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Form 99O-EZ 

Department of the Treasury 
Internal Revenue Service 

Public Disclosure Copy 

Short Form 
Return of Organization Exempt From Income Tax 

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

Do not enter social security numbers on this form, as it may be made public. 
Go to www.irs.gov/Form990EZ for instructions and the latest information. 

A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/ 30 

0MB No. 1545-0047 

2024 

OJ>en to Public I 
Inspection 

, 2025 
B Check 1f applicable: C D Employer identification number 

D Address change 

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 D Name change 

D lnrtral return 563 PAYNE AVE E T e!ephone number 

0 final return/terminated 
ST PAUL, MN 55130 (651) 275-0568

D Amended return 

0 Application pending 

F Group Exemption 
Number 

G Accounting Method: 
�

Cash D Accrual Other (specify): H Check D 1f the organization 1s not
I Website: WWW. S . ORG required to attach Schedule B 
J Tax-exempt status (check only one) - � 501 (c)(3) 0 SOl(c) ( ) (insert no.) O 4947(a)(1) or 0 527 (Form 990). 

K Form of organization: � Corporation LJ Trust LJ Association LJ Other: 
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total 

assets (Part 11, column (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ....... . . . . . . . . . . . . . $ 112,153. 
lt!art l ,J Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 
1 Contributions, gifts, grants, and similar amounts received ... ..................... ., . .. .. . . .. .. . . .. . 1 104 046. 
2 Program service revenue including government fees and contracts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

!---,----t---------
3 Membership dues and assessments.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... �-3-+

--------
4 Investment income ....................................... . 
Sa Gross amount from sale of assets other than inventory ........... . 

. ....................... �4
-+ 

____ 4-=.,,,.:.3'-'4'-=1"-'-.

G) 
::, 
C 
G) 
> 
G) 

b Less: cost or other basis and sales expenses ....... . 
c Gain or (loss) from sale of assets other than inventory (subtract line Sb from line Sa) .... 

6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G 1f greater th 

of contributions b Gross income from fundraising events (not includi 
from fundraising events reported on line l

s
a 

of such gross income and contributi
� 

e .. . .. . .. .. . .. . 6b 1 693. 
c Less: direct expenses from gaming a n 1ng events . . . . . . . . . . . . . Ge 2 13 3 . �-�----���, 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 

6b and subtract line 6c) ........................................................................... . 
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . . . . . . . . . . . . 7 a 1 916 

b Less: cost of goods sold ............................................ .... t-7-b-+--------'l:.L..5"-=1-=-7
-=,: 

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a).... . . . . . .............. . 
8 Other revenue (describe in Schedule O).. . . . .......................... -��-E. �q_lE_DU_L� . 9 .
9 Total revenue. Add lines 1, 2, 3. 4, 5c, 6d, 7c, and 8 ................................................ . 

10 Grants and similar amounts paid (list in Schedule 0) ................................................ . 
11 Benefits paid to or for members........... . ................................................ . 

ill 12 Salaries, other compensation, and employee benefits . ...... _ ........... .
Cl) 

8. 
13 Professional fees and other payments to independent contractors . . . 

>< 14 Occupancy, rent. utilities, and maintenance ......................................................... .w 15 Printing, publications, postage, and shipping. ........ , . . . . . . . . . . . . . . . . . . . _ ....................... .
16 Other expenses (describe in Schedule O).................. . . . . . . SE_� .. �C_HE_D�L� .. 9 ..... . 
17 Total expenses. Add lines 10 through 16 .... ............................ ... ..................... . 
18 Excess or (deficit) for the year (subtract line 17 from line 9) ......................................... . 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

TEEA0812L 09/24124 

Sc 

Gd -440.

7c 399. 
8 157. 
9 108 503. 

10 1 291. 
11 
12 
13 7 134. 
14 36 357. 
15 1 llS.

16 22 897. 
17 68 794. 
18 39 709. 

19 354 149. 
20 29. 
21 393 887. 

Form 990-EZ (2024) 




































