' Public Disclosure Copy

.Short Form OME No. 1545.0047
990-EZ Return of Organization Exempt From Income Tax —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2021

(except private foundations)
* Do not enter social security numbers on this form, as it may be made public.

Open to Public
EoDarment o the Trassury > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 ,2021, and ending /30 » 2022
B Check if applicable: | C D Employer identification number
[j Adress change
[|namechange  |MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
[_ Ihitial tatiin 563 PAYNE AVE E Telephone number
[ ST PAUL, MN 55130 (651) 275-0568
| j Amended return F szOlJp Exemphnn
D Application pending Number
G Accounting Method Cash Accrual Other (specify) » H Check » D if the organization 1s not
I Website: * RS.0OR required to attach Schedule B
J Tax-exempt status (check nnly one)—  [X] 501(e)3) [ ] 501¢e) ) <(insertno.) [ ] 4%47(ax1)or []527 (Form 990).
K Form of organization: . X| Corporation D Trust l:] Association D Other
L Add lines 5b, ¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... >S5 88,846.
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | ... X
1 Contributions, gifts, grants, and similar amounts received ............ ... : SE SR e 1 84,257.
2 Program service revenue including government fees and contracts. . . ............ .. 2 1,020.
3 Membership dues and assessments. ... ... 3 _
4 Investment income. . TR R S S O R AR 4 521.
5a Gross amount from sale of assets other than lnventory .................... | SaJ
b Less: cost or other basis and sales expenses................ Y 5b
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line Sa)........ ) ] S5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater th G 6a
u':_, b Gross income from fundraising events (not includi of contributions
u>> from fundraising events reported on line 1ﬁ
o of such gross income and contributi eds PISL00). . .. .. ... .. ... 6b
c Less: direct expenses from gaming a n Ing events . . ... R — 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bbandsubtractline 6c) .. ... ... ... .. ... .. S S N AN DV L 6d
7a Gross sales of inventory, less returns and allowances................ ... 7a 3,048.
b Less: cost of goods SOId. .. ............. i 7b 2,662.
¢ Gross profit or (loss) from sales of mventary (subtract line 7b from line 7a).. ... ... .. ... ... . 7c 386.
8 Other revenue (describe in Schedule O). . .............. .. ... ... ... Ko R TR 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c, and 8. ... .................... .. ... v e | 9 86,184.
10 Grants and similar amounts paid (list in Schedule O). ... ... ... ... ... e PPN I | 258.
11 Benefits paid to or for members . . TR T e [ T |
$£ | 12 Salaries, other compensation, and employee beneﬂts ........................ S ANIEAR ANT S P 12
g 13 Professional fees and other payments to independent contractors. . ... ...... .. ... ... .. .. 13 B,652.
2 | 14 Occupancy, rent, utilities, and maintenance, . ..... ... ... .. e S ¢ SR A RS S S SR BT : 14 23.525.,
wiqs Printing, publications, postage, and SHIPPING ..o ” 15 1,006.
16 Other expenses (describe in Schedule O). . .................. ... .. . .. SEE SCHEDULE O o (16 20,252.
17 Total expenses. Add lines 10 through 16................ ... . . . .. .. s . oz P17 53,693.
. 18 Excess or (deficit) for the year (subtract line 17 from line 9) ... . .. . . . 18 32,491.
E" 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's returny . .- .0 D T . 19 231,276.
‘2.'; 20 Other changes in net assets or fund balances (explaln in Schedule O). . ... SEE SCHEDULE " O ‘ .| 20 -11.
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ... ... .. ... ... ... . 2 263, 756.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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Form 990-EZ (2021) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2
Pari i | Balance Sheets (see the instructions for Part 1))

Check if the organization used Schedule O to respend to any questioninthis Part 1. ... .. ... ... ... ... ... ..

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ... ... 120,432, |22 138,496.

23 Land and buildings. . ... L 184,354.]23 180, 633.

24 Other assets (describe in Schedule QY ... ... .. 24

25 Totalassels. ... ... ... 304,786.(25 319,129,

26 Total liabilities (describe in Schedule O). ... ... .. SEE SCHEDULE O 73,510.|26 55,373.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21%,...... . 231,276.127 263,756.
|Part Il | Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check if the crganization used Schedule O to respond to any question inthis Part L. ... ... .. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE 0O (©(3) and 501{c)(&)

Describe the organization's program service accomplishments for each of its three _fargest program services, as organizations, optional

measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.
28 SEF SCHEDULE O

Grants 5~ 7 77 77 7 77 T YT This amount includes Toreign grants, check here ... . % [l 28a 47, 642.
s _ _
(Grants §~ 7 7777 7 73T this amount includes Toreign grants, check hera L oL * [T 29a
°____ ...
(Granis § 7777 77 77 ) Ti this amount includes Toreign grants, check ere . . . % ]| 30a
31 Other program services (describe in Schedule OY. .. ... .. ... .. . .. ... . ... ... .. e
(Grants § ) If this amount includes foreign grants, check here ... ... L D 3a
32 Total program service expenses (add lines 2Ba through 312). ........ .. .. . .. o= * 32 47,642,

Part IV ] List of Officers, Directors, Trustees, and Key Employees (list each one pensated — see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thi F LB D

{c) Repogiblec ensiol {d) Health benahis,

(b} Average hours per Forr W- A contributions to amployes (e} Estimated amaunt of

(a) Name and title weet devoted to G- C) benefit plans, and deferred other compensation
position if not PR enter .0.) compensation

GALIENA CIMPERMAN ___ __ _ |

EXECUTIVE DIR, 0 0. 0
SETH LOCKNER _ _ _ __ __ __ __

PRESIDENT ¢ 0. 0
LINDA PEARL  ___ ____ |

SECRETARY 10 0. 0. 0.
CHRIS GANNON _ |

TREASURER 5 0. 0. 0.
BETH HANSEN |

DIRECTOR 10 0. 0. 0.
JAMES MCCARTHY __  __ __ __

DIRECTOR 5 0 0 G
ASHIL VROHIDIS |

DIRECTOR 15 0. 0. 0.
JAIME NALEZNY

DIRECTOR 10 0. 0. 0.

BAA TEEAOB12L 0%/27/21 Form 990-EZ (2027}



Form 990-EZ (2021) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 3

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

33 Did the organization engage in any significant activity not previcusly reported to the IRS? Yes | No

If 'Yes," provide a detalled description of each activity in Schedule O. ... ... ... .. . ... ... ... .. R 33 X
34 Were any significant changes made to the organizing ar governing documents? If "Yes,” attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, exptain the change on Schedule O. See instructions. ... .. .. i - | X
35a Did the organization have unrelated business gross inceme of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among othersy?. . ... .. ... ... ... . .. ... . .. e 35a X‘_

b If 'Yes’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,' pravide an explanation in Schedule 0. | 35b
¢ Was the organization a section 501 (c)(4), 501(c){5), or 501 (c)(e) organization subject to section 6033(e)} notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Scheduie C, Part (Il 35¢ X
36 Did the organization underge a liquidation, dissofution, termination, or significant o
disposition of net assets during the year? If “Yes,' complete applicasle parts of Schedwle N............. . . . . |38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. “{ 37a| 0.
b Did 1he organization file Form 1120-POL for this year?............... ... ... ... ... ... . e 37b X
38a Did the organization berrow from, or make any loans to, any officer, director, trustee, or key employze; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ....... ... | 38a X
b If *Yes,' complete Schedule L, Part II, and enter the total
amountinvolved. ... ... 0L e 38b 0.
39 Section 507(c)(7} organizations. Enter;
a Initiation fees and capital contributions included on line 9 ... ... ... . . ... ... 39a 0.
b Gross receipts, included on line 9, for public use of club facifities .. ........... ... 39hb 0.
40a Section 501(c)(3) crganizations, Enter amount of tax imposed cn the organization during the year under:
section 4911 » 0. ; section 4912 = 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 531(c)(29) organizations, Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in & pricr year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part 1. ... ... ... | 40b X
¢ Section 501(c)(3}, 501{c}4), and 501(c)(29) organizations. Enter amcunt of tax imposed on organization '
managers or disqualified persons during the year under sections 4912, 4955, and 4958, ... . > 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(2D) organizations. Enter amount of tax on line 40¢ reimburse
by the crganization

& All organizations. At any time during the tax year, was the organization a pa s :
shelter transaction? If 'Yes,' complete Form 8886-T... ... .. ... 3 a0 e X

41 List the states with which a copy of this return is fileg ™

42 a The arganization's ’
books are incareof *  GALIENA CIMP

Telephone no. » (651) 275-0568

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

See the instructions far exceptions and filing requirements for FiInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ... ... 42c X
If "'Yes, enter the name of the foreign country »

43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... ... . - D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ... ... ... . . . . ... > 43 ] N/A
Yes | No

44 a Did the organization maintain any doner advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . ... T T e e e 44a X

b Did the organization operate one of more hospital facifities during the year? If "Yes,' Form 990 mus? be completed
instead of Form 990-EZ.. ... T T T 44b X

c Did the organization receive any payments for indoor tanning services during the year? . ... . . .. ... . 44c X

dif 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? 1
If ‘No,” provide ar explanation in Schedute ©........ . T T 44d

45a Did the organization have a contrelled entity within the meaning of section S1200AA7 . 453 X
b Did the prganization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512¢h)13)7 If Yes,'
Form 99C and Schedule R may need to he completed instead of Form 990-EZ. Seenstructions. ... T T T 45h X
BAA TEEAORIZL  09/27/21

Form 990-EZ (2021)



Form 990-EZ (2021) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part |....... .. . . ... . . . a6 X

Part VI_| Section 501(c)X3) Organizations Only

All section 501(c)(3) organizaticns must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51,

Check if the organization used Schedule O to respond to any question in this Part VI ... . . D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,’ Yes | No
complete Schedule C, Part 1. ... . . e | 4T X
48 s the organization a school as described in section 170(b){(1)(A)(iN? If 'Yes,' complete Schedule E.. ... .. ... .| 48 X
49a Did the organization make any transfers to an exempt non-chardable related organizaton?. ............ . . .. |4%a X
b If *Yes," was the related organization & section 527 argamzation? . ... ... ... 43b

50 Complete this table for the organization's five highest compensated employses (other than officers, directors, trustees, and key
empicyees) who each received more than $100,000 of compensation from the organizaticn. If there is none, enter ‘None.'

d) Health benefits,
{b) Average hours {c) Reportable compensation { : .
i Forms W-2/1099.-M{SC/ contributions to employeae (e) Estimated amount of
{a) Name and title of each employee pergeeoksﬁ‘eov#ted { 1099-NECY benefit plans. and deferred other compensation
P compensation
NONE o ___]
f Total number of other employees paid over $100,000 ., . .. .. L4

51 Complete this table for the organization's five highast compensated independent cg h recewved more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b} Type of service {c) Compensatian
NONE _
d Total number of other independent contractors each receiving over $100,000. .. ... .. ... B -
52 Did the organization complete Schedufe A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... ... .. ... ... ... R A - Yes D No

Under penalties of perjury, | declare that | have exarined this return, including accomparnying schedules and stalements, and to the best of my knowledge and belief, 1115
true, correct, and comnplete. Declaration of preparer {other than officer} is based on ail information of which preparer has any knowledge,

Slgn Sighature of officer Date
Here } SETH LOCKNER PRESTDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date D PTIN
Check if
Paid STACEY R PETERSEN CPA 3/21/23  |[seremioes |P00270858
Preparer |Frmsname »  PETERSEN PROFESSIONALS PC
Use Only |[Fim'saddess » 4915 WEST 35TH ST SUITE 201 Frms EIN " 27-3968596
ST LOUIS PARK, MN 55416 Pronero.  {952) 767-3212
May the IRS discuss this return with the preparer shown above? See instructions ... ........ P A - Yes D No
BAA

Form 990-EZ (2021)
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. . . o] . 0047
SCHEDULE A Public Charity Status and Public Support R
{Form 930) Complete if the organization is a section 507{c)3) organization or a section 2021

4947(a)(1) nonexempt charitable trust. -

Department of the Treasu - ~ Attach to Forn? %90 or .Form P90-EZ. . . : O'fe“ to Public
Dl Boverue Sarea * Go to www.irs.gov/Form890 for instructions and the latest informaticn. o inspection
Name of the organization Employer identification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

{Part 1" | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 A church, convention of churches, or asscciation of churches described in section 170(bX1XAXi).

2 A school described in section T70(b)}1XAX). (Attach Schedule E (Form 990).)

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

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

5

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(bX1XAXiv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1 XAXvi). (Complete Part !l.)
D A community trust described in section T70(b)}TXAXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo 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 tusinesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part [11.)

1 HAn organization organized and operated exclusively to test for public safety. See secti n 34).

k.of, or to carry out the purposes of one
€e section 509(a)3). Check the box on
e, 12f, and 12g.

nization(s). typically by giving the supported

rustees of the supporting organization. You must

12 An organization organized and operated exclusively for the benefit of, to perform
or more publicly supported organizations described in section 509%aX1) p

lines 12a through 12d that describes the type of supporting organization;
a D Type |. A supporting organization operated, supervised, or Jontro) SR
organization(s} the power to reqularly appoint or elect a mﬁ

complete Part IV, Sections A and B.

b |:| Type . A supporting organization sup
managemeant of the supporting organiz4
must complete Part IV, Sections A aljgd

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

d Type M non-functionally integrated. A supporting orgarizaticn operated in connectien with its supported organization(s) that is not
functionzlly integrated. The orlganlzation generatly must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ! functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .................. ....... .. ... e B

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

connection with 1ts supported organization(s}, by having control or
:ame persons that control or manage the supported organization(s). You

(i) Name of supported organization (i) EIN ?ci!i) Typne 3f org!anizz?lh?g (iv) Is the (v} Amount of monetary {vi) Amount of other
escribed on nes 1- organization listed support (see instruch _
above (see instructions)) |ngyour governing pRort (see mstructions) support (see insiruchions)
document?
Yes No
(A)
(8)
©)
D)
©
Total

BAA For Paperwork Reduction Act Notice, see thé Instructions for Fbrm 990 or 990;EZ. — Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MIDWEST AVIAN ADCPTION & RESCUE SERVICES 41-1944074 Page 2

{Part il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undsr Part 11, if the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A, Pubiic Support

Calendar year (or fiscal year
beginning in) > (a)2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
memaership fees received. (Do not

include any "wnusual grants.’}. . ... 92,571. 96, 220. 99,263. 88,517, 84,257, 460,828.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . ... . U 0.

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

4 Total. Add lines 1 through 3. 99,263. 88,517, 84,257, 460,828.

5 The porticn of total S . ’
contributions by each person
(other than a governmental
unit or publicly supported
organization} inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public sup
from line 4

195, 383.

port. Subtract line 5

Section B. Total Support

265,445,

ggé?:gf; S (or fiscal year (a) 2017 (b) 2018 () 2019 (d) 2020 (e) 202 o Total

7 Amounts from line4.... ... ... 92,571. 96,220. 99, 263. 88,517, 84,257, 460, 828.

8 Gross incame from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ....... ......... ...

10 Other income. Do not include
gain or loss from the sale of
capitai assets (Exptain in
Part VI ................. ... 0.

521. 1,328.

131.

11 Total support. Add lines 7
through 1G................... ;

12 Gross receipts from related activities, etc. (see inst.ru.ctlons)

462,287,
1,800.

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. . ... . . . L Lot l:]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {fine 6, cclumn (f), divided by line 11, column (f) e 14 57.42 %
15 Pubiic support percentage from 2020 Schedule A, Part I, ine 14 .. ... ... ... ... ... ... ... e 15 §57.54 %

16a 33-1/3% support test—2021. If the organization did nat check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ...... ... ... .. ... ... ... .. -

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supperted organization . ............... .. > D

17a 10%-facts-and-circumstances test—2021. if the organization did not check 2 box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain m Part VI how
the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supperted organization. .. ... ... . > I:I

b 10%-facts-and-circumstances test—2020. If the organization did not check a box an line 13, 16a, 16b, or 17a, and lne 15 15 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. ... ... .. .. > H
>

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

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 3

[Part il - [Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part II. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support

Calendar year (or fiscal year beginning in) ™ (ay 2017 (b) 2018 {c)z2019 (d) 2020 (e} 2021 (H Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'uvnusual grants.).. ... ...

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.......... .. ... ...

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
disgualified 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 ¢n line 13
fortheyear. .. ........... ....

¢ Add lines 7Zaand7b. .. ........

8 Public support. (Subtract fine
Zecfromline 6.)..............

Section B. Total Support
Calendar year (or fiscal year heginning in) »
9 Amounts fromline 6..... .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simiar seurces .. .. ... ....... ....
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10a and 10b ... ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the husiness is
regularly carriedon. .. ... ...... ...
12 Other income. Do not include
gamn or loss from the sale of
capital assets (Expflain in
Part VI .. ... .. ...

13 Total support. (Add lines 9,
10c, 1, and 12). ... .. ..

14 First 5 years. |f 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. .. ... ... ... . T > D

|
‘ Section C. Computation of Public Support Percentage

(a) 2017 (d) 2020 (e) 2021 () Total

o\@

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (072 15
16 Public support percentage from 2020 Schedule A, Part 11, line 15... ... ... o oo 16
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2021 {fine 10c, column (f), divided by line 13, column (). .......... .. .. 17
18 lavestment income percentage from 2020 Schedule A, Part I, line 17 ... ... ... ... . . 18

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... » D

b 33-1/3% support tests—2020. If the organization did not check a box ori line 14 or Jine 19a, and line 16 is more than 33-1/3%. and
line 18 is not more than 33-1/3%, check this box and stop here, The arganization qualifies as a pubiicly supported organization. .. *

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructrons. .. ... ... »
BAA TSEAG403L  08/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

Page 4

Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d Part |, complete Sections A and D, and complete Part v.)

Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe i Part VI how the supported organizations are designated, if designated by class or purpose, describe
the designation. If historic and continuing reiationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status under sechion
503(@)(1) or ()7 If 'Yes," expiain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (©)@, (5), or (6?7 If 'Yes,' answer lines 3b
and 3c below.

b Did the crganization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /F 'Yes,' describe it Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170¢c}(2NB)
purposes? If 'Yes, ' expiain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not orgarized in the United States ('foreign supported arganization? /f 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether tc make grants to the foreign supported
organization? If ‘Yes, describe int Part VI haw the organization had such controf and discretion despite being controlied
or supervised by or in connection with ifs supported organizations.

D

Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501 (c}(3) and 503(a)(1) or (2)? If ‘Yes,’ explairnt in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(cH2WB) plrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the nang#s?
supported organizations added, substituted, or removed: (ii) the reasons for
authority under the organization’s organizing docurnent authorizing sl actl
accomplished (such as by amendment to the organizing docum

# how the action was

b Type | or Type |l only. Was any added or substitutg tion part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution fan event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,’ complete Part | of Schedule L (Form 930).

8 Dud the organization make a loan to a disqualified persen (as defined in section 4958) not described on line 77 if 'Yes,'
complete Part | of Schedute L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (cther than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detait in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hoid a contrelling interest in any entity i which the
supporting organization had an interest? /f 'Yes,' provide detaif in Part VI.

¢ Did a disqualified persen (as defined on line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type i non-functionally integrated supporting crganizations)? /f 'ves,'

answer line 106 befow.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoidings.)

Yes

No

9b

10a

100

BAA TEEAQ404L 0&/31/2) Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 FPage 5
{Part IV Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described on fine 11 or 11b above? /f 'Yes' to fing 714, 110, or 11c, provide detail in Part VI. T
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported crganizaticns have the power to regularly appoint or elect at least a maijority of the organization's
cfficers, directors, or trustees at all times during the tax year? If 'No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or coniroiled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated amaeng the supported organizations and what conditions or restrictions, (f any, applied te such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if ‘Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organizadon(s) that operated, supervised, or controlled the
supporting organization, 2

Section C. Type Hl Supporting Organizations

Yes | No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's suppoerted organization(s)? If 'No,’ describe in Part Vi how contro! or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its suppoerted organizations, by the last day of the fifth m
organization's tax year, (i) a written notice describing the type and amount of support provi
year, (i) a copy of the Form 990 that was most recently filed as of the date of notifigaljo
organizaton's governing documents in effect on the date of notification, 1o the, gxte

elected by the supported
if 'No," explain in Part Vi how
with the supported organization(s). 2

2 Were any of the organization's officers, directors, or trustees eith
erganization(s) or (i) serving on the governing body of a syppor
the organization maintained a close and continuous yela

3 By reason of the relationship described on ¥ £ organization's supported organizaticns have a significant
voice in the organization's investment pol

b cirecting the use of the organization's income or assets at
ali imes during the tax year? If 'Yes,  des@ribe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

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

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ ther 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 deterrnined that these activities constituted
substantially ali of its activities. 2a

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

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? !f 'Yes' or 'No,” provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role piayed by the organization in this regard. 3b

BAA TEEAD4DSL. 08731721 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

MIDWEST AVIAN ADQPTION & RESCUE SERVICES

41-1944074 Page 6

[Part V| Type il Non-Functionally Integrated 509%(a}(3) Supporting Organizations

1 D Check here ¥ the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ili non-functicnally integrated supperting crganizations must complete Sections A through E.

Section A — Adjusted Net iIncome

(A) Prior Year

(B) Current Year

(cptional)
1 Net short-term capitat gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of aperating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B — Minimum Asset Amount () Preor Year ® optonene
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash palances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other factors
(explain in defail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

Y

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

Net value of non-exempt-use assets (subtract line 4 from (i

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o~

Minimum Asset Amount (add line 7 to i

Q@ oy |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, cofumn A}

Enter greater of line 2 or line 3.

income tax imposed in prior year

U D W N -

it bW N -

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

6

~J

(see instructicns).

D Check here if the current year is the organization's first as a non-functicnally integrated Type 1ll supporting organization

BAA

TEEAD4QEL OB/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MIDWEST AVIAN ADOPTICON & RESCUE SERVICES

41-1944074

Page 7

[Part V. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purpoeses of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part V)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add fines 1 through 6.

~ (| aw| N

o~ o | & |w

Drstributions to altentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

o

w

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

®
Section E — Distribution Allocations (see instructions) Excess

(i)
Underdistributions

iii}
Distriﬁ:utable
Amount for 2021

Distributions
1 Distributable amcunt for 2021 from Section C, line 6 L e

Pre-2021

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom20tG...............

bFrom2017 ...............

cFrom2018...............

dFrom2019.... ... .. . .. ..

e Froma2020..,. ...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f

4 Distributions for 2021 from Section D,
line 7:

a Apptied to underdistributions of prior ye

b Applied te 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, expfain in Part VI. See . con :
instructions. L R |

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

8 Breakdown of line 7:

€ Excess from 2019 ... ...

d Excess from 2020, . .. ..

e Excess from 2021. ... ... s

BAA

TEEAQ4D7. 08/31/21
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MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 8

Part V]l |

Supplemental Information. Provide the explanations required by Part |
11, line ¥2; Part IV, Section A, lines 1, 2, 3b, 3c, 4k, 4c, 5a, 6, 93, 9b, 9c, 113, 1

I, line 1
1b, and

0 Part I, [ine 17a or 17b; Part
11c; Part IV, Section

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

BAA

TEEAQ408L  08/31:21
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047

(Form 990) Schedule of Contributors 2021
Department of the Treasu = Attach to Form 990 or Form 990-PF.

Internal Bevenue Serves " * o to www.irs.gov/Form930 for the latest information.

Name of the organization ) Employer identification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-19449074
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) (enter number) organization

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

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

[ ] 501(c)3) taxable private foundation

Check if your crganization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, duripg
or more (in money or property) from any one contributor. Complete Paris | ag
a contributor's total contributions. : 1

ons for determining

Special Rules

For an organization described in sectin 501(c)(3) fiting Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1} and 170(b)(1)(A)vi), that checked Schedule A (Form 990}, Part 11, 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 (i) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-E2Z that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais, Compiete Parts } (entering
"N/A" in column (b) instead of the contributor name and address}, Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitabte, etc., purposes, but no such
contributiens 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 it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more duringthe year.......... ... . .. ... e -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990), but it
must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2021)

TEEAD7QIL  iG/06/21



Schedule B (Form 990) (2021)

1

1 Page 2

Name of organization

MIDWEST AVIAN ADOPTION & RESCUE SERVICES

Employer identification number

41-1944074
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
lSla) (b) © @
o, Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
“““““““““““ Payroll []
______________________________________ $_ _____22,041.] Noncash

(Complete Part Il for
nencash contributions )

(b) o o
Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
bbb b b Payroll F
______________________________________ § ____10,000.| Noncash ]
(Complete Part I} for
______________________________________ noncash contributions.)
(a) (b) 0
No. Name, address, and ZIP + 4 Type of contribution
3l Person
- Payroll D
__________________________________ Nencash D
(Complete Part il for
____________________________ noncash contriputiens.)
a G
I(‘Jc):. Name, add Type of contribution
Person D
[ e e Payroll D
______________________________________ $__77_______ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (cy dd
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
___________________________________ $____77______ Noncash D

(Comptete Part |l for
noncash coniributions.)

o
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part il for
noncash contributions.)

BAA

TEEAQ702L  10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Employer identification number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
P-ﬂl'i’: -~ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. N (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

PET SUPPLIES & VARIOQUS ITEMS ]

R

LI TTITITITTTIIIITTTI O TTIS o aemoll

(a) No. . b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part ) (See instructions.)

(2) No. . (®) , © @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructicns.)

(a) No. L (b) . (c) d .
from Description of noncash property FMV (or estimate) Date received
Part | (See instructions.}

@) No. o (b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(2) No. o b) . {© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See Instructions.}

BAA TEEAD703L  10/06/21 Schedule B (Form 990) (2021}



Schedule B (Ferm 990) (2021}

Name of organization

[Parthi |

1 1 Page 4
Employer identification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
Exclusively religious,

or (10) that total more th

contributions of $1,000 or less for the year.

an $1,000 for the

the following line entry. For crganizations completing Part Il

(Enter this information once. See

charitable, etc., contributions to organizations described in section 501 {(cX7), (8),
year from any one contributor. Complete columns (a) througn () and
I, enter the totai of exciusively religious, charitable, etc.,
instructions.y. .. ... . ... =3

Use duplicate copies of Part Il if additional space is needed. 7 Tem e e o N/a
(?20'33' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part|
N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
—— e e ________ A .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 §hip of transferor to transferee
(E"'),op:?' (b} Purpose of gift (c) Use of gift (<) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":'?- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAC7C4L  10/06/21

Schedule B (Form 990) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545004/

(Form 990) Complete to provide information for responses to specifi i T
pecific questions on
Form 990 or 990-EZ or to provide any additional infon?ration. 2021

*» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information, o gsmd“o;oﬁ.‘uhlk

Name of the organization Employer identification number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGES....................................... $ 612.
DEPRECIATION.... . ... .. ... oo TR 3,721.
INFORMATION TECHNOLOGY. ... ... .0 1,000.
INSURANCE ... ... 2,867.
INTEREST. . ... 3,321.
OFFICE EXPENSES........... ... . o e 660.
PROGRAM EXPENSES. ... . .......... ... . i 7,709,
TRAVEL ..o 362.
TOTAL § 20, 252.
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS.. .. ... ... D $ 4.
PRIOR PERIOD ADJUSTMENTS.. ... ... e -15.
TOTAL § <11,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
. __BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.. . g £ °. % F ™ . & 23. % 37.
SECURED MORTGAGES AND NOTES PAYAR 73,487, 55,336.

TOTAL $§ 73,51C. § 55,373,

FORM 990-EZ, PART Ill - ORGAN .. S RIMARY EXEMPT PURPOSE

TO MEET THE NEEDS OF DISPLACED CAPTIVE BIRDS

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

PROGRAMS TO EDUCATE THE PUBLIC ON CAPTIVE BIRD CARE, WELFARE & ISSUES PERTAINTNG
TO ALL CAPTIVE & WILD BIRDS. COLLABORATION WITH LOCAL & NATIONAL HUMANE
ORGANIZATIONS & SANCTUARY 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, ON A PERSONAL BENEFIT CONTRACT?....... ........... ... ... .. e . NG

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



| Public Disclosure Copy |
o 88 79-TE IRS e-file Signature Authorization o e

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning _T-Z_Q_;]_ﬂ _ - 2021, and ending _ _6/_3_0_ .20 2022 20 21
I * Do not send to the IRS. Keep for your records.
ﬂ‘i?fﬁéﬁ"&:ﬁ&.‘,’;"sﬁ?&”’ * Go to www.irs.gov/Form8879TE for the latest information.
Mame of filer EIN or SSN -
MIDWEST AVIAN ADOPTION & RESCUE SERVICES . 41-1544074

Name and litle of officer or person subject to tax

SETH LOCKNER PRESIDENT

|Partl.| Type of Return and Return Information .

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, i any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank. then leave line 1b. 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, 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 [.

1a Form 990 check here . .. .. »[ b Total revenue, if any (Form 990, Part VIII, column (A), line 12).. ......... 1b - .
2a Form 990-EZ check here. . » [X| b Total revenue, if any (Form 990-EZ, fine 9) ... ... ... 2p ] 86,184.
3a Form 1120-POL check heres | | b Total tax (Form 1120-POL, line 22). ....... e T T - 1.
4a Form 990-PF check here. . » B b Tax based on investment income (Form 990-PF, Parl V, line 5).. ... .. . 4b 1 -
5a Form 8868 check here.. . » b Balance due (Form 8868, line 3c)...... G P S R R R SR 5b N
6a Form 990-T check here... »| | b Total tax (Form 990-T, Part Ill, line 4)....... .. ... ... ... &b
7a Form 4720 check here. ... » | | b Total tax (Form 4720, Part [1l, line 1)........ ... 7B
8a Form 5227 check here. .. »| | b FMV of assets at end of tax year (Form 5227, ItemD)....... . .. _...... 8b
9a Form 5330 check here. ... »| | b Tax due (Form 5330, Partil, line 19)....................... ... ... ... 8h

10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part |1, line 22) ... .10b

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

Under penalties of perjury, | declare that | am an officer of the above entity or D I 'am a person subject to tax with respect to

(name: of entity) ; . (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correc{‘{ and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

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

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

PIN: check one box only K
B]' authorize PETERSEN PROFESSIONALS PC ' to enter my PIN | 70019 ] as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charilies as part of the IRS Fed/State program. | also authorize the aforementioned ERO (o enter my FIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signalure on the tax vear 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with 2 stale agency(ies) regulating charilies as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signalure of officer or person subject to tax  »

[Partlll] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
Aumber (EFIN) followed by your five-digit self-selected PIN. | 41630955416 |
] Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF) Information for Authorized IRS e-file
Providers for Business Returns. .

ERO's signature = m&% ”A Dale » ' !50!25

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABBOOL 11/29/21

Date »

Form B879-TE (2021)



Fom 38608 Application for Automatic Extension of Time To File an

(Rev. January 2022} Exempt Organization Return OMB Ne. 1545.0047
D .t { of the T ™ File a separate application for each return.
Internal Revenus Servce * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing fe-fie). 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 887Q, Information Return for Transfers Associated With Certain Per=onal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs, gov/e-file- providers/e-file-for-charities-and-non-profits.

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 (including 1120-C fiiers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see nstructions, Taxpayer dentification number (TIN)
Type or
print

MIDWEST AVIAN ADQPTION & RESCUE SERVICES 41-1944074
File by the Number, street, and room or suite number. H 2 P.0. box, see Instruchons.
e |563 PAYNE AVE
return. See Ctty. town or post office, state, and ZIP code. For a tforeign address, see insiructions.,
instructions.

ST PAUL, MN 55130
Enter the Return Code for the return that this application is for (file a separate application for each returm) ............... . ..
Ap'!alication Return Ap'.plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 ' -

& The books are in the care of »  GALIENA CIMPERMAN

Telephone No, » (651) 275-0568
® i the organization dees not have an office T)r_pl_ac_e-of DL
& If this is for a Group Return, enter the organizatan'$
check this box. . .. .. []. ifitis for part

the extension is for.

o8 0 Exemption Number (GEN}) . If this is for the whoie group,
ECk this box ... » Dand attach a list with the names and TINs of all members

1 Irequest an avtomatic 6-month extension of tima until 5/15 .20 23 | to file the exempt organization return

for the organization named above. The extension is for_trTe_o@%Eéiibn's return for:
L d D calendar year 20 ar
- tax year beginning _7/01 a0 21 . andending _6/30 o 20 22 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinai return

DChange in accounting period

3a if this applicalion is for Forms 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ... . T T A 3als 0.
b If this application is for Forms 290-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any pricr year overpayment aliowed as a credit .. .. ......... ... .. 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this farm, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ............ ... . . ...~ 3c|$ g.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21



Dep

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning _7/01 2021, andending  6/30

> Go to www.irs.gov/Form990T for instructions and the latest information,

rorm 990-T

artment of the Treasury

._ 2022

OMB No. 1545-0047

2021

Internal Revenue Service > Do not enter SSN numbers on this ferm as it may he made public if your organization is a 501(c)(3). %&%‘w“ : Iw |
A D gggl%gg%)fﬂiafnged, Check box if name changed and see instructions 3 D Employer identification number
B Exémpt under section Print {MIDWEST AVIAN ADOPTION & RESCUE SERVICES 11-1944074

563 PAYNE AVE

or

Klso1¢ ¢ y¢3)

Group exempfion number

Type ST PAUL, MN 55130 {see instructions)
[ laosey [ J220(e)
F Check box if
D408A E|530(a) an amended returr.,
D529(a) D529A C Book value of all assets at end of year ... ... .. > 319,129.
G _Check organization type .. .. ™ [X]501(c) corporation | ] 501(c) trust | | 407 (@) vust [ ] Other trust
H Check if filingonly ta., ... » Claim credit fram Form 8941 Claim a refund shown on Form 2439
b Check if 2 501(¢)(3) organization filing a consolidated return with a 501 (c){(2) titleholding corporation.. .. .. ... .. > D
J Enter the number of attached Schedules A Form 990-T).................. ... . T - 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ DYes No
'f Yes, enter the name and identifying 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
[Part1 | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions).. ... e 1 ~-811.
2 Reserved. ... 2 L
3 Addhines Tand2 ... 3 -811.
4 Charitable contributions (see instructions for limitation rules) ... 4
5 Total unrelated business taxable income before net cperating losses. Subtract line 4 from line 3.. . ... ... 5 -811.
6 Deduction for net operating l0ss. See instructions. ............... . . .. g s ST.1! 6
7 Total of unrelated business taxable income before specific deduction and se
Subtractline 6 fromline5...................., ... ... e =8¢ 7 -811.
8 Specific deduction {generally $1,000, but see instructions for ex Epgon®). . e B T 8 1,000.
9 Trusts. Section 199A deduction. See instructions . ... . &... %% & . .. . ... 9
10 Total deductions. Add Hines 8and 9.... ... ..o . % Gt Bt oo 1¢ 1,000.
11 Unrelated business taxable income. Suk
ENMerZero.. ... e el T 1" 0.
iP&l‘i;il I Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (021 ... ... 1 0.
2 Trusts taxable at trust rates. See instructions for tax cemputation, Income tax on the amount on
Part [, iine 11 from: D Tax rate schedule or D Schedule D (Form 104y .. ... ... . ... ... ... > 2
3 Proxytax. Seeinstructions ...... ... . ... . i3
4 Other tax amounts. See instructions ... .................... ... 4
5 Alternative minimum tax (trusts only) ........ ... 5
6 Tax on noncompliant facility income. See instructions. ... ............... . ... ... ... ... 6
7 Total. Acd lines 3 through 6 to line 1 or 2, whichever applies. ... 7 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD201 1171521

Form 990-T (2021)



Form 99G-T (2021) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1544074 Page 2
{Partll | Tax and Payments
1a Foreign tax credit (corporations atlach Form 1118; trusts attach Form 1116). . la
b Other credits (see instructionsy ...................... . .. ... ib
¢ General business credit. Attach Form 3800 (see instructions)............... .. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... ... 1d S
e Tofal credits. Add lines tathrough Td....... ... ... ... . .. le 0.
2 Subiract line le from Part 1, line 7.......... . e 2 0.
8 Other amounts due. Check if from: [ ] Form 4255 [ ]Form 8611 [ |Form 8697 | | Form 8866
[ ] Other (attach statementy ..................... .. ... .. 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here. . ......... .. .. .. . . .. .. ... > 4 0
5 Current net 965 tax liability paid from Form 965-A, Part Il column (k) ... ... 5
Ba Payments: A 2020 overpayment credited to 202 ... ... ... .. ... 6a
b 2021 estimated tax payments. Check if section 643(g) election applies... ™ D 6b
¢ Tax deposited with Form 8868. .. .............. ... ... ... . ° 6¢
d Foreign arganizations: Tax paid or withheld at source (see instructions) .. ... .. 6d
e Backup withhotding (see instructions). ............ ... ... . Ge
t Credit for small employer health insurance premiums (atlach Form 8941). ... .. 6f
g Other credits, adjustmenis, and payments; |:|Form 2439 _
|:| Form 4136 DOther Total ... ™| &g L
7 Total payments. Add lines 6a through o 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ... ...... ... . . > D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... ......... .. ... . > 9
10 Overpayment. If iine 7 is targer than the total of lines 4, 5, and 8, enter amount overpaid ... .. ... ... = 10
171 Enter the amount of line 10 you want: Credited to 2022 estimated tax ™ Refunded> [ 37
[P‘ar{ :EY;] Statements Regarding Certain Activities and Other Information (see instructjons)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signatu uthority over Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organizati e FINCEN Form 114,
Report of Foreign Bank and Financiai Accounts, If Yes,” enter the name of the f { > X
2 During the tax year, did the organization receive a distnbuticn fr as | rafitor of, or transferor to, a foreign trust?, X
If "Yes," see instructions for other forms the organizatj By ha
Enter the amount of tax-exempt interest recej g the tax year. ... ...... ... -3 D.
4 Enter available pre-2018 NOL carryovers 267 . Do not inciude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don'#reduce The NOL cafryover shown here by any deduction reported on Part1, line 6.
5 Pest-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NCL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
43000 __ ___ S ___1 1,437
_________________________________________ S .
_________________________________________ S
5
6a Did the crganization change its method of accounting? {see instructions). . ... L X
b If 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If 'No', explain in )
Part Vi

[Part V.| Supplemental Information

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

Under penalties of perjury, | deciare that | have examined this return, Including accompanying schegules and statements, and 1o the best of my knowledge and

. behef, it is true, correct, and complete. Declaration of preparer (other than taxpayer) 15 based on all information of which preparer fias any knowledge.

Hore | | D PRESIDENT T P T T
Signature of officer Date Title wstructions)? Yes D No

Paid Print/Type preparer's narme Preparer's signature Date Check D f PTIN
p,?el_ STACEY R PETERSEN CPA 3/21/23 self-employed P00270858

arer  |Frmsname ™ PETERSEN PROFESSIONALS PC fims EIN ™ 27-3968596

se Firms acress ™ 4915 WEST 35TH ST SUITE 201
Only ST LOUIS PARK, MN 55416 Proneno. (952) 767-3212
BAA TEEAD2C2  01/31/22 Form 990-T (2021)




SCHEDULE A
(Form 990-T)

Department of the Treasury

Unrelated Business Taxable Income
From an Unrelated Trade or Business

» Go to www.irs.gov/Form390T for instructions and the tatest information.

OMB No. 1545-0047

2021

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). Osgﬁ?cgommgg?hmnofg&
A Name of the organization B Employer identification number
MIDWEST AVIAN ADOPTIQN & RESCUE SERVICES 41-1944074
C Unrelated business activity code (see instructions) » 453000 D Sequence: 1] of 1
E Describe the unrelated trade or business » STORE SALES
Partl | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 3,048,
b Less returns and allowances c Balance » | 1¢ 3,048,
2 Costof goods sold (Part Il line 8)....................... .. 2 2,662, .
3 Gross profit. Subtract line 2 fromline ¢ ... ............ .. 3 386.1 386.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . ... .. ... . ... da
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions .. ...
¢ Capital loss deduction for trusts..................... ... .
5 Income (loss) from a partnership or an S corporation
(attach statement) . ....... ... .. ...
6 Rentincome (PartIV)............... ... ... ... . ......
7 Unrelated debt-financed income (Part V). ............... ..
8 Interest, annuities, royaities, and rents from a controlled
organization (Part VI)........ ... ... ... ... ... ...
8 Investment income of section 501(¢)(7}, (9}, or (17)
organizations (Part Vii}
10 Exploited exempt activity income (Part VI, ... ..
11 Advertising income (Part IX)..............
12 Other income (see instructions; atta
13 Total. Combine lines 3 through 12! <. 386. 386.
'-Pa'ft' :| Deductions Not Taken Elsewhefg See instructions for {imitations on deductions. Deductions must be directly
oo ] connected with the unrelated business income
1 Compensatnon of officers, directors, and trustees (Part Xy ... ... ... ... .. .. .. .. ... 1
2 Salanes and WagesS. ... 2
3 Repairs and Maintenance ... ... ... . 3
A4 Baddebts. ... 4
5 Interest (attach statement). See instructions. . ........................... .. 'SEE STATEMENT 2 |5 117.
6 Taxes and liCENSES . ... .. 6
7 Depreciation (attach Form 4562). See :nstructlcns ...................... 7 1301 -
8 Less depreciation claimed in Part lll and elsewhere on return. . ... ... 8a 8h 130.
8 Deplelion. . ... T T T T 9
10 Contributions to deferred compensation plans. ... ... ... .. .. . 10
11 Employee benefit programs. . ... .. 11
12 Excess exempt expenses (Part VI ... 12
13 Excess readership costs (Part IX) .. ... . 13
14 Other deductions (attach statement)... ... ... ... ... SEE STATEMENT 3 |74 950 .
15 Total deductions. Add lines 1 through 14 . ... 15 1,197,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I,
fine 13, column (C) ... 16 ~811.
17 Deduction for net operating loss. See instructions. ... ... . ... ... .. SEE .S.TA.TEM,E_NT 417
18 Unrelated business taxable income. Subtract line 17 from line 16. ... ... ... ... ... .. 18 -811.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

TEEAC213 0972921



Schedule A (Form 990-T) 2021 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2

Part il | Cost of Goods Sold Enter method of inventory valuation ™
1 Inventory at beginning of Year. .. ... 1
2 PUTCNAS S, . o e 2
3 Costoflabor.......... ... ... e 3
4 Additional section 263A costs (aftach statement)............. .. 4
5 Other costs (attach statement)................... R 5
6 Total. Add lines Y through5....... ............. ... A 6
7 Inventory at end of year .. ... 7
8 Costof goods sold. Subtract line 7 from line 6. Enter here and inPart |, line2........... AN 8
9 Do the rules of section 263A {with respect to property produced or acquired for resale} apply to the organization? [] Yes |:| No

Part N:.| Rent Income (From Reai Property and Personal Property Leased with Real Property)

1

5

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

A[]
B[]
c []
p []

Rent received or accrued

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

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

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

Total rents received or accrued. Add line 2c columns A through D, Enter

Deductions directly connected with the
income in lines 2(a) and Z(h) (attach statement).. ... ..

Total deductions. Add line 4 columns A thrp ' hnd on Part |, line 6, column ®). ... >

“Part V' | Unrelated Debt-Financed |

1

Description of debt-financed

A []

B []

¢ [

p [

Gross income from or allocable to debt-
financed property......... .. B,

Deductions directly connected with or
ailocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement). .. .... ...

Total deductions (add lines 3a and 3b,
coiumns A through D). ..., ... .. .. ... ...

Amount of average acquisition debt on or allocable
{o debt-financed property (attach statement). ... ..

Average adjusted basis of or alfocable to
debt-financed property (attach statement). . ..

Divideline 4 by line5......... ............... %

e
o
o

Gross income reportatle. Multiply line 2 by line 6.

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) >

Allocable deductions. Multiply line 3c by line 6. . ..

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part [, line 7, column ¢B) .. . ™
Total dividends-received deductions included in line 10 >

TEEADZ1AL 07/1%21 Schedule A (Form 990-T) 2027



Schedute A (Form 990-T) 2021

MIDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1944074

Page 3

PartVi] Interest, Annuitie

s, Royalties, and Rents from Controlled Organizations (sce in

structions)

Exempt Centrolled Organizations
1 Name of controfled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | 6 Deductions directly
organization identification mnceme (loss) payments made that is included in connected with
number (see instructions) the controlling Income in column 5
organization's
gross income
Q)
2)
3)
]
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Tatal of specified 10 Part of column 9 that is 11 Deductions directly
income (10ss) payments made incluged in the controlling connected with income
(see instructions) organization's gross income i column 10

M
(2)
)
@

Add columns 5 and 10. Enter Add columns & and 11. Enter

here and on Part |, line 8, here and on Part |, line 8,
column (A) celumn (B)
Totals. .. ... -

PartVll| investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of inceme 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
(1)
(2
3
)
Add amounts in column 2, Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) tine 9, column (B)
Totals..... .. ... ... ... .. ... .. >

ncomg

1 Description of exploited activity: ¥
2 Gross unrelated business income froftrade or business. Enter here and on Part |, 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).................... ... T oTT 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines Sthrough 7. ... T 4
5 Gross income from activity that is not unrelated business NCOME. ... 5
6 Expenses attributable to income enteredon line5........... ... ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here andonPart W, bne 12 ... 7

BAA

TEEAC213 1L 0719/21

Schedule A (Form 990-T) 2021



S§hedule A (Form 990-T) 2021 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 4
[PartiX] Advertising Income
1

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

[]
L]
L]
N

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

90wk

A B C D
2 Gross advertising income. ............... .. ...
a Add columns A through D. Enter here and on Part |, kine 11, column (A). ... ... . . . .. >
3 Direct advertising costs by periodical. ....... ... [ |
a Add columns A through D. Enter here and on Part |, line 11, column @) . >

4  Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zero on line 8.

5 Readershipcosts............................. ..
6 Circulation income

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

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

a Add line 8, celumns A through D. Enter the greater of the line 8a, co
Part |I, line 13 '

Were and on

3 Percent of | 4 Compensation attributable
1 Name time devoted to unrelated business
to business
%
%
%
Total. Enter here and on Part 1, line 1. ... . . . . . »

Part XI.| Supplemental Information (see instructions)

BAA Schedule A (Form 990-T) 2021

TEEAGZ213 L 07/19/21



4562 Depreciation and Amortization
Form (Including Information on Listed Property)
» Attach 1o your tax return.
ﬂ?&f’n’;?‘ﬁ‘;iéﬁu‘lesl’ﬁ?é‘: Y ) > Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB Na. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
Business or activity to which this form relates
Partl |Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
T Maximum amount (See INSrUCONS). . .. . o 1
2 Totat cost of section 179 property placed in service (see instructions) . ........... .o i 2
3 Threshotd cost of section 179 property before reduction in limitation (see instructions) .................. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . ........ . .. ... . . ... .. .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marrled filing
separalely, see INSUUCHIONS. ... ..o 5
6 (@) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29, .. ... ... ... ... [ 7
8 Tolal elected cost of section 179 property. Add amounts in column (0, lines 6and 7. ............... A 8
8 Tentative deduction. Enter the smallerof line Sorfine8................. ....... P 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . ... ... i i, 10
11 Business income limitation, Enter the smaller of business income (nct less than zera) or llne 5 See instrs. M
12 Section 179 expense deduction, Add lines 2 and 10, but don't enter mere than ine 11... ... ... ... ... ... .. 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12... ... .. * 13 | *
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
|Partlf ! Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in serv
tax year. See instructions .. ... ... L 14
15 Property subject to section 168(N(1y election ... ... .. ..... ....... ... 15
Other depreciation (including ACRSY........................... 16
Part B | MACRS Depreciation (Don't inciude listed pro
17 MACRS deductions for assets placed in se ing before 2021 . .............. ... ...

18 |If you are electing to group any assets p

asset accounts, check here. ... ... 0 G . T D
Section B — Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d} () (3] (g) pepreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In Service only = see instructions}

19a 3-year property...... ...

b 5-year property. . ... ....

c 7-year property. .. ......

d 10-year property

€ 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ... .. ... MM S5/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20aClasslife............... i ' S/L
bl2year... .. ........... . 12 yrs S/L
¢ 30-year . ..., . 30 yrs MM S/L
ddl-year........ .. ..., 40 yrs MM S/L
{Part IV '] Summary (See instructions.)
21 Listed property. Enter amount from line 28, ... ............ ... . . ... . 21
22 Total. Add amounts from line 12, lines 14 threugh 17, lines 1% and 20 in column (g}, and line 21, Enter here and on
the appropriate lines of your return, Partnerships and S corporations — see instructions .. ..., .. .. L 2

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ... ... ... ... e 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZog12L 071221
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2021 FEDERAL STATEMENTS PAGE 1

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

3/21123 02:15PM

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

PRE-2018 NOLS CARRIED FORWARD FROM PRIOR YEAR 267,
PRE-2018 NOLS INCLUDED ON FORM %90-T, PART I, LINE 6
TOTAL PRE-2018 NOLS APPLIED .
PRE-2018 NOLS EXPIRING THIS TAX YEAR 0.
PRE-2018 NOLS CARRIED OVER TO SUBSECQUENT TAX YEARS 267.

[ e
(o]

STATEMENT 2
SCHEDULE A, PART II, LINE 5
INTEREST EXPENSE

LOAN INTEREST .. .. . 5 117,
TOTAL $ 117,

STATEMENT 3
SCHEDULE A, PART N, LINE 14
OTHER DEDUCTIONS

LR 5 101.
................. 22.
827,
TOTAL § 950,
STATEMENT 4
SCHEDULE A, PART II, LINE 17
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL FREVIQUSLY LOSS
ENDING LOSS USED AVATTLABLE
6/30/19 S 619. 3 0. g 619.
6/30/20 333. 0. 333.
6/30/21 485. 0. 485.
NET OPERATING LOSS AVAILABLE.... .................................. e 5 1,437,
TAXABLE INCOME. .. ... . 5 -811.
80% OF TAXABLE INCOME.. . ...~ 5 -649,




Public Disclosure Copy

5 IRS e-file Signature Authorization OMB No. 15450047
~ 8879-TE for a Tax Exempt Entity
For-calendar year 2021. or fiscal year beginning _ 2[_0_1_ _ 2021, and ending _ _@/_3_0_ R _292_2_ 20 21
Dt b Tovasiny. : * Do not send to the IRS. Keep for your records. -
Internal Revenue Service * Go to www.irs.gov/Form8879TE for the latest information.
Name of filar EIN or SSN
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

Name and lille of officer or person subject to tax

SETH LOCKNER PRESIDENT

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (de not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete mare than one line in Part |.

1a Form 990 check here ... »| | b Total revenue, if any (Form 990,' Part VIII, column (A), line 12). . . ....... 1b B
2a Form 990-EZ check here.. » b Total revenue, if any (Form 990-EZ, line 9) .. ... . .. : 2b
3a Form 1120-POL check heres B b Total tax (Form 1120-POL; line22)............ .. ... . ... . ... .. 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V, line 5) sais (G
5a Form 8868 check here ... »| |b Balance due (Form 8868, line 3€) . ..........o 0 5b
6a Form 990-T check here ... »|X| b Total tax (Form 990-T, Part Ill, line 4y ... ... oesioasas el . 6b 0.
7a Form 4720 check here.... »| | b Total tax (Form 4720, Part lll, line 1. ... ......... ..., . ....... 7b
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, ltem D). . ... ... 8b
9a Form 5330 check here. . ..__b Tax due (Form 5330, Part I, line 19)............................ - 9p
10a Form 8038-CP check here. » : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)....10b

|Part II'[Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

name of enti , (EIN

gnd that | havtg)examined a copy of the 2021 electronic return and accompanying schedules and slate(men)ts, and, to the best of my knowledge
and belief, they are true, correc{ and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt.or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent lo

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

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.5. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | aise authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer

inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the elecironic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only 4
[X]1 authorize PETERSEN PROFESSIONALS BC to enter my PIN | 70019 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen. -

D As an officer or person subject to tax with respect to the entily, | will enter my PIN as my signature on the tax year 2021 electronically filed
refurn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulaling charilies as part of
the IRS Fed/State program, | will enter my PIN on the relurn’s disclosure consent screen.

Signalure of officer or person subjectto tax »

[Partlll[ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 41630955416 |
Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is. my signature on the 2021 elect; onically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Infarmation for Authorized IRS e-file
Providers for Business Relurns. ‘

ERO's signalure » Mﬂwﬂ Date» ) / 30' / 23

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

Date »

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABS00L 1172972 Form 8879-TE (2021)



