Public Disclosure Copy

) §hort Form : .
Form QQO_EZ Return of Organization Exempt From Income Tax

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

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

| OMB No. 1545-0047

2023

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Revenue Service

A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending /30 , 2024

B Check if applicatle: | C D Employer identification number
D Address change

DName change MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1544074

D Initial return 563 PAYNE AVE E Telephone number

D Final return/terminated ST PAUL, MN 55130 (651) 275-0568
D Amended retum F Group Exemption

D Application pending Number

G Accounting Method: Cash D Accrual Other (specify): H Check D if the organization is not

| Website: WWW.MAARS . ORG required to attach Schedule B
J Tax-exempt status (check only one) —  [X] 501(c)(3) [ ] 501(c) ( ) (insertna) [ ] 4947(a)(1) or D 527 (Form 990).

K Form of organization: Corporation [ | Trust | | Association | | Other:
L

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |l, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .. .......ovvevenn... 5 114,999,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part L. .. ... e

[<]

1 Contributions, gifts, grants, and similar amounts received . ... .... e S S eGSO SR NSRS A SN 1 108,712.
2 Program service revenue including government fees and contracts. . ........ooei i 2
3 Membership dues and assessments. . .. .. e 3
A INVESIMENt INMCOME. . ...ttt et e e e e e e e e e 4 1,091,
5a Gross amount from sale of assets other than inventory. ................... | Sa|
b Less: cost or other basis and sales expenses............................. S5b
¢ Gain or (loss) fram sale of assets other than inventory (subtract line Sb from line 5a). ...... ... A & G @& 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater th 0) G 6a
5 b Gross income from fundraising events (not includi of contributions i
a‘, from fundraising events reported on line 1)(a if the sum
13 of such gross income and contributi ﬁ ................. 6b 3,162.
c Less: direct expenses from gaming n HgaVENlSs:. .o vos mineus e 6¢c 60.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract line BC) .. ... 6d 3,102.
7a Gross sales of inventory, less returns and allowances..................... 7a 2,034,
b Less: costof goadssold. ................ i 7b 2,321,
¢ Gross profit or (loss) from sales of inventory (subtract line 7o from line - ) R 7c -287.
8 .Other revenue (describe in SChedule O). ... e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. .. i s A S N AR BSOS SR 9 112,618.
10 Grants and similar amounts paid (list in Schedule 0). .. ..o 10 706.
11 Benefits paid to or for members ............ . 11
@ | 12 Salaries, other compensation, and employee benefits .. ............... ... ... 12
E 13 Professional fees and other payments to independent contractors. . ....................oooovivvoo . 13 12,965.
= 14 Occupancy, rent, utilities, and maintenance. .................oooooi i 14 33,655.
15 Printing, publications, postage, and SHIPPING. ... . ...\ vt 15 1,304.
16 Other expenses (describe in Schedule Q). ................ ... ... .. ... . . .1 S EE SCHEDULE 2 0 ...... 16 28 ' 243
17 _Total expenses. Add lines 10 through 16............... ..o 17 ']Tej 373:
- 18 Excess or (deficit) for the year (subtract line 17 from line e ﬁ 35,745,
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's retUrn)......0....0 T 19 318,604.
g 20 Other changes in net assets or fund balances (explain in Schedule 0).....: S EE SCHEDULE . 0 ...... 20 -200.
21 Net assets or fund balances at end of year. Combine lines 18 through ' 20: - o coaun | T T 21 354,149,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)

TEEADB12L 08/07/23




Form 990-EZ (2023) MIDWEST AVIAN ADOPTION & RESCUE SERVICES

Balance Sheets (see the instructions for Part 1) o
Check if the organization used Schedule O tc respond 1o any question in this Part ||

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

22 Cash, savings, and investments .. ... 178,162.{22 208, 386
23 Landand buildings . . ... 182,045.(23 178,192,
24 Other assets (describe in Schedule O) . ... 24

25 Total @ssels. .. ... .. oo 360,207.(25 386,578,
26 Total liabilities (describe in Schedule C) ... .. ... SEE SCHEDULE © . .. .. 41,603.(26 32,429,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 318,604.|27 354,149,

I statement of Program Service Accomplishments (see the nstructions for Part 1T) Expenses

Check if the organization used Schedule O to respond to any question inthis Part lL.. ... ...,

What is the organization's primary exempt purgose? SEE SCHEDULE O

Describe the organization's program service accomplishrments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number cf persons
benefited, and other relevant information for each program title.

(Required for section 501
(c)(3) and 501{c)}{4)
organizations; optional
for others.)

28 SEE SCHEDULE O

Grants § 3 If this amount includes foreign grants, check here ............ ... ... U 28a 70,297,
2 ]

Eranis 5~ 7 7 7 77 77 7Y this armount includes foreign grants, check here ... .. 0. T 0 U [ 29a
.

(Grants §~ 7 77 T 7 7 7 7y 1f this armount includes Toreign grants, check here ... ... ... []] 30a
31 Other program services (describe in Schedule O) ... .. ...

(Grants § ) If this amount includes foreign grants, check here.................. D 3la

........ 32 70,297.

List of Officers, Directors, Trustees, and Key Employees (fist sach one

32 Total program service expenses (add tines 28a through 31a). . ... ... .. ... ... . i,
Check if the organization used Schedule O to respond 1o any guestion in thi t

Npensated — see the instructions for Part IV

- R d) Heslth benefils.
TR —— VAT gt o e poe: | Febmaet st
' if not compensation
GALIENA CIMPERMAN _ _ ___ __ 4
EXECUTIVE DIR. 0. 0. 0.
SETH LOCKNER _ _ __
PRESIDENT 12 0. 0. 0.
LINDA PEARL _ ___ ______ |
SECRETARY 10 0. 0. 0.
BETH HANSEN _ _ ___ _ _____ |
TREASURER 10 0. 0. 0.
CHRIS GANNON _ __________ |
DIRECTOR 5 0. g. g.
JAMES MCCARTHY _ _____ |
DIRECTOR 5 0. g. 0.
ASHIT VROHIDIS _ |
DIRECTOR 5 0. 0. 0.
BAA TESAORIZL 08/07/23

Form 990-E2Z (2023)




Form 990-EZ (2023) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH 0 (]
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis Part V................

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

34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. Seeinstructions. . ... ... ... ... .. ... .. .. ... ... ...

35a Did the arganization have unrelated business gross income of $1,000 or more during the year from business activities

c Was the organization a section 501¢(c)(4), 501(c)(5), or 501(c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . ... . ... ...........

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,” complete applicable parts of Schedule N..........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a| a.
b Did the organization file Form 1128-POL for this year? . . ... . . i
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, ar key employee; or were

b #f "Yes." complete Schedule L, Part Il, and enter the total amount involved .. ...................... 38b 0.8
39 Section 501(c)(7) organizations, Enter: H

a Initiation fees and capital contributions includedonline 9............... .. ... 39%a 0.k

b Gross receipts, included on line 9, for public use of club facilities .. ...................... 39b 0.

4fla 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)M?'f and 501 (c)_(ZBP organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction ih a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part |................ .. oot .

€ Section 501(c)(3), 501(c)4). and 5C1(c)(29) organizations. Enter amount 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)(29) organizations. Enter amount of tax on line 40¢c rEmeursN
tax

by the organization

e Ail organizations. At any time during the tax year, was the organization-a pa
shelter transaction? If *

es," complete Form B886-T ...................... #F® ® .........................
41 List the states with which & copy of this return is filed: MN

42a The organization's
baoks are in care of: GALIENA CIM Telephone no.  (§51) 275-0568
Located at: 563 PAYNE AVE 5T Tt T T T T T AP+ 4

b At 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 foreign country:

It *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...........o\ooooo ..
and enter the amount of tax-exempt interest received or accrued during the taxyear. . ..................... l 43 I

4432 Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during th 71§ "Yes,"F
i e 0? izt 990-pE 4 p g the year es,” Form 990 must be completed

dIf ::Yesn" to line 44¢, has the organization filed 2 Form 720 to report these payments?
If “No," provide an explanation in Schedule Q

b Did the arganization receive any payment from or engage in any transaction with a contrelled antity within the meaning of section S12(b313)? If “Yes "
Form 930 and Schedule R may need fo be complated instead uiy Forrn 980-EZ. See instructions . . ty ............. g ........... { .m. ) o .e-s., .

BAA TEEADBIZL  08/07/23

Form 990-EZ (2023)




Form 990-EZ (2023) 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 opgposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. ... .. o 46 ¥

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 tc respond te any question inthis Part VI............. ... [
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” MR
complete Schedule C, Part 1. . .. ... 47 X
48 |s the organization a school as described in section 170(B)(1)(A)(i)? If "Yes," complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .......................... 49a X
b If "Yes," was the reiated organization a section 527 arganization?. .. .. ... ... 48h

50 Complete this table for the organization's five highest compensated employees (ather than officers, directors, trustees, and key
employees) who each received more than $100,300 of compensation from the organization. If there is none, enter "None."

Health benetits
{b) Average hours {c) Reportable compensation { : : ‘

orms W-2/1099-M(5C/ contributions 1o employee () Eslimaled amount of
@)Name and tile of each emplayee Derr:)vepzb;ﬁﬁ]\gaied ® T098-NEC) benefit plans, and deferred other compensation

compensation

51 Compiete this table for the organization's five highest compensated independent cgy®

! nizal ! pch received more than $100,000 of
compensation frorm the organization. If there is none, enter "None.*

{a) Name and business address of each independent contractor ’ d () Type of service {c) Compensation

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... ... Yes I_—_l No

Under penalties of perjury, | declare that | have examined this retum, mrcluding accompanying schedules and staternents, and to the best of my knowledge and belietf, #t 1s
true, correct, and complete. Declaration of preparer (ather than officer) is based on ali infgrmation of which preparer has any knowledge.

Sign Signature of officer Date
Here SETH LOCKNER PRESIDENT

Type or print name andg title

Print/Type preparer's name Preparer's signature Date I:I PTIN

Check it
Paid STACEY R PETERSEN CPA 2/17/25 selfemployed | PO0270858
Preparer |Firm's name PETERSEN PROFESSIONALS PC
Use Only |Fimsadiess 49315 WEST 35TH ST SUITE 201 Firm's EIN 27-3568596
ST LOUIS PARK, MN 55416 Phoneno.  (852) 767-3212

May the IRS discuss this return with the preparer shown zbove? See instructions

......................................... Yes EI No

Form 990-EZ {2023)

"BAA

TEEAD312L  08/07/23



Public Charity Status and Public Support |__ows No. 1525 007

2023

SCHEDULE A

{Form 930} Complete if the organization is a section 501 (c)(l'.;? organization or a section
4347(3)(1) nonexempt chatitable trust.

Attach to Form 990 or Form 99(-EZ,

Pepartment of the Treasury Go to www.irs.gov/Form380 for instructions and the jatest information. ;
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.
The organization is not a private foundation because it is: {For lines 1 thraugh 12, cheek only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1 XAXi).

2 A schooi described in section 170(b)(1)A)ii). (Attact Schedule E (Form 999).)

3 A hospital or a cooperative hospital service organization described in section 170¢h)C1 X AXGIT).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)Y1YAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in
section 170(b}1XAXiV). (Complete Part [1.)

6 . A federal, state, of local government or governmental unit described in section 170(b)(1)}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 17X 1XAXvi). (Complete Part I1.)

8 A community trust described in section 170¢b)(1XA)Vi). (Complete Part 11.)

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

TSy
10 D An organization that normally receives (1) more than 33-1/3% of Hs suppoert from contributiens, 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 517 tax) from businesses acquired by the organization after

Jure 30, 1975, See section 50%a)2). (Complete Part 111,

n An arganization organized and operated exclusively to test for public safety. See section ﬁﬂ.

12 An grganization organized and operated exclusively for the benefit of, to perfor aediae ionWof, or to carry out the purposes of ane

ar more publicly supported organizations described in saction 50%a)(7) o f section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization e Wes 12e, 12f, and 12g.

Type I A supporting organization operated, supervised, or cont su arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a magrity diggctor: rustees of the supporting organization. Yol must
complete Part IV, Sections A and B.

D Type Il. A supporting organization s?@ﬁl connection with its supported organization(s), by having control or
e

o

management of the suRPorting organiz ame persons that control or manage the supported organization(s). You
must complete Past IV, Sections A a

Type Il functionally integrated. A supporg organization operated in connection with, and functionaily integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . ... ... ... . I:I

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

3}

=8

{i) Narme of supporied organization €ii) EIN €iii) Type of orgamization vy Is the () Amount of maretary {vi) Amount of ather
{described on lines 7-10 arganization listed | support {see instructions) support {see instructions)
anove (see instructions)) in your gover:ng

document?
Yes No

(A)

{8)

)

D)

(E) ]

Total R R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 988 or 990-E2, Schedule A (Form 990) 2023

TEEAR4OIL 08/14/23




Schedule A (Form 990) 2023 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-19544074

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and T70(b)(1 ) AXvi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year
begiﬂningyin) ( (a) 2019 {h) 2020 (c) 2021 {d) 2022 () 2023

() Total

1 Gifts, grants, contributions, and
membership fess received, {Po not

include any "unusual grants.y. ... ...

99,263. B8,517. 84,257. 115, 375. 108,712.

456,124,

2 Tax revenues levied for the
arganization'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

F-S

Total. Add lines 1 through 3. ..

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

895,263, B4, 257, 115,375, 108,712,

6 Public support, Subtract line 5 A2 G
fromlined. ... .............. fhrs thioin HigES

Section B. Total Support

496,124.

206,907,

289,217,

Calendar year (or fiscal year
beginningyin) ( y (a) 2019 (b) 2020 {c) 2021 (dy 2022 (e) 2023

() Total

7 Amounts fromline 4. ... .. ..

99,263. 88,517. B4, 257, 115,375, 108,712.

496, 124.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from ) :
simitar sources............ ... 297, 508.

30' 813, 1,091.

not the business is regularly

9 Net income from unrelated BT
business activities, whether or : \
carriedon. ...................

10 Other incame. Do not include
gain or Ipss from the sale of

11 Total support. Add lines 7 .
through 10................... .

12 Gross receipts from related activities, etc. (s instructlons)

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)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (), divided byline 11, column ()....................... .. 14

57.68%

15 Public support percentage from 2022 Schedule A, Part |1, line 14 .. ................. ... ... ... 15

57.90 %

16a 33-1/3% support test—2023. if the organization did nct check the bex 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—2022, I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box

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

172 10%-facts-and-circumstances test—2023, |f the organization did not check a box on line 13, 16a, or 166, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 162, 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 foundatien. If the organization did not check a sox on line 13, 163, 16b, 1743, or 17b, check this box and see instructions. .. . . H

BAA TEEAD4D2L 08/14/23
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Schedule A (Form 990) 2023

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-19544074

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or it the organization faited to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or tiscal year beginning in)

1 Gifts, grants, contributions,
and mernbership fees
received. (So 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
itsbebkalf. ....................

5 The vaiue of services or
facitities furnished by a
governmental unit to the

organization without charge . ..
Total. Add lines 1 through 5. ..

alm

Amounts included on lines 1,
2, and 3 received from

disqualified persons...........

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear..................
¢ Addtines 7aand 7k ..........

8 Public suppoH, (Subtract line
7cfromiine6)...............

(a) 2019

(b} 2620 () 2021 (d) 2022

(e) 2023

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities {oans,

rents, royalties, and income from

similar sources. . ................

b Unrelated business taxable
income {less section 511
taxes) from businesses

acquired after June 30, 1975 ..
¢ Add lines 10aand 10h...... ..

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

reqularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add fines 9,

10¢, 11, ard 123 ... .

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

(a) 2019

dy 2022

() 2023

() Total

third, fourth, or fifth tax year as a section 501 ©®

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (0, divided by line 13, column (). ...................... ... 15 %

16 Public support percentage from 2022 Schedule A, Part L Dine 15, . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, celumn [ () P 17 %

18 Investment income percentage from 2022 Schedule A, Part Modine 17 18 %

19a 33-1/3% support tests—2023, If the organization did not check
is not more than 33-1/3%, check this box and stop here. The o

b 33-1/3% support tests—2022, If the or
ling 18 is not more than 33-1/3%,

20 Private foundation, I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

the box on line 14, and line 15 is more than 33-1/3%, anc line 17
rganization qualifies as a publicly supported organization
ganization did not check a box on line 14 or line 193, znd line 16 is mare than 33-1/3%, and

check this box and stop here, The crganization gqualifies as a publicly supported organization . ... .. H

BAA

TEECAG403L  08/14/23
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Schedule A (Form 990) 2023 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 4
Supporting Organizations .
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A ana C. |f you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked bax 12d, Part |, complete Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3z Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yas, " answer lines 3b
and 3¢ below.

b Did the arganization confirm that each supported organization gualified under section 501 (c){4), (®), or (6} and
satisfied the public support tests under section 509(@)(2)? /f "Yes," describe in Part VI when and how the organization
made the deterrination.

c Did the arganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yas," explain in Part VI what controls the arganization put in place to ensure such use.

4a Was an% supported organization not organized in the United States ("foreign supported organization")? if *Yes® and
if you checkad box 12a or 12b in Part I, answer lines 4b and 4c beiow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
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 S09¢a}{1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organizaticn was used exclusively for section 170¢c){2)(B) purppses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year e nswer fines
5b and 5¢c below (if applicable). Also, provide detail in Part VI, inciuding (D) the niar ﬂ nuBbers of the
supported organizations added, substituted, or removed; (i} the reaseons for ; (i) the
authorily under the organization's organizirg document authorizing actign, how the aclion was
accomplished (such as by amendment to the organizing docum

b Type | or Type U only. Was any added or substitu d ‘n ation part of a class atready designated in the

organization's arganizing document?

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

6 Did the organization provide support (WHéther 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 (iii) other supporting organizations that also support or benefit one or mere of
the filing organization's supported organizations? /f "Yes,” provide detaii in Part Vi.

7 Did the organization provide a grant, loan, cormpensation, or other similar payment to a substantial contributor
(as defined in section 4938(c)(3)(C)), a family memgzer of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Didthe or%aﬂization make a loan o a disqualified person (as defined in section 4958) not described on line 77 If *Yes,”
compiete Part | of Schedule L (Form 290).

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 ir Part V1. .

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

¢ Did 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 WI.

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f} {regarding

certain Type || supporting organizations, and all Type Ifl non-functionally integrated supporting organizations)? i "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 hoidings.)

BAA
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Schedule A (Form 990) 2023 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944Q74 Page 5
Supporting Organizations (continued)

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

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

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

€ A 353% controlled entity of a person described on line ¥1a or 110 abave? if "Yes" to fine 11a, 114, or 11¢, provide detail in Part V.
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 erganizations 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 aperated, supervised, or conlroiled the organization's activities. If the arganization had mare
than one supported organization, describe how the powers to appoint and/cr remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year.

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 arganization? /f “Yes,” explain in Part VI how providing such

benefit carried out the purposes of the supported arganization(s) that operated, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a maijority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No, " describe in Part Vi how control or management of the
supparting organization was vested in the same persons that conirolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

organization's tax year, (i) a written notice describing the type and amount of support pr g the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of noh@ opies of the

1 Did the organization provide to each of its Supported erganizations, by the last day of the fifth ggoilih of the
n
il
organization's governing documents in effect an the date of notification, to tc viously provided?
Ny

2 Were any of the organization's officers, directars, or truste
arganization(s), or (i) serving on the governing body,
the organization maintained a close and contiryio

eit i) agpoi r elected by the supported
ization? If "Ng," explain in Part VI how
ship. with the supporied organization(s).

[8]¢]

3 By reason of the relationship described on | "the organization's supportec organizations have a significant
voice in the organization's investment pofies and in directing the use of the arganization's income or assets at

ail times during the tax year? If "Yes," describe in Part VI the role the organization's supporied organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the vear {see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmenial entity (see insiructions).
2 Activities Test. Answer lines 22 and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
suppaorted organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined ihat these activities constituted
substantially ali of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the crganization's invelvement, ohe or
more of the organization's supported organization(s) would have been engaged in? if "Yas,” explain in Part V1 the
reasans 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? ¥ *Yes” or "No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard.

BAA TFEA40SL  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 930) 2023 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 6
Type lli Non-Functianally Integrated 509(a}(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B’(ESE?SE‘BE*"

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depietion

U lw (N -

DW=

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

7 Other expenses (see instructions)
8 Adjusted Net income (suntract lines 5, 6, and 7 from line 4) 8

~ |

Section B — Minimum Asset Amount (&) Priar Year ‘B’égﬁgﬂé?ﬂea’

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or cther factors
{explain in delail in Part V)

2 Acquisition indebtedness applicable to nen-exempt-use assets

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amoun

see instructions). S
5 Net value of non-exempt-use assets (subtract line 4 from i 5
6 Multiply line & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to li 8

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 8, line 8, column A)
Enter greater of line 2 or line 3,

Income tax imposed in prior year

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

| h|WiN|—

I SN
Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

~

(see instructions).

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MIDWEST AVIAN ADCPTIQON & RESCUE SERVICES 41-19544074 Page 7

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activily 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 armounts {prior IRS approval reguired — provide details in Part Vi 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 thraugh 6. 7
8 Distributions to attentive suUpported organizations to which the organization is respensive {provide details
in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
18 Line 8 amount divided by line 9 amount 10
Section E — Distribution Allocations (see instructions) Exg%ss Underdigt?ibutions Distrgaiid)table
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line & o
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2023

afrom2018.............

bFromz201a.............

CFrom2020.............

deroma2o21 .. ... ... ...

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4

Distributions for 2023 from Section D,
line 7:

2 Applied to underdistributions of prior ye

b Applied 1o 2023 distributable amount

c Remainder. Subtract lines 4a and 45 from Ilne 4,

5

Remaining underdistributions for years pricr 1o 2023, i any.
Subtract lines 3g and 4a from line 2. For result greater than
zerg, explain in Part V1. See instructions,

Rernaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions,

Excess distributions carryover to 2024, Add fines 3; and 4c.

Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020 . ... .,

BAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1344074

Page 8

Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 172 or 17b; Part
III, line 12; Part IV, Section A, fines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11, 11b, and T1¢; Part IV, Section

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

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

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

BAA
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors 202
Department of the Treasur Attach to Form 991, 990-E2, or 930-PF. 3
Intorreal Revenue Serviee Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1244074
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501} 3 ) {enter number) organization

D 4947(a)(7) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

I:I 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 3 Special Rule. See instructions.

General Rule ) 1
D For an organization filing Form 990, 990-EZ, or 990-FF that received, durigg t Btrib ons totaling $5,000
or more (in money or property) from any.che contributor. Complete Parts | agf 1, S| uBions. for. determining

a contributor's total contributions. C

Noia

Special Rules ?
For an organization described in sectMn 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)(1)(A)vi), that checked Schedule A (Form 990), Part Il, 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 VA, line 1h; or (i) Form 990-E2, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, 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), |1, and Il

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

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), bt it
must answer “No” on Part IV, lire 2, of its Form 990; or check the box on line H of its Form 990-EZ of an its Farm 990-PF, Part I, 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 Farm 990, 930-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAD70IL  08B/09/23



Schedule B (Form 990) (2023)

1 1 Page2

Name of organization

MIDWEST AVIAN ADOPTION & RESCUE SERVICES

Employer identification number

41-1944074

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

'sﬂ) (b) ©, a
. Name, address, and ZIP + & Total contributions Type of contribution
I Person
________________________ Payroll D
______________________________________ $_ _ 24,244 .! Noncash
(Complete Part | for
______________________________________ noncash contributions.)
a) (c) {d)
o. Name, addre(:g, and ZIP + 4 Total contributions Type of contribution
_2_ N Person
_______________________ Payroll D
______________________________________ $_______5,__0_; Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Petson
“““““““““ Payroll []
_____________________________________ ¥ %5,000.| Noncash D
' (Complete Part Il for
____________________________ gl — noncash contributions.)
(a) : @ i
No. Name, add Total contributions Type of contribution
4 N R Person
e Payroll []
______________________________________ $____g__l_5,_2_0§_ Noncash |:|
(Complete Part 1| for
______________________________________ noncash contributions.)
(a) (b (3
No. Name, address), and ZIP + 4 Total cogt)ributions Type of égl)'ltribution
Person D
e Payroll D
_______________________________________ 57__________ Noncash D

{Complete Part Il for
noncash contributions.)

a) (b) (c) (d
&o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
F e Payroll |:|
L o e s Noncash D

(Complete Part 1l for
noncash contributions.)

TEEAD7DZL 08/09/23
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Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Empioyer identification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1544074
_ Noncash Property {see instructions). Use duplicate copies of Part It if additional space is needed.

(a) No. L )] . (c) (d) .

from Description of noncash property given FMV (or estimate) Date received

Part| (See instructions.)

|PET SUPPLIES & VARIOUS ITEMS ___ |
1

__________________________________________ S____1o0,801.) _______
(a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See nstructions.)

—— e e o e e ]

__________________________________________ $________-4L7‘....________

(a) No. ) () (d)

from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
(a) No. , ® o (<) (d)

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

;’?rltnl Description of noncash property given FMV (or estimate) Date received

(See instructions.)

{(a) No. )
If“ﬂ::’rtnI Description of noncash property given
a

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

d)
Date Eeceived

BAA
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Schedule B (Form 930) (2023)

1 1 Page 4
Name of organkzation Employer identification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

Exclusively religious, charitable, etc., contributions to organizations described in section 501 XD, (8),
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 cormpleting Part llt, enter the total of exclusively religious, charitatle, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See mnstructions.).............

$

‘ , . .. Ihis Information once. See NSWUCtions.j. ............ 9 _ N/A
Use duplicate copies of Part il if additional space is neeced.
('f?oh,'.?' (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
o’ (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 2IP + 4

ip of transferor to transtferee

(a) No.

from
Part |

(c) Use of gift

Transferee's name, address, and ZIP + 4

(&) Transfer of gift

(afzohrl: {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e) Transfier of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | ove e rsiz007
{Form 9390) Complete to provide information for responses to specific questions on 2023

Form 920 or 998-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury Go to www.irs.gov/Form880 for the latest information.
Internal Revenue Service

Nate of the organization Empioyer identificatio urnber
MIDWEST AVIAN ADQPTION & RESCUE SERVICES 41-1944074
FORM 990-EZ, PART ), LINE 16
OTHER EXPENSES
BANK CHARGES. ... 5 1,352,
DEPRECTATION. ... 3,853,
INFORMATTON TECHNOLOGY. .. .. ... .. o o 1,853,
IS RANCE 3,161,
TN R ST, 1,885
OFFICE EXPEN RS o 586
PROGRAM EXPENSES. ... ..o 13,672
TRV L. . 1,781.
TOTAL § 28,243,
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS...........cooo.oeiiiii . $ 7.
PRIOR PERICD ADJUSTMENTS. .. ... e e, =207.
TOTAL $ -200.

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES o

GO? BEGINNING ENDING

SALES TAX PAYABLE................................... ¥ Shine y § 38. § 23,
SECURED MORTGAGES AND NOTES PAYABLE. &.. . QN .. ......... ... .. 41,565, 32,406.
TOTAL $ 41,603. § 32,425.

FORM 990-EZ, PART Il - ORGAN?TwS PRIMARY EXEMPT PURPOSE

TO MEET THE NEEDS OF DISPLACED CAPTIVE BIRDS

FORM 990-EZ, PART Iil, 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 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 9%0-EZ. TEEA490IL 07/24/23 Schedule O (Form 990) 2023



Exempt Organization Business Income Tax Return | ovene. 15450047
Form 990 T {and proxy tax under section 6033(e})

For calendar year 2023 or other tax year begirning _ 7 /01 2023, and ending _ 6/30 v 2024 2023
Go to www.irs.gov/Form390T for instructions and the latest information,
Eﬁg?nr;ﬁnﬁgtrg;tﬁes-reﬁg & Do not enter SSN numbers on this form as it may be made public if your arganization is a 501(c){(3).
A Check box it Check box If name changed and see instruclions.) D Employer identification humber
address changed.
B Exempt under section Print |[MIDWEST AVIAN ADOCPTION & RESCUE SERVICES 41-1944074
or |[563 PAYNE AVE E froup exempUion number
Klso1¢ ¢ ) (3) Type |ST PAUL, MN 55130
[a08e) [J220(e) = N
D408A D 530(@) |:| an amended return.
D529(a) DSZBA € Book value of all assets atendofyear................... 386,578.
G Check organization type 501(c) corporation D 501{c) trust D 401(a) trust D Other trust D State college/university
L_| B417() (1)(A) Applicable entity
H Check it filing only to claim Credit from Form 8941 ]__| Retund shown on Form 2439 [ | Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consclidated return with a 501(c)(2) titleholding corporation . ..................o. . ouioo... |:|
J  Enter the number of attached Schedules A (Form 990-T). .. ... .. e 1
K During the tax year, was the curporatlcn a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .. ... DYES NO

The books are in care of GALIENA CIMPERMAN 563 PAYNE AVE ST PAUL MN 5513p Telephone number (651) 275-0568
- Total Unrelated Business Taxable Income

Total of unrefated business taxable income computed from all unrelated trades or businesses (see
IS OMS Y.

RSBV, o :_

Charitable centributions (see instructions for limitation rulesy . ... ... ... . . .
Total unrelated business taxable income before net operating losses. Subtract line 4 from Ji i .......
ST 1

—

N =

U |

Deduction for net operating loss. See instructions. ......... ... .................. . '

Tatal of unrelated business taxable income before specific deduction and sec@ clion.

Subtractlire 6 from line 5. .. ... ... . ... ... . .. »... 8 . & 0.
8 Specific deduction (generally $1,000, but see instructions f 1,000.
9 Trusts. Section 199A deduction. See mstrucﬂons

10 Total deductions. Add lines 8 and § . 10 1,000.
11 Unrelated business taxable income. Su f om fine 7. If line 10 is greater than line 7,

~N O RN

W oo ~d

BIMEI ZBIO. ... B 1 0.
Tax Computation
Organizations taxable as corporations. Multiply Part [, line 11, by 21% (0.21)............... ..............

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 1041)

Proxy tax. See instructions

-
—h
=

L]

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

I Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) ... la
b Other credits (see instructions). ................ .. o 1b
€ General business credit. Attach Form 3800 (see instructions) .. ............... 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Tathrough 1. ... ... ... . . . T Te 0.
2 Subtract line Te from Part Ii, line 7
3a Amount due from Form 4255, ... ... ... . 3a
b Armount due from Form BE11.. .. ... .. 3b
€ Amount due from Form 8697, .. ... ... 3c
d Amount due from Form 8866 ... ... ... ... 3d
e Other amounts due (see instructions). . .......oovur e, 3e
f Total amounts due. Add lines 3a through 3e
4  Total tax. Add lines 2 and 3f (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 Farm 965-A, Part |, column (L9 5
BAA For Paperwork Reduction Act Notice, see instructions. TEEAD201  06/12/23 Form 980-T (2023)
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Form 930-T (2023) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2
Tax and Payments {continued)

6a Payments: Preceding year's overpayment credited to the current year... ... 6a
b Current year's estimated tax payments. Check if section 6843(q) election
BDDUES . . o eee oo T [11{eb
¢ Tax deposited with Form BBES .. ......... .. ... . ... ... ... .. ... .. 6c
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . . 6d
e Backup withholding (see instruetions) . ... ... ... ... ... . ... ... ... -1
f Credit for small employer health insurance premiums (attach Form 8941). . . 6f
g Elective payment election amount from Form 3800. . ...................... 6g
h Payment from Form 2439, ... ... .. . . . . 6h
i CreditfromForm 4136 ... ... ... ... . . . . . . 6i
j Other (seeinstructions)............ .. .. .. ... ... ... . . Bj
7 Total payments., Add lines 6athrough &) ........ ... ... .. T 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .. ... oorore D 8
9 Taxdue, If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . ... ..\ .ooooooeeenonn .. 9
18 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ................. 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 1
- Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or cther authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? Hf "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year . ...l 3 0.

4 Enter avaifable pre-2018 NOL carryovers here 5 267 . - Ponotinclude any post-2017 NOL carryover
shown on Scheduie A (Form 990-T). Don't reduce the NOL carryever shown here by any deductiorgfeported on Part 1, line 6.
5 Paost-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NO v rs. Don't reduce the

amounts shown below by any NOL claimed on any Schedule A, Part Il line 17, for aata @ S instrdftions.
Business Activity Code 1 Avaifable post-2017 NOL carryaver
433000 .  __________ . __ e X\a2_"7T S 2,442
______________________ 1 » _________$____________________
___________________ ?“ﬁs
' 5

6a Reserved for future use
b Reserved for fUtUIe USe . ... ...
Supplemental Information
Provide any additional information. See instructions.

Under penalties ot parjusy, | declate that | have examinad shis retirn, meluding accemparying schadules and statements, and o the best of my <nowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information ot which preparer has any knowledge.
ﬁlgn Eﬁms d:‘?wssbthlls raitum with
ere PRESIDENT insthuchan)? ol T
Signature of officer Date Title ” Yes D No
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid  |STACEY R PETERSEN CPA 2/17/25  |setempoyes  [P00270858
E‘;eeparef Fimsname  PETERSEN PROFESSIONALS PC Frms N 27-3968596
Only Fimsaddress 4915 WEST 35TH ST SUITE 201
ST LOUIS PARK, MN 55416 Phone na. {952) 1767-3212

BAA TEEAQ202  06/12/23 Form 990-T (2023)



SCHEDULE A Unrelated Business Taxable Income
(Form 930-T) From an Unrelated Trade or Business

Go to wWWW.irs govw/Form990T for instructions and the latest information.

Department of the Treasury
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).

l OMB No. 1545-0047

2023

A Name of the organization B Employer identification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41~1944074
€ Unrelated business activity code (see instructions) 453000 D Sequence: 1 1
E Describe the unrelated trade or business STORE SALES
Unrelated Trade or Business Income {(A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,034,
b Less returns and allowances ¢ Balance 1c 2,034,
2 Costof goods sold (Part I, line8)......................... 2 2,391,
3 Gross profit. Subtract line 2 fromline 1c................... 3 =357, -357.
4a Capital gain net income (attach Schedule D (Form 1047 or
Form 1120)). See instructions.............................. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
iNStructions .. ... 4b
¢ Capital loss deduction fortrusts. ... L. Ac
5 Income {loss) from a partnership or an S corporation
(attach statement) ........ .. ... . 5
6 Rentincome(Part VY ........ ... i 6
7 Unrelated debt-financed income (Part V). .................. 7 :
B8 Interest, annuities, royalties, and rents from a controlled
organization (Part V). ........... .. . ... ... 8 q
9 Investment income of section 501{c)7), (9), or (17)
organizations (Part VII). ... .. 9
10 Exploited exempt activity income Part VIIl).......... .. ) :
11 Advertising income (Part XO............ . ee B - \ . L
12 Other income (see instructions; attach 3L 12 m
13 Total. Combine lines 3 through 12} AW R A L. 13 -357.] . ~357.
Deductions Not Taken Elsewhefg. 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)...........o i i 1
2 Salaries and Wad s, ... e e e et 2
3 Repairs and Maintemance ... ..o e e 3
4 Bad debls. ... ... 4
5 Interest (attach statement). See instructions. ... ................cociil, SEE STATEMENT 2 "5 34,
B Taxes and liCemS S . ... e 6
7 Depreciation (attach Form 4562). See instructions...................... 7
8 Less depreciation claimed in Part ill and elsewhere on return.......... 8a 8b
O LYo 1= £ o A 9
10 Contributions to deferred compensation plans... ... ... 10
11 Employee benefit programs. . ... e 11
12 Excess exempt expenses (Part VI ... e 12
13  Excess readership costs (Part IX) . ... . 13
14 Other deductions (attach statement). .................. ... SEE STATEMENT 3 |14 690.
15 Total deductions. Add lines 1 through 14 ... ... . 13 724,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
e 13, COMUMII () ittt e e e e e 16 -1,081.
17 Deduction for net operating loss. See instructions. ........................... SEE STATEMENT 4| 17
18 Unrelated business taxable income. Subtract line 17 from line 16. ... ... ... ... .. ... ......... 18 -1,081,

BAA For Paperwork Reduction Act Notice, see instructions. TEEAD2I3 10/23/23

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 2

-Cost of Goods Sold Enter method of inventory valuation COST

1 Inventory at beginning of year.................. e 1

2 PUICRBSES L. o e 2 2,321.
B Cost Of IabOr. .. o e e s 3

4 Additional section 263A costs {attach statement).. .. ... .. ... . . 4

5 Other costs (attach statement) .. ... ... SEE STATEMENT 5 [ 5 70.
6 Total Add lines 1 through 5. . 6 2,391,
7 Inventory at end Of Yearn ..o i 7

8 Cost of goods sold. Subtract line 7 from line &, Enter here and inPart |, lne2.................. 8 2,391.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [:] Yes |§_§] No

- Rent Income (From Real Property and Personal Property Leased With Real Property)

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

A []

B []

¢ [

p []

2 Rent received or accrued

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

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

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

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

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

5 Total deductions. Add line 4, cotu_mns At

I Unrelated Debt-Financed Iy

1 Description of debt-financed prope

A [
B[]

c []

o [

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 statement). . ... ................

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

4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statemen®). . ...................

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

Divide ined by line5......................... % % % %

6
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and an Part |, line 7, column (A)

9 Allocable deductions. Multiply tine 3c by line 6. ... | I

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column 8)........
11 Total dividends - received deductions included inline 10, . ... .. ..t

BAA TEEAD213L 10/23/23 Schedule A (Form 990-T) 2023




Schedule A (Form 990-T) 2023 MIDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1944074

Page 3

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

Exempt Controlled Organizatians
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5Part of column 4 |  Deductions directly
organization identification income (loss) payments made that is includecd in | connected with
number (see instructions) the controlling income in column 5
organization's
gross Income
M
(2
)]
@)
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
{see instructions) organization's gross income in column 10
(3
&
3
1G]
Add columns 5 and 10, Enter Add columns 6 and 11. Enter
here and an Part |, line 8, here and on Part |, line 8,
column (A). column (3).
Totals . ... .
Investment Income of a Section 501{c)(7), (2), or (17) Organization (see instructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
@
3
“)
Add amounts in column 2, Add amounts in column 5.
Enter here and on Part I, Enter here anc on Part |,
line 8, column. (A}, line 8, column (B).
Totals. . ................ ... .. ...

dvertising Income (see instructions) }

1 Description of exploited activity:
2 Gross unrelated business income frorftrade or business. Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter herg and on

Part |, Bne 10, ColUmMm (B) ..ottt e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

ines B thrOUGh 7. . e 4
5 Gross income from activity that is not unrelated business income ... i 5
6 Expenses attributable to income entered online 5. .. .. .. 6
7 Excess exempt expenses. Subiract line 5 from line 6, but do net enter more than the amount on

line 4. Enter here and on Part I, ine 12 .. 7

BAA TEEAC213L 10/23/23 Schedule A (Form 990-T) 2023




Schedule A (Form 990-T) 2023 MIDWEST AVIAN ADOPTION & RESCUE SERVICES

I Advertising Income

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

1

41-1944C74 Page 4

L

L

B

oomp

L

Enter amounts for each periodical listed above in the correspanding columr.

-2 ]

a Add line 8, columns A through D. Enter the greater of the line 8a, col
Part I, ine 13, ... e

I Compensation of Officers, Directors,

A B

Gross advertising income. ... s

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

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

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

Advertising gain {lpss). Subtract line 3 from line 2.
Far any column in line 4 showing a gain, complete
lines 5 through 8. For any column in lire 4 showing
a loss or zero, do not camplete lines 5 through 7,
ancdenter-0-online8.................... o

Readershipcosts...............................

Circulation iIncome. ..o e

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 -0-.......................

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

1 Narme

e and on

2Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

VP |\ | o\® |0\

Total, Enter here and on Part Il, line 1

Supplemental Information (see instructions)

BAA

TEEAD213 L 10/23/23

Schedule A (Form 990-T) 2023




4562 Depreciation and Amortization
Form (Including Information on Listed Property)
Attach to your tax return.
D o e ey Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
S;ﬂ:uence No. 179

Name(s) shown on return Identifying number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
Business or activity to which this form refates
FORM 990-TSCH A, COGS 3
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V befare you complete Part |
1 Maximum amount (see instructions). ..................... e ST G S S ST S e e B0 SRR 1
2 Total cost of section 179 property placed in service (SEEINSIPUCHONE): ouaum s sz 5o S5 206 SoE o 2
3 Threshold cost of section 179 property before reduction in limitation (see HSHUCHORSY < o« svn i s s svmiiss 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 married filing
separately, SEE INSUCHONS ... .ttt 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 22 . ... | 7

8 Total elected cost of section 172 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8. .......oooroei e
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . ... ..o oo oe e
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. .
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11......ooovnnoerooo. ..

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ... [13 ]

Note: Don't use Part Il or Part IIl below for listed property. Instead, use Part V.

PSR Special Depreciation Allowance and Other Depreciation (Don't include listed property. S

ee instructions.)

tax year. See instructions
15 Property subject to section 168(f)(1) election .. .....coooove
16 Other depreciation (including ACRS)...............ccvuiiieeie...

14 Special depreciation allowance for qualified property (other than listed property) placed in seﬂurlng the

14
15
16

MACRS Depreciation (Don't inciude listed property.

17 MACRS deductions for assets placed in segci weas B ning before 2023 ...........o0iihiin.l..
18 |If you are electing to group any assets p issice during the tax year into one or mare general
asset accounts, check here.. .©...... ... D

1iks

Section B — Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(a) (b) Manth ard () Basss for depreciation d (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery pernad Canvention Method deduction
in service only = see instructions)

192 3-year property..........

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

C 7-year property. .........

d 10-year property.........

e 15-year property.........

f 20-year property.........

___925-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
PEOPEIAS s s« scasusittan 27.5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L
BROPEHY, oo v v s v MM S/L

Section C — Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

S/L
12 yrs S/L
30 yrs MM S/L
d40-year................. 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from lin€ 28. ... ... oo 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 13 and 20 in column (q), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instruehions . .. .. ...ovov o

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L. 06/22/23

Form 4562 (202)



2023 FEDERAL STATEMENTS PAGE 1
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

2117125 04:22PM

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

PRE-2018 NOLS CARRIED FORWARD FROM PRIOR YEAR 267.
PRE-2018 NQLS INCLUDED ON FORM 950-T, PART I, LINE 6 0.

TOTAL PRE-2018 NOLS APPLIED 0.
PRE-2018 NOLS EXPIRING THIS TAX YEAR 0.
PRE-2018 NOLS CARRIED OVER TO SUBSEQUENT TAX YEARS 267.

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

LOAN INTEREST .. .o 3 34.
TOTAL § 34.

STATEMENT 3
SCHEDULE A, PART |l, LINE 14
OTHER DEDUCTIONS

INSURANCE ... ... . ? ... ‘ .......... $ 57.
MERCHANT SERVICES.................................. " 4=l ' A JORERE 24.

609

\ ....... 5 e o a TOTAL g 232

STATEMENT 4
SCHEDULE A, PART II, LINE 17
NET OPERATING LOSS DEDUCTION

LOSS
LOSS YEAR ORIGINAL PREVIQUSLY LOSS

ENDING LOSS USED AVAILABLE

6/30/19 5 619. $ 0. s 619.

6/30/20 333. 0. 333.

6/30/21 485, 0. 485.

6/30/22 811. 0. 811.

6/30/23 194, 0. 194.
NET QPERATING LOSS AVAILABLE ............. . . . .. ... ... ... ... ... ] 2,442,
TAXABLE INCOME.. ... ..............oooiii i 5 -1,081.

80% OF TAXABLE INCOME . ........................................................................ $ -865.




2023 FEDERAL STATEMENTS PAGE 2
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
2117125 04:22PM
STATEMENT 5
SCHEDULE A, PART Ill, LINE 4B
OTHER COST OF GOODS SOLD
DEPRECTATION .. ...t e 70,
TOTAL § 70,






