.

3

3_•bf-l ______ ......c%_ 
b An outside facility. . . % 

14 Enter the name and address of the person who prepares the organrzat1on·s gaming/special events books and records: 

Name ► 

Address ► 

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

b If 'Yes,' enter the amount of gaming revenue received by the organization ► $ __________ _ and the amount 
0Yes 

of gaming revenue retained by the third party ► $ 
c If 'Yes,' enter name and address of the third party: 

Name ► 
------------------------------------------------------------7 

Address ► 

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ 

17 Mandatory distributions: ,~ 

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

b Enter the amount of distrrbut1ons required under state law to be distributed to other exempt organizations or spent 1n the 

organization's own exempt act1v1t1es during the tax year ► $ 

I Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (11i) and (v); 
and Part Ill, Imes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions. 

BAA TEEA3703L 08118/20 Schedule G (Form 990 or 990-EZ) 2020 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department o1 Ille Treasury 
Internal Revenue Service 

Name of the orr1ani<'at,on 

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

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

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

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 

FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

BANK CHARGES. 
DEPRECIATION 
INFORMATION TECHNOLOGY. 
INSURANCE. 
INTEREST. 
OFFICE EXPENSES. 
PROGRAM EXPENSES. 

$ 

0MB No. 754~-0047 

2020 
Open to Public 
Inspection 

1,084. 
3, 721. 

805. 
2,707. 
4,154. 

46. 
14 511. 

TOTAL ~$==~2~7c!c,0~2~8~. 

FORM 990-EZ, PART I, LINE 20 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS $ 14. 
TOTAL =$=====1=4=. 

FORM 990-EZ, PART II, LINE 26 
TOTAL LIABILITIES 

ENDING 
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 
SECURED MORTGAGES AND NOTES PAYABLE 

"'-"EGINNING y $ \ 28. $ 23. 

C 
. . . . 88 306. __ _,_7,-_3L4~8,_7~. 

" OTAL $ 88,334. ~$==7~3:!c,~51~0~. 

FORM 990-EZ, PART Ill - ORGA~~~EXEMPT PURPOSE 

TO MEET THE NEEDS OF DISPLltiD CAPTIVE BIRDS 

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

PROGRAMS TO EDUCATE THE PUBLIC ON CAPTIVE BIRD CARE, WELFARE & ISSUES PERTAINING 

TO ALL CAPTIVE AND WILD BIRDS. COLLABORATION 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 

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. 

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. 

NO 

NO 

BAA For Paperwork Reduction Act Notice, see the Instructions for form 990 or 990-EZ. TE[A4901 L 07128120 Schedule O (Form 990 or 990-EZ) (2020) 



Public Disclosure Copy 

IRS e-fi/e Signature Authorization 
for an Exempt Organization OM9 No. 1545-0047 

Form 8879-EQ 
For cule~dar yem 2020. or r,scoJ your begmrnng _ } l_ 0] __ , 2020, and ending _ _§ l_ 3 _9 _ _ 20 1 Q_ ~1 _ 

► Do not send to the IRS. Keep for your records. 2020 
Oep:uhn ent of the Trca!tury 
lnte,n~I nwcnur. S!?rv1ce 

NiJmr of rx~mpt orgnm.zahon or person sUbjetl to l il)( 

► Go to www.irs.gov/Form8879EO for the latest information. 

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 
'lame 11nd Utlt.: of officer or pers(.)n bUb1oel to lex 

GALIENA CIMPERMAN EXECUTIVE DIRECTOR 

Tal<p1ycr 1dcnlific.allon nuinbc.r 

41-1944074 --- -

I Part I I Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you arc using this Form 8879-EO and enter the apphcable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, Sa, Ga, or 7a below, and the amount on lhal line for the return being ftled with this form was blank, then 
leave line lb, 2b, 3b, 4b, Sb, Gb, or 7b, whichever is applicable, blank (do not enter -0-). But, 1f you entered -0- on the return, then enter -0- on 
the apollcable line below Do not complete more than one line In Part · 

1 a Form 990 check here. . ► 0 b Total revenue, 1! any (Form 990, Part VIII, column (A), line 12). .... ... 1 b _ ____ __ _ 

2a Form 990-EZ check here .. . ► ~ b Total revenue, if any (Form 990-EZ. line 9) 2b 87,425. 
3a Form 1120-POL check here. .. .. 0 b Total tax (Form 1120-POL, line 22) . 3b _______ _ 

4 a Form 990-PF check here . ► D b Tax based on investment income (Form 990-PF, Part Vt. hne 5) 4 b ________ _ 

5 a Fom1 8868 check here ► ~ b Balance due (Form 8868, hne 3c) . . . 5 b 
6a Form 990-T check here. ► b Total tax (Form 990-T, Part Ill, line 4). . Gb _______ __,. 

7 a Form 4720 check here ► b Total lax (Form 4720, Part 111, line I) _ 7 b 

I Part II I Declaration and Signature Authorization of Officer or Person Subject to Tax 

Under penalties of pequry, I declare that [Rj I am an officer of the above organization or O I am a person subject to tax with respect tu 
(name of organizalion) ____________ _______________ , (EIN) ___________ _ 
antl th<Jt I 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. I further declare that the amount in Part I above is the amount shown on the copy of the 
electronic return I consent to allow my intermediate service provider, transmitter. or elP.c.tronic return originator (ERO) to send the return lo the 
IRS and to receive rrom the IRS (a) an acknowledgement cl receipt or rP.ac;on for rejection of the trnnsrr1c;sion, (b) the reason for any delay In 
'>IOcess,ng t:ie return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated F1mmcial Agent to 
initiate an electronic funds w1ll1drawal (direct debit) entry to the hnanc1al inshtut,on account indicated In the tax preparation softwme for payment 
of the f1::deral ta,<es owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the 
US Treasury Financi;il Agent at i -888-353-4537 no later than 2 business days prior to the p;iyment (settlement) dale. I also authorize the 
f1nanc1al 1nstitutIons involved in the processing of the electronic payment of taxes lo receive conf1denlial 1nformat1on necessary to answer 
inquiries and resolve issues related lo the payment. I have selected a personal Idenliflcallon number (PIN) as my signature for the electronic 
return and, if applicable, the conseI1t to electronic funds withdrawal. 

PIN: check one box only 

~ I authorize PETERSEN PROFES::..S::..I::..O.c;..Nc..A:;,cL=S"'---P::..C=---------- to enter rny PIN 
ERO firm name 

,__ _ ___;_7..;:0..;:0-=l;.;;9'-----'I as my signature 
Enter five numbers, but 
do not enter all zeros 

011 the lax year 2020 electronically filed return. If I have 1nd1cated within this return that a copy of the return is being filed with a state agency 
(ies) regulating charities as part of the IRS Fed/Slate program, I also authorize the aforemert1oned ERO lo enter my PIN on the return's 
disclosure consent screen. 

0 As an officer or person sub)ect lo lax with respect lo the orgarnzatIon, I will enter my PIN as my c;,gnature on the tar year 2020 
eledronically filed return. I, I have indicated within tr,s return that a copy of tre retur., Is being filed with a state agency(1es) regulating 
charities as pat! of the IRS Fed/Slate program, I will enter my PIN on the return's disclosure consent screen. 

Sicnutue 11 ofl,cer or p,.~son scb1ec1 lo fax ► 

I Part Ill ! Certification and Authentication 
ERO's EFIN/PIN. Enter your srx-d1g1t electronic filing 1dent1flcat1on 
number (EFIN) followed by your five-digit self-selected PIN 41630955416 

Do not enter all zeros 

I certify that the above numeric entry is r,y PIN. which is my signature on the 2020 electronically fled return indicated above. I confirm that 
I am subm1ttmg this return In accordance with 1he requirements of Pub. 4163, Modernized e-File (MeF) lnformat;on for Authorized IRS e-flfe 
Providers for Business Returns 

Dnte ► 

ERO Must Retain This Fom1 - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

BAA For Paperwork Reduction Act Notice, sec instructions. TEEA7401L 01/19/21 Form 8879-EO (2020) 



Form8868 
(Rev _1;inuary 2020) 

Oeµa!lmenl o1 lhe Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 
► file a separate application for each return. 

► Goto www.irs.gov/Form8868 for the latest information. 

0MB No. 1545-0047 

Electronic filing (e--file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed 
below with the exception of Form 8870, Information Return for Transfers Associated With Ce_rtatn Personal Benefit_ Contracts, for which an 
extension reque_st must be sent_ to the IRS 1n paper format (see rnstruct1ons). For more details on the electronic f1l1ng of this form, v1s1t 
www.1rs.gov/e-fl/e-providersle-f1/e-for-chanties-and-non-profJts. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (1nclud1ng 1120-C filers). partnerships, REMICs, and trusts must 
use Form 7004 to request an extension of time to file income tax returns 

Name of exempt organizat,on or ott1er filer. ':>ee instruct,ons. Tdxpayer 1cient1f1cat1on number (TIN) 

Type or 
prmt 

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 
Number, street, and room or suite number. If a P.O. box. see mstruct1ons. 

563 PAYNE AVE 
File by the 
due date tor 
l1l1ng your 
return. See 
1nstruct,ons 

City. town or post office, st;ite, anrl ZIP code. For a forp1gn address, see 1r.struct1ons. 

ST PAUL. MN 55130 

Enter the Return Code for the return that this appl1cat1on Is for (file a separate application for each return) 

Aptication Return Apfclication 
Is or Code Is or 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 
Form 990-BL 02 Form 1041-A 
Form 4720 (1ndiv1dual) 03 Form 4720 (other than ind1v1dual) 
Form 990-PF 04 Form 5227 
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

• The books are in the care of • GALIENA CIM_PERMAN ________ _ 

Telephone No.• j651) _275-0568 _____ . 

41-1944074 

[QI] 

Return 
Code 

07 

08 
09 
10 

11 

12 

• If the organization does not have an office or place of 

• If this Is for a Group Return, enter the organizat 

Fax ;o65 7 -0457 
in _" d States, check thrs box . ► D 

Exemption Number (GEN) . If this Is for the whole group, 
check this box. ► D . lf it ts for part 

the extension Is for. 
► D and attach a 11st with the names and TINs of all members 

I request an automatic 6-month extension of time until 5/15 , 20 22 , to file the exempt organ1zat1on return 
for the organization named above. The extension is for the organization's return for: 

► D calendar year 20 or 

► [j<] tax year beg,nn,n~ I/_01 ___ , 20 .z Q_ _. and ending _ §_/_3_Q ___ , 20 .Z l _ 
2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return 

0 Change In accounting period 
D F+nal return 

3 a If 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 appl1cat1on Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit. . . . . .. 3b $ 0. 

c 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 . . . . . ....... . 3c $ 0. 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment Instruct1ons. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020) 

FIFZ0501L 10107119 



Form 990-T 
Exempt Organization Business Income Tax Return 

(and proxy tax under section 6033(e)) 
0MB No. l 545-0047 

For calendar year 2020 or other tax year beginning 7/01 2020, and ending 6/30 2021 2020 
► Go to www.irs.gov/Form990T for instructions and the latest information. 

Department ol the Treasury 
► Do not enter SSN numbers on this form as it may be made public it your organization is a 501 (c)(3). ~ ....... ,=. .... ! 

Internal Revenue Service (t)(3) o,,,_. ·ons Only 

A □ Check box 1f □ Check box 1f narne ct1anged and see 1nstruct1ons.) D Employer identification number 
address changed. 

B Exempt under section Print MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 

~501( C 
or 563 PAYNE AVE E Group exemption number 

) ( 3 ) ST PAUL, MN 55130 
(see 1nstruct1o'ls.) 

Type 
0408(e) D22o<e) 

F D Ct1eck box 11 

0408A 0530(a) an amended return. 

0529(a) 0529A C Book value of all assets at end of year ............. ► 304,786. 
G Check organization type . ► ~ 501 (c) corporation I I 501 (c) trust D 401 (a) trust 0 Other trust I I Applicable reinsurance entity 
H Check 1f f1l1ng only to. ► r Claim credit from Form 8941 [ 7 Claim a refund shown on Form 2439 

Check 1f a 501 (c)(3) organization filing a consolidated return with a 501 (c)(2) t1tleholding corporation ► [] 

J Enter the number of attached Schedules A (Form 990-D .. ► 1 
K During the tax year, was the corporation a subs1dIary in an affiliated group or a parent-subs1d1ary controlled group? ... ► OYes 

If 'Yes,' enter the name and 1dentify1ng number of the parent corporation ► 

L The books are in care of ► GALIENA CIMPERMAN 563 PAYNE AVE ST PAUL MN 55130 Telephone number ► (651) 275-0568 
Part I Total Unrelated Business Taxable Income 

Total of unrelated business taxable income computed from all unrelated trades or businesses (see 
1nstruct1ons) 

2 Reserved .. 

3 Add lines 1 and 2. 

4 Charitable contnbutions (see 1nstruct1ons for lim1tat1on rules) 

5 Total unrelated business taxable income before net operating losses. Subtract !1ne 4 from line-~ I 
6 Deduction for net operating toss. See instructions. . ~E 
7 Total of unrelated business taxable Incorne before specific deduction and sect1 ion. ¥1-

Subtract line 6 from line 5 
8 Spec1fIc deduction (generally $1,000, but see 1nstruct1ons for ex 

9 Trusts. Section 199A deduction. See instructions. 

10 Total deductions. Add lines 8 and 9. 
11 Unrelated business taxable income. Su 

enter zero. 

I Part II Tax Computation 
Organizations taxable as corporations. Multiply Part I, line 11 by 21 '% (0.21) 

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on 
Part I, fine 11 from: D Tax rate schedule or O Schedule D (Form 1041) 

3 Proxy tax. See InstructIons 

4 Other tax amounts. See 1nstruct1ons. 

5 Alternative minimum tax (trusts only) 

6 Tax on noncompliant facility income. See instructions .. 

7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. 

BAA For Paperwork Reduction Act Notice, see instructions. 

Tl:.EA.0201 01/19/21 

1 -485. 
2 
3 -485. 
4 
5 -485. 

ST 1 6 

7 -485. 
8 1 000. 
9 

10 1 000. 

11 0. 

► 0. 

► 2 
► 3 

4 
5 
6 
7 0. 

Form 990-T (2020) 



Form 990-T (2020) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2 
Part Ill Tax and Payments 
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

b Other credits (see instructions). 
la 
lb 

2 
3 

4 

c General business credit. Attach Form 3800 (see 1nstruct1ons) 

d Credit for prior year m1n1mum tax (attach Form 8801 or 8827}. 

e Total credits. Add lines la through ld 

le 
1d 

Subtract line le from Part II, line 7 

Other taxes. Check if from: D Form 4255 []F~rm 8611 0Form 8697 0Form 8866 
D Other (attach statement} 

Total tax. Add lines 2 and 3 (see instructions). D Check 1f 1nc!udes tax previously deferred under 

section 1294. Enter tax amount here ► 

5 2020 net 965 tax lIab1lIty paid from Form 965-A or Form 965-B, Part II. column (k), line 4 

6a Payments: A 2019 overpayment credited to 2020. 1--~6~•+-----------1 
b 2020 estimated tax payments. Check 1f section 643(g) election applies ► D '--_6_b+-----------l 
c Tax deposited with Form 8868. 6c 
d Foreign organizations: Tax paid or withheld at source (see instructions). 6d 
e Backup withholding (see instructions) 6e 

Credit for small employer health insurance premiums (attach Form 8941) 61 
g Other credits, adiustments, and payments: D Form 2439 ______ _ 

D Form 4136 _______ D Other _______ Total ► '--6_9~---------1 
7 Total payments. Add lines 6a through 6g 

le 0. 
2 0. 

3 

4 0. 
5 

7 0. 
8 Estimated tax penalty (see 1nstruct1ons). Check if Form 2220 Is attached. 

9 Tax due. If 1Ine 7 Is smaller than the total of lines 4, 5, and 8, enter amount owed. 
►□ 8 I-:+-----­

► 9 

10 Overpayment. !f line 7 Is larger than the total of lines 4, 5, and 8, enter amount overpaid ►l--1~0,..+---------
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 rnstruc~ons) 

At any time during the 2020 calendar year, did the organization have an interest m or a signatu 

financial account (bank, securrl1es, or other) In a foreign country? If "Yes," the organizat 

Report of Foreign Bank and Financial Accounts. If "Yes,'' enter the name of the fo 

uthor1ty over a Yes No 

2 

If "Yes," see 1nstructIons for other forms the organiza ha ~ 

3 

During the tax year did the organization receive a d1stnbutIon fr§f!(\,as 

Enter the amount of tax-exempt interest receP-fd I the tax year 

4a Did the organIzatIon change its method Qo~ Instruct1ons) 

b If 4a Is "Yes ' has the organization descr'"d the change on Form 990, 990-EZ, 990-PF 
explain In Part V.. 

PartV Supplemental Information 

et • lie FinCEN Form 114, 

• 
a foreign trust?. 

► $ 0. 
------= 

or Form 1128? If "No," 

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions. 

Under penalties of perJury, I de:lare !hat I have examined lh1s return, Includ1ng accompanying schedules and statements, ,rnd to tl1e best of my knowledge and 
belief. 11 IS true, correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all ,nformat,on of which preparer has any knowledge. 

X 
X 

X 

Sign 

► I Here ► EXECUTIVE DIRECTOR ,vIay tne .. discuss th,s return with 

S,gnatwre ol officer Date Title 
the preparer shown below (see 
,nstruct,ons)? [Rl Yes □ No 

Paid 
Pr,nt/Type preparer's name I Preparer's signature I Oate Check □ rf I PTIN 

Pre- STACEY R PETERSEN CPA 3/28/22 self-emoloyerl P00270858 
~arer Firm·~ name ► PETERSEN PROFESSIONALS PC Firm's EIN ► 27-3968596 

se Firm's address ► 4915 WEST 35TH ST SUITE 201 
Only ST LOUIS PARK MN 55416 Phone no /952\ 767-3212 
BAA Form 990-T (2020) 

TEEA0202 01119121 



SCHEDULE A 
(Form 990-T) 

Unrelated Business Taxable Income 
From an Unrelated Trade or Business 

0MB No. 1545-0047 

► Go to www.irs.gov/Form990T for instructions and the latest information. 2020 
Departmer1t of tne Treas1,ry 

Internal Revenue Serv1cr> ► Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Open lo Public Inspection for 
501 (c}(3) OrganiZations Only 

A Name of the organization 

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 
B Employer identification number 

41-1944074 

C Unrelated business actIv1ty code (see InstructIons) ► 453000 D Sequence: 1 of 1 

E Describe the unrelated trade or business ► STORE SALES 

Part I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

1 a Gross receipts or sales z 402. 

b Less returns and allowances ==-~--- c Balance ► le z, 402. 
2 Cost of goods sold (Part Ill, line 8). ~2c--+---~2~0~8~0=-c,. -------+--------
3 Gross profit. Subtract line 2 from hne 1 c 3 322. 322. 

l-''--+-----==+------f------"-="-
4 a 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) ~4'""b-+-------+------+-------~ 
c Capital loss deduction for trusts. 4c 

f-----t-------+-------f-------~ 
5 Income (loss) from a partnership or an S corporation 

(attach statement) 
6 Rent income (Part IV) 
7 Unrelated debt-financed income (Part V) 
8 Interest, annuities, royalties, and rents from a controlled 

organization (Part VI) .. 

9 Investment income of section 501 (c)(7), (9). or (17) 
organizations (Part VII) 

10 Explrnted exempt activity income (Part VIII) . 
11 Advertising income (Part IX) .. 
12 Other income (see InstructIons; attach statem 

5 
6 
7 

8 

13 Total. Combine lines 3 through 12. 322. 322. 

Part II Deductions Not Taken Elsewh,U~i3f;, ctions for limitations on deductions) Deductions must be directly 
connected with the unrelated bu ess income 

1 Compensation of officers. directors. and trustees (Part X) 
2 Salaries and wages 
3 Repairs and maintenance. 
4 Bad debts 
5 Interest (attach statement) (see instructions). 
6 Taxes and licenses 

7 Depreciation (attach Farm 4562) (see 1nstruct1ons) 
8 Less depreciation claimed in Part Ill and elsewhere on return. 
9 Depletion 

10 Contributions to deferred compensation plans .. 
11 Employee benefit programs. 
12 Excess exempt expenses (Part VIII) .. 
13 Excess readerst11p costs (Part IX) 
14 Other deductions (attach statement). 
15 Total deductions. Add lines l through 14. 

SEE STATEMEN.T .2. 

7 
Sa 

SEE STAT.EM.ENT .3 

16 Unrelated business income before net operating loss deduction. Subtract lme 15 from Part I, 
line 13. column (C) 

17 
18 

BAA 

Deduction for net operating loss (see instructions). SEE STATEMENT 4 

Unrelated business taxable income. Subtract line 17 from line 16. 

For Paperwork Reduction Act Notice, see instructions. 

TEFA0213 02/0li?l 

1 
2 
3 
4 
5 103. 
6 

92. 
Sb 92. 
9 
10 
11 
12 
13 
14 12. 
15 807. 

16 -485. 
17 
18 -485. 

Schedule A (Form 990-n 2020 



• 

Schedule A (Form 990-T) 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 
art Ill Cost of Goods Sold Enter method of inventory valuation ► 

1 Inventory at beginning of year 

2 Purchases . 
3 Cost of labor 
4 Additional section 263A costs (attach statement). 

5 Other costs (attach statement) . 
6 Total. Add lines l through 5 

7 Inventory at end of year. 
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part l, line 2. 

41-1944074 Page 2 

1 
2 
3 
4 
5 
6 
7 
8 

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organ1zat1on? D Yes D No 

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

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

A □ ----------------------------~ sD ______________________________ _ 
cD _______________________________ _ 
o □ ----------~----~----~--~-~--~--

A B C D 
2 Rent received or accrued 

a From personal property (if the percentage of 
rent for personal property ts more than 10% 
but not more than 50% . 

b From real and personal property (If the 
percentage of rent for personal property 
exceeds 50% or 1f the rent is based on profit or income) 

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

3 Total rents received or accrued. Add line 2c column~s~A~t~h~ro~u~gh~~D~. ~~~~;:i~~i~~~~i~~~~~~=· c~o~lu~m~~n~(A~)~-=►::::::::::::::: 
4 Deductions directly connected with the • 

income in I roes 2(a) and 2(b) (attach statement) .. 

5 Total deductions. Add line 4 columns A thrruu~,iiii:l:;;i;;\~;1,~~~~~~~~~;;;:;;:;--;iEh-:---~►;-1-------­
Part V Unrelated Debt-Financed I 

Description of debt-financed proper Check if a dual-use ·(see instructions) 

AO ___________________________ _ 
B0 ___________________________ _ 
cO ___________________________ _ 
D 0 

2 Gross income from or allocable to debt-
finance d property 

3 Deduc trans directly connected with or 
allocab le to debt-financed property 

t line depreciation (attach statement) a Stra1gh 

b Other d 

c Total d 

eductions (attach statement) 

educt1ons (add lines 3a and 3b, 
column s A through D) .. 

of average acquisition debt on or allocable 4 Amount 
to debt­

s Averag 
financed property (attach statement). _ .. 

e adIusted basis of or allocable to 
debt-fin 

6 Divide 

7 Gross 1n 

8 Total gr 

anced property (attach statement) 
line 4 by line 5 

come reportable. Multiply line 2 by line 6. 

oss income (add line 7, columns A through D). 

Allocable deductions. Multiply line 3c by line 6 

A B C D 

% % % % 

Enter here and on Part I. line 7, column (A).. ► 9 

10 
11 

Total all_o~able deducti~ns. Add line 9, columns A through D. Enter here and on Part f 
Total d1v1dends-rece1ved deductions included in line 10 .. - ... - .... - . line 7, column (8) ► 

► BAA 
TEEA0213L 02/01121 Schedule A (Form 990-T) 2020 
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Schedule A (Form 990-D 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 3 

Part VI I Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 
Exempt Controlled Organizatmns 

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 6 Deductions directly 
organization 1dentifIcatIon income (loss) payments made that 1s included 1n connected with 

number (see instructions) the controlling income in column 5 
organ1zat1on's 
gross income 

-· 
(1) 

(2) 

(3) 

(4) 

Nonexempt Controlled Organizations 

7 Taxable income 8 Net unrelated 9 Total of spec1f1ed 10 Part of column 9 that 1s 11 Deductions directly 
income (loss) payments made included in the controlling connected with income 

(see 1nstruct1ons) organization's gross income in column 1 O 

(1) 

(2) 

(3) 

(4) 
Add columns 5 and 10. Enter Add columns 6 and 11. Enter 

here and on Part I, ltne 8, here and on Part l, line 8, 
column (A) column (B) 

Totals. . . . . ............................... ► 

Part VII I Investment Income of a Section 501 (c)(7), (9), or (17) Organization (see instructions) 
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and 

directly connected (attach statement) set-asides (add 
(attach statement) columns 3 and 4) 

(1) 

~ ., 
(3) -·~ 
(4) -.. ~ ' Add amounts in column 2. 

I~ c~~~ 
Add amounts 1n column 5. 

Enter here and on Part I, Enter here and on Part I, 
line 9, column (A) 

\ .11 
line 9, column (B) 

Totals ...... .......... ► ~ 

l'art vm !Exploited Exempt Activity lnco111e, \ptdvertising Income (see instructions) 

1 Description of exploited activity: 'ii.JI' J -
2 Gross unrelated business income frorltrade or business. Enter here and on Part I, line 10, col (A) 2 
3 Expenses directly connected with production of unrelated business income. Enter here and on 

Part I. line 10, column (B) 3 

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 
lines 5 through 7 4 

5 Gross income from activity that 1s not unrelated business income 5 

6 Expenses attributable to income entered on line 5. 6 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on 

line 4. Enter here and on Part II, line 12 . . ..... " ...... 7 

BAA Schedule A (Form 990-T) 2020 

TEEA0213 L 02101121 
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Schedule A (Form 990-D 2020 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 
I Part IX j Advertising Income 

Page 4 

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

A 0 
a □ -------------------------------~ 

C 0 
o □ -------------------------------

Enter amounts for each periodical listed above m the corresponding column. 
,---.A---,---,B~--~---c~--~---D~--~ 

2 Gross advertising income. 

► a Add columns A through D. Enter here and on Part I, line 11, column (A) .. 
,-----~:_:_----.-------,===== 

3 Direct advertising costs by periodical. 

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

4 Advertising gain (loss). Subtract line 3 from line 2. ,-------,-:_:_-----,-------.;-.======­
For any column 1n line 4 showing a gain, complete 

lines 5 through 8. For any column m line 4 showing 

a loss or zero. do not complete lines 5 through 7, 

and enter zero on ltne B. . 

5 Readership costs 

6 Circulation income. 

7 Excess readership costs. If line 6 1s less than 
line 5, subtract line 6 from line 5. If line 5 is 
less than line 6, enter zero. 

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

a Add line 8, columns A through D. Enter the greater of the line Ba, col 
Part 11, line 13 

art X Compensation of Officers, Directors, and 

1 Name 

Total. Enter here and on Part II, line 1 . 

Part XI Supplemental Information (see instructions) 

BAA 

TEEA0213 L 02101121 

re and on 
► 

3 Percent of 4 Compensation attributable 
time devoted to unrelated business 
to business 

% 
% 
% 
% 
► 

Schedule A (Form 990-T) 2020 
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2020 FEDERAL STATEMENTS PAGE1 
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 

3/28/22 

STATEMENT1 
FORM 990-T, PART I, LINE 6 
NET OPERATING LOSS DEDUCTION 

PRE-2018 NOLS CARRIED FORWARD FROM PRIOR YEAR 
PRE-2018 NOLS INCLUDED ON FORM 990-T, PART I, LINE 
TOTAL PRE-2018 NOLS APPLIED 
PRE-2018 NOLS EXPIRING THIS TAX YEAR 
PRE-2018 NOLS CARRIED OVER TO SUBSEQUENT TAX YEARS 

STATEMENT2 
SCHEDULE A, PART II, LINE 5 
INTEREST EXPENSE 

STATEMENT3 
SCHEDULE A, PART II, LINE 14 
OTHER DEDUCTIONS 

INSURANCE 
MERCHANT SERVICES 
SITE EXPENSES 

STATEMENT4 
SCHEDULE A, PART II, LINE 17 
NET OPERATING LOSS DEDUCTION 

6 

LOSS YEAR 
ENDING 

ORIGINAL 
LOSS 

LOSS 
PREVIOUSLY 

USED 

6/30/19 
6/30/20 

$ 

NET OPERATING LOSS AVAILABLE 
TAXABLE INCOME 
NET OPERATING LOSS DEDUCTION 

619. $ 
333. 

(LIMITED TO TAXABLE INCOME) 

11:49AM 

267. 
0. 
0. 0. 

0. 
267. 

$ 103. 
TOTAL =$=====10""3=". 

0. $ 
0. 

$ 67. 
90. 

455. 
612. TOTAL$ 

"====== 

LOSS 
AVAILABLE 

619. 
333. 

$ 952. 
$ -485. 
$ 0. 
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IRS e-fi/e Signature Authorization 
for an Exempt Organization 0\1B No. 1545-()()t.7 

Form 8879-EQ 
for CJlendar y<'...'.lr 2020, Of fiscal year beg1nnm9 - :u: .. 01_ - ' 2020, and endm~ - §l3..9 - _. 20 1Q~l_ 

► Do not send to the IRS. Keep for your records. 2020 
Oeporlrnenl or the Tr eastwy 
lnlmnal Pcvenue Service 

NamP- o~ exempt organtZabon 01 person subject 10 uix 

► Go to www.irs.gov/Form8879EO for the latest information. 

I 
Taxpayer 1dentific.ation number 

MIDWEST AVIAN ADOPTION & RESCUE SERV~I=C=E=S ___________ __.___4_1_- _1_94_4_0_74 ___ _ 
~ome and tnlr. of nfficor or person subJect to ta,c 

GALIENA CIMPERMAN EXECUTIVE DIRECTOR 
!Part I !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, 1f any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, Sa, 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, Sb, 6b, or 7b, 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 more than one line in Part I. 

1 a Fonn 99D check here ► D b Total revenue. If any (Form 990, Part VIII, column (A), line 12) 1 b _______ _ 

2a Form 990-EZ check here .. ► D b Total revenue, tf any (Form 990-EZ. hne 9) . . . . . 2 b _______ _ 

3 a Form 1120-POL check here . . . . . ► D b Total tax (Form 1120-POL, line 22) . . . . . . . . 3 b _______ _ 

4 a Form 990-PF check here ► D b Tax based on investment income (Form 990-PF, Part VI. line 5). 4 b 
Sa Form 8868 check here .. ► ~ b Balance due (Form 8868, line 3c) . . . . . . . . . . . Sb _______ _ 

6 a Fann 990-T check here ► X b Total tax (Form 990-T, Part Ill, _line 4). ... 6 b O. 
7 a Form 4720 check here. ► b Total tax (Form 4720, Part Ill. line 1) . . 7 b 

!Part II I Declaration and Si nature Authorization of Officer or Person Sub·ect to Tax 

Under penalties of perjury, I declare that [RI I am an officer of the above organization or D 1 am a person sub1ect lo lax wrth respect to 

(name of organization) __ . . (EIN) --------,-----,--:--:-
and that I 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. I further declare that the amount In Part I above Is the amount shown on the copy of the 
electronic retum I consent to allow my intermedrate service provider, transmitter, or electronic return onginator (ERO) lo send the return to the 
IRS and lo receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the lransmrssion. (b) the reason fo, any delay tn 
processing the return or refund, and (c) the date of any refund. If applicable. I authorize the U.S. Treasury and I1s designated Financial Agent to 
1n11tate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment 
of the feueral taxes owed on lhts ,eturn, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the 
U.S. Treasury F1nanc1al Agent at l ·888-353-4537 no later than 2 business days prior lo the payment (settlement) dale. I ab.o authorize the 
financial 1nstItutIons involved in the processing of the electronic payment of taxes to receive confidenl!al information necessary to answer 
inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the electronic 
return and, if applicable, the consent lo electronic funds withdrawal. 

PIN: check one box only 

[RI I authorize PETERSEN PROFESSIONALS PC 
ERO firm name 

to enter my PIN .___.......:...7.::.0.::.0-=-l.::.9 __ ..,las my signature 
Enter five numbers, but 
do not enter all zeros 

on the tax year 2020 electron cally filed return. If I have indicated within this return that a copy of the return ts being filed with a state agency 
(tes) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the return's 
disclosure consent screen. 

0As an officer or person subject lo tax with respect lo the organization. I will enter my PIN as my signature on the tax year 2020 
eleclrorncally filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating 
charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

S1gnoturc of officer or person subject to tax ► 

!Part Itr i Certification and Authentication 
ERO's EFIN/PIN. Enter your six digrt electronic fifing identification 
number (EFIN) followed by your five digit self-selected PIN 

· · 1..I _ 4~1_6_3_o 9_s_s,_4_,1..,6 _. 

Do not enter all mos 
I cerltfy that the above numeric entry is m'/. PIN wht ·h · t 
I am subm1tltng this return in accordance wrlh the req~,r~~:tss~rtu~r~f63th~~020. eledctroFr:i

I
1ca(.llyFfiied return indicated above. I confirm that 

Providers for Business Returns. · • ern,ze e- t e Me ) Information for Authorized IRS e-file 

fRO'ss,gnature ► fict;&rq:/l/J~C/A- ___ _ 
Data ► 

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

BAA For Papeiwork Reduction Act Notice, see instructions. TEF.A7401L 01/19/21 Form 8879-EO (2020) 




