Public Disclosure Copy

Short Form OMB No. 15-‘15-00&:?
990-EZ Return of Organization Exempt From Income Tax
Form -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2022
(except private foundations)

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

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. o
Internal Revenue Service
A For the 2022 calendar year, or tax year beginning 7/01 ,2022, and ending 6/30 , 2023
B  Check it applicable: | C D Employer identification number
g::::sjh:::r;ge MIDWEST AVIAN ADOPTION & RESCUE SERVICES . T1-111;1 9:1:&74
D Initial return 3 63 PAYNE AVES 1 3 0 b
[ ] Final return/terminated ST PAUL, MN 5 (651) 275-0568
DAmenﬂeci return F Group Exemption
D Application pending Number e
G Accounting Method: Cash Accrual Other (specify): H Che;k D if the organization is not
|  Website: WWW.MAARS . ORI required to attach Schedule B
J  Tax-exempt status (check only one) —  [X] 501(e)3) [ ] 501(c) ( ) (insertno.) [ ]4947(a)(1)or [ ] 527 (Form 990).
K Form of organization: Corporation [ | Trust [ ] Association [ | Other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ...................... 5 118,680.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part |.............. ... ... i ..
1 Contributions, gifts, grants, and similar amounts received ................. ... i i, 1 114,910.
2 Program service revenue including government fees and contracts. . ... 2
3 Membership dues and assesSmMENTS. . .. ... ... .ttt 3
4 Investment income............. R o T AT A Do B oo Sl rmanestre By mie, B3 A A RSSO 4 813.
5a Gross amount from sale of assets other than inventory.................... | 5al
b Less: cost or other basis and sales expenses. ............c..oovveeneenin..
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). .. ........ 4% & B
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater thag $ 5.0 0 6a
5 b Gross income from fundraising events (not includipg:s & W 782. of contributions
2 from fundraising events reported on line 1), (atfad " hetules(if the sum
« of such gross income and contributi ‘: 42,9005 ................ 6b
¢ Less: direct expenses from gaming a n IR OVBIMS. . o svmom i i s 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb @and SUDLract liNe BCY . . .. ..o e
7a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: cost of goods SOId. .. .........oo i 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). .. ... ... .................. 741 .
8 Other revenue (describe in Schedule O) .. ... ... 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, and 8. ... ........oooiiiiiii e s aim 9 116, 464.
10 Grants and similar amounts paid (list in Schedule O). ... ... oot 10 500.
11 Benefits paid to or for MembDErS ... ... 1
# | 12 Salaries, other compensation, and employee benefits . ... ... . 12
£ [ 13 Professional fees and other payments to independent contractors. . ........... ... ..o 13 11,359.
§ 14 Occupancy, rent, utilities, and maintenance................ ST T TR yres S ST AL SASEY oA SRS 14 26,801.
w15 Printing, publications, postage, and Shipping. . ... .......oovitit et 15 843,
16 Other expenses (describe in Schedule O)................ R e e SEE SCHEDULE O 16 22-137.
17 Total expenses. Add lines 10 through 16........ .. S TR P e 8T B A SRR it ngnse memos i 17 61,640.
P 18 Excess or (deficit) for the year (subtract line 17 from line 9) .. ... ... ..o 18. 7 54,824.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of -year|{" q
& figure reported on prior year's return) .. .. .0 R 19 263,756.
@ | 20 Other changes in net assets or fund balances (explain in Schedule Q). . .. . SEE SCHEDULE 0. 20 24 .
= 21 Net assets or fund balances at end of year, Combine lines 18 through 20. .. .......... ... 0000 21 318,604.
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2022)

TEEA0812L 09/28/22



Form 990-EZ (2022) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2

Balance Sheets (see the instructions for Part ) -
Check if the organization used Schedule O to respond to any questioninthisPartl..................o00 ooz

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

22 Cash, savings, and investments ... .. ... . 138,496.|22 178,162.
23 Land and DUildings. . . ... oo 180,633.|23 182, 045.
24 Other assets (describe in Schedule O} ... ... .0 24

25 Totalassels. . ...... . ... ... e 319,129.|25 360,207.
26 Total liabilities (describe in Schedule @)......... SEE SCHEDULE O . .. . 55,373.]|26 41,603.
27 assets or fund balances (line 27 of column (B) must agree with line 21). ... .. .. .. 263,756.|27 318, 604.

= Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part [IL......... ... (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O (c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three Jargest program services, as organizations; optional
measured by expenses, In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.

28 SEE SCHEDULE_Q

Grants§ " 3T this amount includes foreign grants, check here.”. .77 7. .77 ]| 28a 53,631.
L
(Grants§ "~~~ ™ " Ti this amount includes foreign grants, checkheré . """ " """ T[T} 29a
m _______
@Grants § 77 77 7 77 7 73T this amount includes Toreign grants, check here . ... ... .. [l 30a
31 Other program services (describe in Schedule OY. .. . ... .. ..., .00 T
(Grants § ) If this amount includes foreign grants, check here . ..., ... ... .. .. D 3la
32 Total program service expenses (add lines 28a through 31a). ... ............................... 53,631.

List of Officers, Directors, Trustees, and Key Employees (iist cach one g instructions far Part IV)

Check if the organization used Schedule O to respond to any question in thiggy e
pofinld el - Hea nefi
@ Nams s e OuSE gl GO ot e | @ e st o
f not RN compensation
GALIENA CIMPERMAN ___ ____ |
EXECUTIVE DIR, 20 0. 0. 0.
SETH LOCKNER __
PRESIDENT T 12 0. 0. 0.
LINDA PEARL __ |
SECRETARY 10 0. 0. 0.
BETH HANSEN ___ ____ |
TREASURER 10 0. 0. 0.
CHRIS GANNON ______ |
DIRECTOR 5 0 0 0
JAMES MCCARTHY _______ |
DIRECTOR ) 0. 0 0
ASHII VROHIDIS _ |
DIRECTOR 5 0 0 0.

BAA TEEADB12L 09/28/23 Form 990-EZ (2022)



Form 990-EZ (2022) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 3
: Other Information (Note the Schedule A and personal benefit contract statement requirements in

33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes,"” provide a detailed description of each activity in Schedule O ... ... ... ... . . ..

34 Woere any significant changes made to the organizing or gaverning documents? If "Yes,” attach a conformed copy of the amended documents if they reflect
2 change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . .. ... . ... ... . o i ..
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

b if "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

¢ Was the organization a section 501{c)@), 501(c)(5), or 501(c){6) organization subiect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,"” complete Schedule C, Part IfL.......................

36 Did the organization underge a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedute N. . ........... ............

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. [ 37a|
b Did the crganization file Form 1120-POL for this vear? .. ... e

38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employes; oF 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 Il, and enter the total
amountinvolved. . ... ...

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included enline @ ......... ... ... ... ... ...

b Gross receipts, included on line 9, for public use of club facilities ... ... ... .. ... ... 39b
4fa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. : section 4912; 0. : section 4955; 0.

b Section 501(c)(3), 501(c}(4). and 501(c)(29) 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 a prior year that has not been

reported on any of its prior Forms 990 or 990-E27? If "Yes," complete Schedule L, Part ... ... oo ve i

¢ Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed an organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958, .. .. .. ..

d Section 501{c}(3}, 501(c)(@), and 501(c)(29) organizations. Enter amount of tax on line 40c reimburse
by the orgamzation .. ... ... . \

e All organizations. At any time during the tax year, was the organization a party to i tax
sheiter transaction? If "Yes," complete Form 8886-T ...................... o A R
41  List the states with which a copy of this return is filed: MN

42a The organization's
books are in care of: GALIENA CI

Located st 563 PAYNE AVE ST PAL

Telephone no.  (651) 275-0568
7P + 4

b Al any time 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, securities account, or other financial account)?. . ... ..,

If "Yes," enter the name of the fareign country:

See the instructions for exceptions and filing requirements for FinCEN Forr 134, Report of Foreign Bank and Financial Accounts (FBAR).

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

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. .. ... .. ... ..
and enter the amount of tax-exempt interest received or accrued duringthe tax year. ...................... | 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 980-EZ ... ... T e

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

d If "Yes" to line 44c, has the organization fited a Form 720 to report these payments?
f "No," provide an explanation in Schedule Q

b Did the organization receive any payment from or engage in any transaction with a controtled entity within the meaning of section 512(b)13)7 If "Yes,”
_ Form 930 and Schedule R may aeed to be completed instead o? Form 930-EZ. See instructions g X139

BAA TEEAOBIZL  (9/28/22 Form 990-EZ (2022)




Form 990-EZ (2022) MIDWEST AVIAN ADOPTICN & RESCUE SERVICES 41-1944074 Page 4

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

Section 501(c)X3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvl.....................

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,”

complete Schedule C, Part [ ... ... o X
48 Is the organization a school as described in section 170(b){(1){A)(ii)? If "Yes," complete Schedule E................... X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 492 X
b If "Yes,” was the related organization a section 527 organization?. . ... ... . 45b
50 Complete this 1able 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 crganization. If there is none, enter "None."
i Health benefits,
{2) Name and title of each employee {[?gr':é%z} 5%3'@ (c)(g)efmas?‘?\.g;ze:}!: é%?a?ss,%t;on hcggéﬁ%ﬁ?is' E)ngrggtfg)r'?;j (e%%;;négﬁge ?1?;:2; of

compensation

51 Complete this table for the organizaticn's five highest compensated independent cg h recived more than $100,000 of

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

(8} Name and business address of each independent contractor ’ - (b) Type of service {c) Compensation

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

52 Did the erganization complete Schedule A? Note: All section 501(c}(3) organizations must attach a
completed Schedule A ... . Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all infarmation of which preparer has any knowledge,

Sign Signature of officer IDate
Here  ISETH LOCKNER PRESIDENT

Type gr print name and title

Print/Type preparer's name Preparer’s signature Date PTIN

Check D if
Paid STACEY R PETERSEN CPA 2/19/24  |setemployed |P00270858
Preparer | firm's name PETERSEN PROFESSICNALS PC
Use Only |(Fimsaddess 4915 WEST 35TH ST SUITE 201 Firm's EIN 27-356859¢6
ST LOUIS PARK, MN 55416 Proneno.  (952) 767-3212

May the IRS discuss this return with the preparer shown above? See instructions .. ... i Yes DNO
BAA Form 980-EZ (2022)

TEEADS12L  09/28/22



|  omsmo. 15as-0047

Public Charity Status and Public Support

CHE D EA C lete if the o aniza;tiZn is a section 501(cX3 organizatil:r? or a section 2022

(Form 990) ompiete! rg4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury : . . information.
T Bvenue Sermee Go to www.irs.gov/Form990 for instructions and the latest i

Name of the organization Employer identification number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
Tﬁéyé‘rgan‘rzahon 15 not a private foundation because # i1s: (For lines 1 through 12, check only cne box.)
1 A church, convention of churches, or association of churches described in section 170b)1XAXi).

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

3 A hospital or a cooperative haspital service organization described in section 170¢(b)1){AXjii).

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

5 D An organization operated for the benefit of a college or university owned cor operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part II.)

6 . A federal, state, or local government or governmental unit described in section 17{b}1X{AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17b)1XAXvi). (Complete Part I1.)

8 |:| A community trust described in section 178(b)X1XAXvi). (Complete Part 11}

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

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

19 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part I11.)

n An organization organized and operated exclusively to test for public safety. See section ﬁd).
{l

12 An organization organized and operated exclusively for the benefit of, to perforrgar ionYgof, or to carry out the purposes of one

or more publicly supported organizations described in section 509%(aX1) o D ?Z) section 509%(a)3). Check the box on
lines 12a through 12d that describes the type of supperting organization cpig es 12e, 12f, and 12q.
anization(s), typically by giving the supported

a [I Type |. A supporting organization operated, supervised, or contr sy 0
organization(s) the gower to regularly appoint or elect a majprity diggctor rustees of the supporting organization. You must
aLR

complete Part IV, Sections A and B.

b D Type H. A supporting organization su 1 connection with its supported organization(s), by having control or
management of the suRPomng organiz e ame persons that control or manage the supported organization(s). You
must complete Part IV, Sections A a .

c Type lll functionally integrated. A supporiMg 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 Ill non-functionally integrated, A supporting organization operated in connection with its supported crganization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported Organizations . . ......... ... :’

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

(i) Name of supported organization Gi) £IN (jii) Type of organization () Is the (v} Amount of monetary (v} Amount of other
(described on lines 1-10 organization listed | subport (see instructions) support (see instructions)
above (see instructions)) in your governing

docurment?
Yes No

*)

(B)

©)

>

{E)

Total o h .

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ40IL 09/09/22



Schedule A (Form 990} 2022 MIDWEST AVIAN ADOPTICN & RESCUE SERVICES 41-1944074

Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)1)XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pant IHl. If the
arganization fails to qualify under the tests listed helow, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year 022 tal
beginning i) ( y (a)2018 (b) 2019 {c) 2020 (d) 2021 (e) 2 ) Tota
1 Giﬂs,bgraﬂts, fcontrihutjnnds, aélgl ot
S racelved.
ehias el ranis e "t 96,220.|  99,263.. 88,517.| 84,257.] 115,375.] 483, 632.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf. ................. 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . .. 0

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or pubticly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

483,632,

202, 354.

281,278,

Calendar year (or fiscal year
beginming iny (2) 2018 (b) 2019 (c) 2020

() 2021 (e) 2022

() Totat

7 Amounts from line 4.... ... ...

96,220, 99, 263. 88,517.

84,257.

115, 375.

483,632.

8 Gross income from interest,
dividends, payments received
on securities lpans, rents,
royalties, and income from
similar sources ... ... ........ 1.

297,

813.

2,152,

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

\

@C"i

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

PartVIy.....................

11 Total support. Add lines 7

through 1Q
Gross receipts from related activities, efc. (see instructions). .

12

13
organization, check this box and stop here

12

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)

Section C. Computation of Public Support Percentage

74 Public support percentage for 2022 (line 6, column (f), divided by line 11, calump (f)
15 Public support percentage from 2021 Schedule A, Part I, line 14............ ... .. ..

14

57.90%

15

57.42 %

16a 33-13% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test-2021. If the organization did ot check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported erganization

17a 10%-facis-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgarization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

BAA

TEEAQ402L Q%0922
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Schedule A (Form 990) 2022

MIDWEST AVIAN ADCPTION & RESCUE SERVICES

41-1944074

Page 3

fails to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)2) _ o
(Coﬁggte only if you checkedrg\e box ¢n line 10 of Part | or if the organization failed to quality under Part 11. 1f the organization

Se

ction A, Public Support

Caiendar year {or fiscal year beginning in)

(a) 2018

(b) 2019

(¢) 2020

(d) 2021

(e) 2022

® Total

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

any “unusual grants."y . ... .. ..

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities ]
furnished in any activity that is
related 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
tsbehalf. ....................

5 The vaiue of services or

a:m

B Public support. (Subtract line

facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts mcluded on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Addlines 7aand 7b...........

Jefromlbine6).............

Section B, Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6..... . ... .

10a Gross income from interest, dividends,

1

payments received on securities [oans,
rents, royalties, and income from
simifar sources. .., ..............
b Unrelated business taxable
ncome (fess section 511
taxes) from businesses
acquired after June 30, 1975 ..

(a) 2018

(d)y 2021

(e) 2022

(f) Total

c Add lines 10aand 10b........
Net income from unrefated business
activities not included on dine 1Ch,
whether ar not the business is
regufarly carriedon. .. ... ....... ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY ...,

13 Total support. (Add lines 9,

14

10c, 11, and 12X .............

First 5 years. If the Form 990 is for the or

; i ganization's first, second, third, fourth, or fifth tax year as a section 501(C)(3)
organization, check this box and stophere. .. ......... . ... .. . ... ... . . ... T D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column (0. . ................. ... ... 15 %
16 Public support percentage from 2021 Schedule &, Part i, line 15.. ... .ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (A ... ............... 17 %
18 Investment income percentage from 2021 Schedule A, Part 11, line 17. ... ... .. ... 18 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2021. If the organization did not check a box on ine 14 or line 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 organization qualifies as a publicly supported organization . . ... .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ¢heck this box and see instructions .. ............ H

BAA
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Schedule A (Form 990) 2022 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 4
Supporting Organizations _
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A 'and C. If you checked box 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the crganization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiairn,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢=)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a}1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501 (c}4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in 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)(2)(B)
purposes? If “Yes," explain in Part VI what conirols the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.,

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite heing controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 5023(ay(1) or (2)? /f "Yes," explain in Part VI what controls the argafization used to ensure that
all support to the foreign supported organization was used exclusively for section | 70(c)(2)(B) purppses.

5b and 5¢c below (if applicable). Also, provide detaif in Part V1, including (i) the na nuiebers of the
supported organizations added, substituted, or removed: (i} the reasons for ; (i) the
authority under the organization's organizing document authorizing actign; how the action was
accompiished (such as by amendment to the organizing docum

5a Did the organization add, substitute, or remove any supported organizations during the tax earpe ganswer lines
1

b Typel or Type Il only, Was any added or substitu d niZation part of a class already designated in the
organization's crganizing document?

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

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

7 Did the organization provide a grant, loan, cempensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on tine 77 if "Yes, "
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ Bid a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding i
certain Type |l supporting organizations, and all Type || non-functionally integrated supporting organizations)? ¥ "Yes, "
answer line 10b below.

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

BAA TEEAD4D4L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 930) 2022 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone ar together with persons described on lires 11b and 13c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 1a or 11b above? If "Yes” to line 114, 11b, or 1ic, provide detai! in Part VI, Ne
Section B. Type | 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 majority of the organization's
officers, directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the crganization's supported organization(s)? /f "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 organization(s).

Section D. All Type Il Supporting Organizations

Yes No

year, (i) a copy of the Form 990 that was most recently filed as of the date of notificgtio

copies of the
erganization's governing documents in effect on the date of notification, to tr@

1 Did the organization provide to each of its supported organizations, by the |ast day of the fifth mongh of the
ious‘ provided?

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

2 Were any of the organization's officers, directors, or trustees eitigr poi
organization(s) or (ji} serving on the governing body of a sygpor rgagizati
1 ela W with the supported organization(s).

r elected by the supported
If "No," explain in Part VI how

voice in the organization's investment po recting the use of the organization's income or assets at
alt times during the tax year? If “Yes," de¥kribe in Part V1 the role the orgarnization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

the organization mamtained a close and continuou.
3 By reason of the relationship described on ? oV ) organization's supported organizations have a significant
]

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

a Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? If "Yes, ” then in Part V1 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
substantiaily all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, 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 invoivement.

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? Iif "Yes" or "No, " provide details in Part V1.

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 played by the organization in this regard.

BAA TEEAG4OSL 09/09/22 Schedule A {Form 990) 2022




A (Form 990) 2022 MIDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1944074 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

®) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

il W N -

(bW -

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or coliection of gross

=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

T Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets heid for part of year):

(A) Prior Year

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

5 Net value of non-exempt-use assets (subtract line 4 from lige 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to i

W[ |

Section C — Distributable Amount

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

Enter 0.85 of line 1.

Minimurn asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

i (swiN

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

~

(see instructions).

Current Year

I:] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

BAA

TEEAO4OGL  09/09/22

Schedule A (Form 930) 2022



Schedule A (Form 990Q) 2022 MIDWEST AVIAN ADOPTION & RESCUE SERVICES : 41-1944074 Page 7
i Type I}l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supporled organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VD 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide detaifs
in Part V). See instructions. 8
9 Dpistributable amount for 2022 from Section C, line 6 8
10 Line 8 amount divided by line 9 amount 10
. C . . . 0] d,Gi}_b ’ Di trlm)tabl
Section E — Distribution Allocations (see instructions) ms'i:éﬁﬁ?ﬂ, - UndePr r;sga butions (Distributable

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2N7.... ... .......
b From 2018
cFrom2019...............
dFromz020...............
eFrom2021...............
f Total of lines 3a through 3e
a Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2077 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior yea
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4¢.
8 Breakdown of line 7:

a Fxcess from 2018 .. .. ..

b Excess from 2019, .. ..

C Excess from 2020.......

d Excess from 2021.... ..,

€ Excess from 2022 ..., ..

BAA T Schedule A (Form 930) 2022

TEEAD4D7L 09/09/22



Schedule A (Form 990) 2022 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

Ml fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, b, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section

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

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

lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

BAA TEEADADSL 09/09/22 Schedule A (Form 990) 2022



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF.

ﬂ?&%ﬁ?&?h@’ﬁ.&?&ﬁ?ﬁé’ i 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-E2 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 5é7 political organization

Form 230-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule
D For an organization filing Form 990, 990-£7, or 990-PF that received, durigg t @trib ons totaling $5,000
or more (in money or property) from any one contributor. Complete < LS uBions for determining

Parts | al
a contributer's total contributions. \c

Special Rules ?\)B L‘
cli

For an organization described in se 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(3)(A)(vi), that checked Schedute A (Form 990), 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 (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

D Far an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and 1ll.

D For an organization described in section 501(¢)(7), (&), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the totai 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 arganization because it received nonexciusively 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), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-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 990-PF. Schedule B (Form 990) (2022)

TEEAD7DIL 7/22/22



Schedule B (Form 9380} (2022)

1 1 Page2

Name of organization

MIDWEST AVTAN ADOPTION & RESCUE SERVICES

Employer identification number

41-1944074

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a (b) (c) (d)
o). Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
_____ Payroll D
____________________________________________ 25,071.| Noncash
(Complete Part N for
______________________________________ noncash contributions.)
a) (b) © @
0, Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroil |:|
______ 20,000.( Noncash D

(Complete Part || for
noncash contributions.)

(cy
Total contributions

(d)

Type of contribution
Person
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

()
Total contributions

)]

Type of c(ontribution
Person
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

Type of c(gr)'ltribution
Person D
Payroll |:]
Noncash D

(Complete Part |l for
noncash contributions.)

)

Type of contribution
Person ]
Payroll |:|
Noncash D

(Complete Part i for
noncash contributions.)

BAA

TEEAGIO2L 0722122

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of crganization Employer identification numbser
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
oncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
) . (d
Description of noncash property given FMV (or estlmate; Date received
(See instructions.
|PET SUPPLIES & VARIOUS ITEMS = _________|
S R
Y - S 24 .1 2 0% I
(a) No. o (b) ) © d
from Description of noncash property given FMV (or eshmateg Date received
Part 1 (See instructions.
T LIITTTToTITIIIIIITTTTTs
() No. - (b) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See Instructions.)
(a) No. o (b) . (c) (d)
from Description of noncash property giv FMV {or estimate) Date received
Part | (See instructions.)
::Z::::Z:IEZZZ::ZI:ZZZ:Z::ZZF ____________________
(a) No. o (k) . (c) (&
from Description of noncash property given FMV {or estimate Date received
Part| (See |nstructi0ns.;
I S I
(a) No. . (b} . () (d)
from Description of noncash property given FMV (or estimate; Date received
Part | {See instructions.
O S R

BAA TEEAQ7C3L  07/22/22 Schedule B (Form 990) (2022)



Schedute

B (Form 990) (2022) 1

1

Page 4

Name of organization

MIDWEST AVIAN ADOPTION & RESCUE SERVICES
i Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

Employer identification number

41-1944074

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part |1l if additional space is needed.

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

——— e e e e — . —

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . " i P
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

ip of transferor to transferee

(a) No.
Part|

(¢) Use of gift

——— —  — —— ]

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. P . . - -
from (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

TEEAQ704L 07/22/22

Schedule B (Form 980) (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM o, 1545-0047
t fi t n
Form 0 RSB S0 o i oy sl orvaton, 2022
Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1344074
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES. . . e $ 689.
DEPRECTIATION. .. ..o e e 3,726.
INFORMATION TECHNOLOGY. ... .. . i e 536.
INSURANCE . 3,122.
INTEREST. . 2,470.
OFFICE EXPENSES . . 266.
PROGRAM EXPENSE S 11,328.

TOTAL 5 22,137,
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS............................ P 5 11.
PRIOR PERIOD ADJUSTMENTS. . ... o 13,
TOTAL § 24.

FORM 990-EZ, PART I, LINE 26

TOTAL LIABILITIES
0? (EGINNING ENDING

SALES TAX PAYABLE......................ccccoiiiiiiiii., N . W R 38.
SECURED MORTGAGES AND NOTES PAYABLE ... .. .¢.f. ... %W ... . .. 55:336 41, 565.
\ TOTAL $§ 55,373, § 41,603,

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

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

PROGRAMS TO EDUCATE THE PUBLIC ON CAPTIVE BIRD CARE, WELFARE & ISSUES PERTAINING
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 930-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490TL D7/22/22 Schedule O (Form 990) 2022



Exempt Organization Business Income Tax Return OMB No. 1845-0047

Form 990-T (and proxy tax under section 6033(e)) 22
For calendar year 2022 or other tax year beginning _ 7/01 2022, and ending _6/30 2023 20
Go to www.irs.gov/Form990T for instructions and the latest information. - — e

ﬁ?ﬁ%ﬁ?‘&ﬂt@’iﬁ’é"éﬁ?ﬁé’ & Do not enter 58N numbers on this form as it may be made public if your organization is a 501(c)(3). g
A D Check box if Check bax if name changed and see instructions.} D Employer identification number
address changed. 1944074

B Exempt under section Print ([MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-
or | 563 PAYNE AVE E R anmg
Elso1c ¢ y(3) Type [ST PAUL, MN 55130
[Jaose) []2206e) F ] Seamy
an amenged return.
[Jaosa  []s30(a)
[ 1529 [ ]529a C Book value of all assets atend ofyear................... 360,207,
G Check organization type . ...... [X] 501(c) corporation D 501(c) trust | | 401(a) trust D Other trust State collegefuniversity
H Checkiffilingonlyta.......... Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 807(c)(2) titleholding corporation . ......................... ... D
4 Enter the number of attached Schedules A (Form 990-T). . ... .. .. i e 1
K During the tax year, was the corporatton a subsidiary in an affiliated group or a parent-subsidiary controlted group? ... .. []Yes .No

L The books are in care of GALIENA CIMPERMAN 563 PAYNE AVE ST PAUL MN 55130 Telephone number (651) 275-0568

Total Unrelated Business Taxable Income

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

Reserved

2

3

4 Charitatle contributions (see instructions for limitation TS
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3. . g ... ...
6

7

inlejwiN |-

Deduction for net operating foss. See instructions. .. ... ... . .. ... ... E-ST.1

Total of unrelated business taxable income before specific deduction and sectign 1
Subtractline 6 from line 5... ... ... .. ... . ... C ..

8 Specific deduction (generally $1,000, but see instructions for ex 1,000,

W0~

9 Trusts. Section 199A deduction. See instructions . ... ... %... Y% . ¥ ... . . ..

10 Total deductions. Add linesBand 9 ......... o & Qe S ® ... 10 1,000.
11 Unrelated business taxable income. Su? ine 7 If line 10 is greater than line 7,

enterzern. ... R Nl 1 0.

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.213. .. .. .o 1 0.

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1043 ... ... ... ... .. ... ... ... ...

Proxy tax. See instructions
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6a Did the organization change its method of accounting? (see instructions)

b

990-T (2022) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1244074 Page 2
Tax and Payments

Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). .. la

Other credits (see instructions) ... ... ... .. . 1b

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

Credit for pricr year minimum tax (attach Form 8801 or 8827y ................ 1d

Total credits. Add lines Ta through Td. ... . . 0.
Subtract line Te from Part |1, Ine 7 . . e 2 0.
Other amounts due. Check if from: || Form 4255 | |Form 8611 [ |Form 8697 [ ] Form 8866

[[] Other (attach Statement) . ... ... ... 3

Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under

section 1294, Enter tax amount here. .. ... ... 0.
Current net 965 tax liability paid from Form 965-A, Part Il, column (k). ...t

Payments: A 2021 overpayment credited to 2022 . .. ... ... ... ... .. ... ... 6a

2022 estimated tax payments. Check if section 643(g) election applies. . ... D 6b

Tax deposited with Form 8868., ....... ... . ... ... ... ... ... .. 6c

Foreign organizations: Tax paid or withheld at source (see instructions). .. .. .. 6d

Backup withhelding (see instructions) . ............ ... ... ... ... . ... ... 6e

Credit for small employer health insurance premiums (attach Form 8941).. .. .. 6f

Other credits, adjustments, and payments: DForm 2439

[]Form 4136 [Jother ~ Total.....| 6g

Total payments. Add lines 6a through 6g. . ... .. F 7 0.
Estimated tax penalty (see instructions). Check if Form 2220 is attached. . .............. ... .. .. ....... [j 8

Tax due. if line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . ............... ... .... 9

Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . ................ 10

Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 1

Statements Regarding Certain Activities and Other Information (see instructjons)

At any time during the 2022 calendar year, did the organization have an interest in or a signature i Mg huthority over a
financial account (bank, securities, or other) in a foreign country? If "Yes,” the organizatigeg _" ile FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the fo oL }

During the tax year, did the organization receive a distribution fr rwas @;
If "Yes," see instructions for other forms the organizat h%@

Enter the amount of tax-exempt interest receigpd thetaxyear.............. ... 5 0.

rahitor of, or ransferor to, a foreign trust?.

Enter availabie pre-2018 NOL carryovers 267. - Do not include any post-2017 NOL carryover :
shown on Schedule A (Form 990-T). Don'educe the NOL carryover shown here by any deduction repcrted on Part 1, line 6.
Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part |1, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
453000 _ . __. S ____: 2,248.
_________________________________________ S ____.
_________________________________________ S .
$

If 6a is "Yes®, has the organization described the change on Form 9390, 990-E2, 990-PF, or Form 11287 If ‘No', expfain in
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, | declare that | have examined this retum, including accompanying schedules and statements, and 10 the best of my knowledge and
s. belief, it is true, correct, and camplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hlegrrel May The IRS d;?cus_snfﬁis_re(tum wi
PRESIDENT ; etpri[l;)arer?s own Delow (see
Signature of officer I Date Title retrueters) Yes D No
Paid PrintiType preparer's name Preparer's signature Date Check I:l if PTIN )
Pre- STACEY R PETERSEN CPa 2/19/24 self-employed P00270858
arer Firm's name PETERSEN PROFESSIONALS PC FimsEIN  27-3968596
se Fimsagdress 4915 WEST 35TH ST SUITE 201
Only ST LOUIS PARK, MN 55416 proremo. (952) 767-3212
BAA

TEFAQ202  07/05/22 Form 990-T {2022)



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

GO to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Do not enter S$SN numbers on this form as it may be made public if your arganization is a S01(cX3).

| OMB No. 1545-0047

2022

A Name of the organization B Employer idenification number
MIDWEST AVIAN ADCPTION & RESCUE SERVICES 41-1944074
C Unrelated business activity code (see instructions) 453000 D Seguence: 1

ED ibe the unrelated trade or business STORE SALES
Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or safes 2,957,
b Less returns and allowances ¢ Balance 1c 2,957.
2 Costofgoodssold(Partit,line8 ... .. ................... 2 2,216 b7
3 Gross profit. Subtract fine 2 frombtine 1¢................... 3 741.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions ............. ... ... da
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. . ... . 4h
¢ Capital loss deduction for trusts . e o | 4c
5 Income (loss) from a partnersmp or an S corporatlon
(attach statement) .. ... ... 5
6 Rentincome (PartiV)........... ... ... . ... 6
7 Unrelated debt-financed income (Part V)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)......... .. ... ... .. ... . ... ... 8
8 Investment income of section 501(c)(7), (9), or (17} ?
organizations (Part VID. ........................... .. ... . 9
10 Exploited exempt activity income (Part VIII)............. .
11 Advertising income (Part 1X), .................. B \
12 Other income (see instructions; attach e» 12
13 Total. Combine lines 3 through 12! A W R 13 741, 741,
Deductions Not Taken Elsewhelp See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X). ... .......... ... . .. ... .. .. 1
2 Salariesand wages.. ... ... 2
3 Repairs and maintenance. . ... . 3
A Baddebls. ... .. 4
5 Interest (attach statement). See instructions................................. SEE STATEMENT 2 ™5 63.
6 Taxes and liCBNSES ... ... ... . 6
7 Depreciation (attach Form 4562). See instructions. . e 7 95. b
8 Less depreciation claimed in Part Il and elsewhere on return .......... 8a 8b | 95 .
9 Depletion ... . T 9
10 Contributions to deferred compensation plans. . ................. ... . 10
11 Employee benefit programs. ... ... ... 11
12 Excess exempt expenses (Part VIIIL ... ... 12
13  Excess readership costs (Part IX). .. ... . 13
14 Other deductions (attach statement)........................................ SEE STATEMENT 3 14 777,
15 Total deductions. Add lines 1 through T4......................................................... 15 935
16  Unrelated business income before net operating ioss deduction. Subtract line 15 from Part |,
ne 13, column (C) ..o 16 -194.
17 Deduction for net operating loss. See instructions. ................. .. ... SEE STATEMENT 4 | 17
18 Unrelated business taxable income. Subtract tine 17 from line 16........ ... ... .. ... ... ... 18 -194.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD213 10/14/22

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 MIDWEST AVIAN ADCPTION & RESCUE SERVICES 41-1944074 Page 2
Cost of Goods Sold Enter method of inventory valuation

T Inventory at beginning Of Year. ... ... 1
2 PUICNAS S . . 2
B Cost O IO, 3
4 Additional section 263A costs (attach statement)................ ... 4
5 Othercosts (attach statement). ... ... ... . 5
6 Total. Addlines Tthrough 5. .. ... 6
7 Inventory at end of year ... ... 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and inPart |, line 2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apoly to the organization? [l Yes [] No

Rent Income (From Reai Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

a []
B []
¢ (]
p ]

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than50%).......................

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

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

3 Total rents received or accrued. Add line 2¢ colurmns A through D. Enter here an ¥ linggs, column (A). ...

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

Total deductions. Add line 4 columns A thro '

2 Gross income from or allocable to debt-
financed property................... ... ... ...

3 Deductions directly connected with or
allocable to debt-financed property

a Straight line depreciation (attach statement)

b Other deductions (attach statementy. ... .................

¢ Total deductions (add lines 3a and 3b,
columns Athrough D)....................... ..

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

Average adjusted basis of or allocable to debt-financed
propery (attach statement). . ... ... . ... ..

V]

Divide line4 by line5........... ... .. .. % & % %
Gross income reportable, Multiply line 2 by lire 6.

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

[~-BEL I ]

9 Allocable deductions, Multiply line 3c by line 6. ... L I

10 Total all'otfable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B)
11 Total dividends - received deductions included in line 10

BAA TEEAD213L 10/14/22 Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

MIDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1944074

Page 3

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exermpt Controlled Crganizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

6 Deductions directly
connected with
income in column 5

organization's
gross income

a

(2)
6)]
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of cofumn 9 that is 11 Deductions directly
income (loss) payments made included in the centrolling connected with income
(see instructions) organization's gross income in celumn 10
(3}
(2}
&)
)

Totals.

Add columns 5 and 10. Enter
here and on Part |, line 8,
column (A)

Add columns 6 and 11, Enter
here and on Part I, line 8,
column (B)

Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

escription 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
(2
€]
)
Add amounts in column 2, Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A} line 9, column (B)
Totals.

|Exploited Exempt Activity Incogge,

dvertising Income (see instructions)

1 Description of exploited activity: o
2 Gross unrelated business income frorftrade 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 . ......ooooo 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

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

lined. Enter here and on Part I, line 12.. ... ... .. . . 7

BAA, Schedule A (Form 990-T) 2022

TEEAD21Z L 16H4/22



A (Form 990-T) 2022 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 4

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

A []
g []
c []
o []

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

A B [ D

2 Gross advertising income. .. ... .. ...

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

3 Direct advertising costs by periodical. .......... | |

a Add columns A through D. Enter here and on Part |, line 11, column (B). . ...............0oovviviennn i,

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

5 Readershipeosts................. ... .. ... ..
Cireulation income....... ......................

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter 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, columns A through D. Enter the greater of the line 8a, col
Part I, line 13

®ere and on

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
3
nterhere andonPart 11, line V..., .. ... . . .. . .
Supplemental Information (see instructions)
BAA Schedule A (Form 990-T) 2022

TEEA0213 L 1014722



. ge . . OMB No. 1545-0172
Depreciation and Amortization
Form 4562 {Including Information on Listed Property) 2022
Attach to your tax return. Atochment
Pepartment of the Treasury Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179
Name{s} shown on return Identifying number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

Business or activity ta which this farm relates

Election To Expense Certain Property Under Section 179
Note: If you have any lisled property, complete Part v before you complete Part |,

T Maximum amount (588 INSIUCHONS ). ... ... 1
2 Total cost of section 179 property placed in service (see instructions). ... ............. ... ... ... ... ... 2
3 Threshold 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 fine 4 from line 1. If zero or less, enter -0-. If married filing

separalely, see INStUCHONS .. ... o
[ (&) Description of property (b) Cost (ousiness use anly)
7 Listed property. Enter the amount from line 29 ... ... .. ... ... ... . .. i [ 7

8 Total elected cost of section 179 property. Add amounts in column @©)linesGand7.......................
9 Tentative deduction. Enter the smaller of line Sor line 8. ... ... ... .. ... .
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . ... ... oo

11 Business income limitation, Enter the smatler of business income (not less than zero) or line 5. See instrs. . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thandine 11.. ... ... ... .. ... .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, fess line 12........ .. [13 ]

Note: Don't use Part |l or Part |1l below for listed property. instead, use Part V.

14 Special depreciation atlowance for qualified property (other than listed property) placed in sery uring the
tax year. See instructions . ... .. B AU, 14
.............................. o 0 3%-....%........|] 15
.............................. o K. .| 18
'&) R ning before 2022.................. ... .. 17

18 If you are electing to group any assets pl
asset accounts, check here. ... ... .. R

Section B — Assets Placed in Service During 2022 Tax Year Using the General Depreciation Sytem

a (b} Month and (€) Basis for depreciation (d) () (9) Depreciation
Classification of property year placed (business/investment use Recovery periad Convention Method deduction
eryi only — see instructions)

ice during the tax year into one or more general D

192 3-year property. ......... L
b 5-year property........ ..
C 7-year property. . ........
d 10-year property. ... .. ..
e 15-year property. . .......
f 20-year property. ........

g 25-year property. .. ... .. 25 yrs S/L
h Residential rental 27.5 yrIs MM S/L
property. . ............... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. . ............... MM 5/L
Service During 2022 Tax Year Using the Alternative Depreciation System
S/L
12 yrs 5/L
30 yrs MM S5/L
d40-year ... ... ......... 40 yrs MM S/L
Summary (See instructions.)
21 LUisted property. Enter amount from line 28... . ............... .. . . .. . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 1. Enter here and on
the appropriate lines of your return. Partnerships and § corporations — see instructions . . ............ ... . .. ... . ... ... 22
23 For assets shown above and placed in service during the current year, enter = i
the portion of the basis altributable to section 263A costs .. .................. ... 23 ] e

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZ0812L 06/28/22 Form‘4562 (2022)



2022 FEDERAL STATEMENTS PAGE 1
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
2/19/24 01:02PM
STATEMENT 1
FORM 990-T, PART |, LINE 6
NET OPERATING LOSS DEDUCTION
PRE-2018 NOLS CARRIED FORWARD FROM PRICR YEAR 267.
PRE-2018 NOLS INCLUDED ON FORM 990-T, PART I, LINE 6 0.
TOTAL PRE-2018 NOLS APPLIED 0.
PRE-2018 NOLS EXPIRING THIS TAX YEAR 0.
PRE-2018 NOLS CARRIED QVER TQ SUBSEQUENT TAX YEARS 267,
STATEMENT 2
SCHEDULE A, PART II, LINE 5
INTEREST EXPENSE
LOAN INTEREST . ... .. 63.
TOTAL 5 63.
STATEMENT 3
SCHEDULE A, PART II, LINE 14
OTHER DEDUCTIONS . (
INSURANCE . ... .. . . L % O S $ 79.
MERCHANT SERVICES..................cccooooeeiiinneien...... @™ . .................. 17.
SITE EXPENSES ... . .. . i, Ry 681.
\ TOTAL 3 777,
STATEMENT 4
SCHEDULE A, PART II, LINE 17
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVICQUSLY LOSS
ENDING LOSS USED AVATLABLE
6/30/1% 8 619. § 0. % 619,
6/30/20 333. g. 333.
6/30/21 485, 0. 485.
6/30/22 B811. 0. 811,
NET OPERATING LOSS AVAILABLE .............cooimimmi 3 2,248,
TAXABLE INCOME. ... ... 5 -194,
80% OF TAXABLE INCOME.......... ... .. .. ..o ] -155.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME). ... .. ... .. ... ... S 0.




