: Public Disclosure Copy

Short Form OMB No. 1545-0047
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2024

(except private foundations)

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

@t& ?
Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. - ??ﬂﬁ 5 B

Internal Revenue Service

A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending /30 » 20925
B Check if applicable: | C D Employer identification number
D Address change
[ ] Name change MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
D Initial Peturn 563 PAYNE AVE E Telephone number
1tial returt
D Final return/terminated ST PAUL g MN 55130 (651 ) 275-0568
D Amended return 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) ( ) (nsertno.) []4947(a)1)or [] 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 If, column (B)) are $500,000 or more, flle Form 990 instead of Form 990-EZ ....... _— $ 1512 1.531,

1 1] 104 046.
2 Program service revenue including government fees and contracts. . ............ ... ..l 2
3 Membership dues and assSeSSMeNtS . . .. ... ... e 3
4 Investment iNCOME. .. ......ituiut it iniie it ia O St L e e o g e 4
3 4,341.

5a Gross amount from sale of assets other than inventory............ ... ... | 5a|
b Less: cost or other basis and sales expenses. ........... .. VO S

¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . ... ... ..

6 Gaming and fundraising events:
0). 6a

g a Gross income from gaming (attach Schedule G if greater th ]
S b Gross income from fundraising events (not includi 377 . of contributions REl
5 from fundraising events reported on line 13(a '
o of such gross income and contributi Clo, B 15W7 .5 ot 6b

c Less: direct expenses from gaming a n Ing events..i......... e, .. 6¢

d Net income or (loss) from gaming and fundraising events (add lines 6a and

6b and subtract line 6C) . ... e -440.
7a Gross sales of inventory, less returns and allowances . .............. ..... 7a
b Less:costof goods sold........... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a).. 399 .
8 Other revenue (describe in Schedule O)............... ... ... . .......... SE‘E. SCHEDULE ’ O il 8 157.
9 Total revenue. Add lines 1, 2, 3.4,5¢, 6d, 7¢c, and 8. .. ... .. ... i 9 108, 503.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... . . 10 1,291.
11 Benefits paid to or for members ... 1
$ | 12 Salaries, other compensation, and employee beneflts ................... Mt e s e 12
2 | 13 Professional fees and other payments to independent contractors . .. " T o<l 18] 7,134 .
é’ 14 Occupancy, rent, utilities, and maintenance. . ............... ... .. ... . . 14 36,357.
wiis Printing, publications, postage, and shipping . ........ ... . ... 15 1,115.
16 Other expenses (describe in Schedule O). ..................... ... SEE. SCHEDULE O ...... 16 22: 897 .
17 Total expenses. Add lines 10 through 16. ... ... ... .. ... i 17 68,794 .
@ 18 Excess or (deficit) for the year (subtract line 17 from line Q) ...... ... .. ... .. ... . .. . . . .. ... .. ..... 18 39,709.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- yeart el
2 figure reported on prior year's return) .. ... 0. e 19 354,149.
g 20 Other changes in net assets or fund balances (explain in Schedule O). . ... SEE SCHEDULE O 20 29.
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ... ....................... .. 21 393, 887.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)

TEEAOS12L  09724/24



41-1944074

Form 990-E2 (2024) MIDWEST AVIAN ADOPTION & RESCUE SERVICES

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

.......................................

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

22 Cash, savings, and investments ............... 0 208,386.[22 213,859,
23 Landand buildings.......... o 178,192.(23 180,047.
24 Other assets (describe in Schedule O)........... ... .. .. ... ... 24
25 Totalassets. ........................ ..., e e 386,578.[25 393, 906.
26 Total liabilities (describe in Schedule Q). ... .. .. SEE SCHEDULE O . | 32,429 .26 19,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. ... 354,149,127 393, 887.

Statement of Program Service Accomplishments (see the instructions for Part 111} 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
Describe the organization's program service accomplishments for each of its three Iargest program services, as

(cX3) and 501(c)(4)

orga

nizations; optional

measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for athers.)
benefited, and other relevant information for each program title.
28 SEE SCHEDULE O _ ________ ____ ~—_ T
@Grants § 777 77 T 7777 7 T this amount includes foreign grants, check here . . T [ 28a 63,967,
s _ YW
(Grants 5~~~ 7777 777 T Ti this amount includes foreign grants, check here. T T T T T T~ [Tl 29a
o Y
(Grants 5~ 77 7T 7" T T T 7 YT this amount includes foreign grants, check here — T T T~ [ 30a
31 Other program services (describe in Schedule Oy T
(Grants $ ) If this amount includes foreign grants, check here........... .. .. ... I:] 31a

Total program service expenses (add lines 28a through 31a)......... . . . .. ... . .. . ..

32

63, 967.

List of Officers, Directors, Trustees, and Key Employees (Ist eact ome g

ﬁpensated — see the instructions for Part [V}

Check if the organization used Schedule O to respond to any question in thig® M

A——— IR g e | 0 cmesart
if not B compensation

GALIENA CIMPFRMAN

EXECUTIVE DIR. 20 0. 0. 0.
SETH LOCKNER _ =~ |

PRESIDENT i2 0. 0. 0.
LINDA PEARL

SECRETARY ] 10 0, 0. 0.
BETH HANSEN |

TREASURER 19 0. 0. 0.
CHRIS GANNON ]

DIRECTQR 5 0. 0. 0.
JJAMES MCCARTHY ___~ — |

DIRECTOR 5 0. 0. 0.
ASHIT VROHIDIS

DIRECTOR 5 0. 0. 0.
BAA

TEEAGBIZL 09/24/24

Form 990-EZ (2024}



Form 990-EZ (2024) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH 0O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPart M................ D
Yes | No

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. ... ... ... . i

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 F
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ... . ... .. i

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amMOoNg GtHEIS)IZ ... . .uuuieiiiiiiit it i it et e i et e e e

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)(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 Ill........................

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. | 373‘ 0.
b Did the organization file Form 1120-POL for this year? .. ... ... ... . ... i

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

b If "Yes," complete Schedule L, Part II, and enter the total amount involved 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ...... ... ... ... ... ... ... 39%a 0.
b Gross receipts, included on line 9, for public use of club facilities. .. ..................... 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. : section 4912: 0. : section 4955; 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(292 organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did if engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I............oooovoooo .
¢ Section 501(c)(3), 501(c)(4), and 501(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 40c re:mbursﬂ
tax

by Ve OREEIZAYOR L msrws e s smas dowie freon fosis etise e o s S S04 e 0 S0 0 e

e All organizations. At an*time during the tax year, was the organization a par
shelter transaction? If "Yes," complete Form™8886-T .. ....................

41 List the states with which a capy of this return is filed: MN 4‘0

42a The organization's
baoks are in care of: GALIENA CIMP Telephoneno.  (651) 275-0568
Located st 563 PAYNE AVE 5T ILMN T T T T 2P+ 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:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .................. ... ...
and enter the amount of tax-exempt interest received or accrued duringthe tax year. ................... ... L43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form990-EZ . .......... .. . i b BB SR o e e s SAS MEAKY SR SN RSEANR AT ERS MHIES FAREH WESHD SR MR R

b Did the ur?anizaﬁon operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ.. ... ........... .. . ... . HRE HES D SN SRR aminrins sotse S5t sits Fiars e Y

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O ..................... ... . S S s

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,"
Form 930 and Schedule R may need to be completed instead o?{ Form 990-EZ. See instructions. . .. .. ........ ... g ........... ( .)‘ . .) .........

BAA TEEAOBI2L 09/24/24 Form 990-EZ (2024)




Form 990-EZ (2024) MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 4

45 Did the organization engage, directly or indirectly, in potlitical campaign activities on behalf of or in opposition to
candidates for pubiic office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) Organizations Only

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

Check if the arganization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) electicn in effect during the tax year? If *Yes,"
complete Schedule C, Part 1. .. o o

48 |Is the organization a school as described in section 170(b}(1){A)(i)? If "Yes,” complete Schedule E............. ... ..
49a Did the organization make any transfers to an exempt non-charitable related organization?. . ... ... .. ... .. ..... 49a X
b If "Yes," was the related organization a section 527 organization?. . ... ... ... .. . . ... 48b

50 Compiete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) whe each received mare than $100,000 of compensation from the organization. If there is none, enter "None."

s d) Health benefits,
(b} Average hours (€) Reportable compensation (d
i Forms W-2/1098-MISC/ contributions to employse {e) Estimated amount of
{a) Name and tille of each employee per!vgepegsﬁl(%vr?ted ¢ 1099-NEC)Y benefit plans, and deferred other compensation

compensatian

51 Compilete this table for the organization's five highest compensated independent ¢

| niZa ch received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent cortractor () Type of service {c) Compensation

d Total number of other 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 AL . Yes D Ne

Under penalties of perjury. | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Declaration of preparer (other than officer) is based on all iMorration of which preparer has any knowledge.

Sign Signature of officer Date
Here SETH LOCKNER PRESIDENT

Type or print name and title

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

Check if
Paid STACEY R PETERSEN CPA 2/23/26 set-employed |PO0270858
Preparer |Firm's name PETERSEN PROFESSIONALS PC
Use Only [Fimsaddess 4915 WEST 35TH ST SUITE 201 Firmn's EIN 27-3968596
ST 1OUIS PARK, MN 55416 Phonero.  (952) 767-3212

May the IRS discuss this return with the preparer shown above? See instructions ... ... ..o Yes D No
BAA

Form 990-EZ (2024)

TEEADBIZ2L  09%/24/24



I OMB No, 1545-0047

i i lic Support
SCHEDULE A Public Charity Status and Public Suppo

Complete if the organization is a section 501(cX3) crganization or a section
(Form 990) P g4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

2024

Name of the organization Employer identification number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074.
eason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

2 A schoo! described in section 170(b)1XAXII). (Attach Schedule E (Form 990).)

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

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

5 An organization operated for the benefit of a cellege or university owned or operated by a governmental unit described in

section 170(bYAXAXIV). (Complete Part [1.)
A federal, state, or local government or governmental unit described in section T70(b)(V AN V).

[

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)X1)AXix) cperated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

~J
<]

10 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 unrelatec business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

n An organization organized and operated exclusively to test for public safety. See section 4).
12 An organization organized and operated exclusiveclly for the benefit of, to perforiggd iongof, or to carry out the purposes of one
or more publicly supported organizations described in section 50%aX1) cLgec 2). S¥e section 509(a)3). Check the box on

P
lines 12a through 12d that describes the type of supporting organization [, & e Wnes 12e, 12f, and 12g.

a Type . A supporting arganization operated, supervised, or contr sufaprdt oManization(s), typically by giving the supported
organization(s) the power 1o regularly appoint or elect a magority diggctor: rustees of the supporting organization. You must
complete Part IV, Sections A and B. i

b I:I :'i‘{aﬁe . A sthP&rting orgr?nization su i4d | connection with its supported organization{s), by having control or

agement of the supporting organiz & me persons that controi or manage the su ted izati .
must complete Part IV, Sections A a . P ¢ supported erganization(s). You

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

d

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

e Check this box if the organization received a written determination from the IRS that it is a Type i, Type II, T 1 f
integrated, or Type Il non-functionally integrated supporting organization. ypel Type T ype unctonally

f Enter the number of supported organizations............... e :i

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

(i} Name of supported organization @iy EIN ((iciti) Ty_pbe 31 o, .amza%ti?g {iv) Is the {v) Amount ot monetary {vi)} Amount of ather
escribed on fines 1-
o e o e oty c‘n;‘g;sgdfagtgovne rI':si‘{?gd support (see instructions) support (see instructions)
docurnent?
Yes No

A)

B)

(%]

(©)

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAD40L  01/02/25



Schedule A (Form 990) 2024 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-19544074 : Page 2
i Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 113 1f the
organization fails to qualify under the tests listed telow, please complete Part IIt.)

Section A. Public Support

Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 N Tctal
beginning in)
1 Gifts, grants, contributions, and

i ived. (Do nat
ot amy-smsoar s | 88,517.|  B4,257.| 115,375.| 108,712.  104,046.| _ 500,907.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbhehalf. ................. 0.

3 The value of services or
facilities furmshed by a
governmenrtal unit to the
crganization without charge . . . 0.

4 Total. Add lines 1 through 3. .. 88,517, 84,6257, 115,375, 108,712, 104,046, 500,907,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shawn on fine 11, column {f) .. 225,707,
S ot e hport, Subwact fine 5 275,200,
Section B. Total Support
Calendar year (or fiscal year (a) 2020 &) 2021 (<) 2022 (d) 2023 (e) 2024 () Total
beginning in)
7 Amounts from line d. ... ... 88,517. 84,257, 115, 375. 138,712, 104,046. 500, 907.

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,

royaities, and income from 0 E
similar sources. .............. 508. 533, @ 1,091. 4,341. 7,286,

9 Net income from unrelated
business activities, whether or \

not the business is regularly
carried on........ ... L

10 Other income. Do not include
gain or loss from the sale of

2,021. 2,021.

0.

11 Total support. Add lines 7
through 10

510,214.

12 Gross receipts from related activities, etc. (see instructions). . ... ... ... .... R ” ........................... 1,520.
13 First 5 years, If the Form 980 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(e)(3)
organization, check this box and stop here ........... . .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided oyline 11, column (). ....................... .. 14 §53.94 %
15 Public support percentage from 2023 Schedute A, Part I, line T4, ................ ... .. .. B 15 57.68 %

16a 33-1/13% support test—2024. If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ...

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop hete. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ........ .. .. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part \t how the
organization meets the facts-and-circumstances test. The organization qualifies zs a publicly supparted organization

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

BAA TEEAQ402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

MIDWEST AVIAN ADOPTION & RESCUE SERVICES

41-1944074

Page 3

{Complete only if you c

Support Schedute for Organizations Described in Section 509(a)2)

hecked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

{c) 2022 (d)y 2023

(e) 2024

(0 Total

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

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

3 Gross receipts from activities
that are nct an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disgualified persans. . .........

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
forthevear...................

¢ Addlines 7aand 7b.. ..., ...

8 Public support. (Subtract line
7cfromline B.).......... .. ..

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2020

9 Amounts fromline 6. .. ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sowrces, . ... ....... .....

(d) 2023

(e) 2024

() Total

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 106 . ... ...

11 Net income from unrelated husiness
activities not included on line 10k,
whether or not the bustness is
reqularly carriedan. ... ........ ...

12 Other income. Do hot include
gain or loss from the sale of
capital assets (Explain in

Part Vi) . . ................ ...

13 Total support. (Add lines 9,

10c, 11, and 12.)

14
organization, check this box and stop here

First 5 years. If the Form 990 is for the arganization's first, second, third, fourth,

or fifth tax year as a section 501 (¢}(3}

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (). ... ....... ... . ... ... ... 15 %
16 Public support percentage fram 2023 Schedule A, Part 1, line 15.. ... ... ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (). ................... 17 %
18 Investment inceme percentage from 2023 Schedule A, Part Il line 17 ... ... ... ... P 18 %

1%a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15
ts not more than 33-1/3%, check this box and stop here. The organization quatifies as a publi

b 33-1/3% support tests—2023. I the organization did ot check a box on line 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 arganization qualifies as a publicly supperted organization . . .. ..

is more than 33-1/3%, and line 17
cly supported organization. ....... . . ...

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

BAA

TEEAQ403L 08/30/24

Schedule A (Form 930) 2024



Schedule A (Form 990) 2024 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1%44074 Page 4

rting Organizations ‘
ofnup?g’; c:nﬁf ifrgou 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’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

izati izati i i ization' ing documents?
Are all of the organization's supported organizations listed by name in the m_'gamzailon s governing :
! n‘frf;\lo, " describe ?n Part VI how the supported organizations are designated. I designated by class or purpoese, describe
the designation. If historic and continuing relationship, expiain.

id th anization have any supported organization that does not have an IRS determination of status under _sect_ion
2 gb%t(ai(?;gor (2)? If "Yes,” gxplg?n 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 crganization described in section 501 (c)(#), (8), or (8)7 If "Yes, " answer lines 3b
and 3c below.

b Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or 6yand
satisfied the public suppert tests under section 509(a)(2)? /f "Yes, " describe in Part Vi when and how the organization
made the determination,

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

da Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes"” and
if vou checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how ihe 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 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used fo ensure that
afl suppart to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

5b and 5c below (if applicable). Aiso, provide detail in Part VI, including (i} the na nukbers of the
supported organizations added, substituted, or removed:; (i) the reasons for ; (i) the
authority under the organization's organizing document authorizing aciln; how the action was
accomplished (such as by amendment to the organizing documegt

Sa Did the organization add, substitute, or remove any supported organizations during the tax ear?e W nswer fines
n

b Type 1 or Type ll only. Was any added or substitu d niZation part of a class already designated in the
organization's organizing decument?

¢ Substitutions only, Was the substitution re 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 organizations, (ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also suppert or benefit cne or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part V.

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

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

9a Was the crganization confrolled directly or indirectly at any time during the tax year by one or mare disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(¢a)(1) or (207
{f "Yes," provide detait 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 VI.

c Did a disqualified person (as defined on line 92} have an ownershig interest in, or derive any personal benefil from,
assets in which the supporting organization also had an interest? if "Yes,* provide detail in Part VI.

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

certain Type Il supporting erganizations, and alf Type [Il non-functionally integrated supporting organizations)? If "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 TEEADAAL  08/30/24 Schedule A (Form 990} 2024




Schedule A (Form 990) 2024 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 5
Part IV | 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 body of a supported organization?

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, pravide detail in Part VI.
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 controlled 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 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority 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
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill 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 notifi opies of the

1 Did the organization provide to each of its supported organizations, by the last day of the fifth god¥h of the
n
(il
organization's governing documents in effect on the date of notification, to t t viously provided?

2 Were any of the organization's officers, directors, or trustees eitfr @) appointe®or elected by the supported
organization(s), or (i) serving on the governing body ization? If "No," explain in Part VI how
the organization maintained a close and continuo ship with the supported organization(s).

3 By reason of the relationship described on | y dft"the organization's supported organizations have a significant
voice in the organization's investment pol@es and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported 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 year (see instructions).

a I:l 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 supperted a governmental entity (see instructions,).

2 Activities Test. Answer lines 2a and 2b below.

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

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

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? If "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?If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 01/02/25 Schedule A (Form 990) 2024



A (Form 990) 2024 MIDWEST AVIAN ADCPTION & RESCUE SERVICES 41-1944074 Page 6

Type Nl Non-F unctionally 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 V). See
instructions. All other Type [ll nan-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(R WETTN N LR

D AW N -

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

-]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

a Average monthly value of securities

b Average menthly cash balances

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

d Total (add lines Ta, 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 hetd for exempt use. Enter 0,015 of line 3 (for greater amoun

see instructicns). c
5 Net value of non-exempt-use assets (subtract line 4 from |i 5
6 Multiply line 5 by £.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to i 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 amaunt for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN W N -

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

~J

{see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type {1l supperting organization

BAA

TEEAQ40BL  08/30/24
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Section D — Distributions

edule A (Form 990) 2024 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 7

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

Current Year

3

Amounts paid to supported erganizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid fo acquire exempt-use assets

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

Cther distributions (describe in Part V). See instructions.

~ | oW N

Total annual distributions. Add lines 1 through 6.

O~ (o [ |

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

-]

Distributable amount for 2024 from Section C, tine 6

10

Line 8 amount divided by fine 9 amount 10

M

Section E — Distribution Allocations (see instructions)

Excess

(i)
Underdistributions

Distributions

Pre-

2024

i)
Distrh:utable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024 (reasonable
cause reguired — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

t Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4

Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2024 distributable amount

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

5

Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h and 4b
frem line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2025, Add lines 3j and 4z,

Breakdown of line 7:

a Excess from 2020..,. ...

b Excess from 2021..... ..

€ Excess from 2022

d Excess from 2023 .. ...

e Excess from 2024. ... ..

BAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074 Page 8
SuPpIemental Information. Provide the explanations required by Part 1I, line 10; Part I, line 17a or 17h; Part

il, line 12, Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, t1h, and 11c; Part IV, Section

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

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

lines 2, 5, and 6. Also complete this part for any additional infarmation. {See instructions.)

BAA TEEAD4DBL  01/02/25 Schedule A (Form 990) 2024



Schedule B PUBLIC DISCLOSURE COPY
(Form 990) Schedule of Contributors

{Rev. Decernber 2024)

OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF.
%‘TS?AQT&ZL?L&S‘EE’;%‘;’?: i Go to www.irs.gov/Form930 for the latest information.

N f th izath Employer identification number
ame of the organization

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074

Organization type (check one):

Filers of: Section:

]

Form 990 or 990-EZ2 B0 3 ) (enter number) organization

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

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

4947{a)(1) nonexempt charitable trust treated as a private foundation

O OO

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(){7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule *
I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, durj Etrib ons totaling $5,000

t
or more (in maney or property) from any one contributor. Complete Parts | zdff II) S L®ions for determining
a contributor's total contributions.

For an organization described in se 501(c)(3} filing Form 290 or 990-EZ that met the 33-1/3% support test of the
regulaticns under sections 509(a)(1) and 170(b)(1){(A){vi), that checked Schedule 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 VIII, line 1h; or (i) Form 990-E2Z, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10} fiting 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 educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in calumn (b) instead of the contributer name and address), If, and lil.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 ar 990-EZ that received from any one
contributer, 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 tctal 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 nonexciusively religicus, 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 9903, but it
must answer "Nc* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E2 or on its Form 930-PF, Part 1, line
2. to certify that it doesn't meet the filing requirements of Schedule B {Form 990Q).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 999, 990-E2, or 990-PF. Schedule 8 (Form 990) (Rev. 12-2024)

TEEAQ7QIL  01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

MIDWEST AVIAN ADOPTION & RESCUE SERVICES

Employer identification number

41-1944074

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

(b) ) -
Name, address, and ZIP + 4 Total contributions Type of contribution
1 ~ - o Person
T Tt T T T T T T T T T T T T T T T T T T T T T T T s s e Payroll D
______________________________________ $_ ____25,891.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 I Person
- - Payroll []
______________________________________ 5_ ___16,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) c @
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
3. | Person
__________________ Payroll [j
_____________________________________ ¥ ¥5.000.| Noncash D
(Complete Part Il for
____________________________ —— — noncash contributions.)
(a) (b) © d
No. Name, address, ndi| Total conttibutions Type of contribution
Person D
N e Payroll D
______________________________________ $_______A7ﬁ__ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) b © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payrofl [:]
______________________________________ $__7ﬁ_______ Noncash [_—_]
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) © . T
o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
ey Payroll D
b e ] S Noncash D

(Complete Part Il for
noncash contriputions.)

BAA
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Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

MIDWEST AVIAN ADOPTION & RESCUE SERVICES

Employer identification number

41-1944074

— Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

[PET SUPPLIES & VARIOUS ITEMS ______ ____________|

1

e ___________8,894.
(@) No. - b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

(a) No.
from
Part |

)
FMYV (or estimate)
(See instructions.}

{d)
Date received

(a) No.
from
Part|

()
FMV (or estimate)
(See tnstructions.)

()
Date received

{a) No.
from
Part |

{c)
FMV (or estimate)
(5ee instructions.}

@
Date received

(a) No.
from
Part|

®

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

(d
Date received

BAA
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Schedule B (Form 9903 (Rev. 12-2024) 1 1 Page 4
Hame of organization Employer identification number
MIDWEST AVIAN ADQPTION & RESCUE SERVICES 41-1944074

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 compieting Part Ill, enter the total of exciusively religicus, charitable, etc.,

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

Use duplicate copies of Part Il if additional

space is needed.

(a) No.
from
Partl

(b) Purpose of gift

(c) Use of gift

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

Transferee's name, addres

s, and ZIP + 4

{a) No.
from
Part |

ip of transferor to transferee

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAD?04L 01/02/25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 ar 990-EZ or to provide any additional infarmation.
(Rev. December 2024} Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,
Internaf Revenue Service
Name of the organization Employer identification number
MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1944074
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS e 5 157.
> TOTAL § 157.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES. .. o 5 1,530.
DEPRECIATION. . .. 3,997.
INFORMATION TECHNOLOGY.. ... .......... e e 1,180.
INSURANCE . 3,411.
INTEREST. ..o 632.
CFFICE EXPENSES . ... ... .. 622,
PROGRAM EXPENSES...... .. . 11, 450.
TRAVEL..... . .. ............... e 75.
TOTAL § 22,897,

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

NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS ... ... ) ( .......... 3 29,

C‘ ) TOTAL $ VED
FORM 990-EZ, PART HI, LINE 26 \0
TOTAL LIABILITIES \)B

BEGINNING ENDING
SALES TAX PAYABLE ... 5 23. § 19.
SECURED MORTGAGES AND NOTES PAYABLE...... .......... ................. 32,406. 0.
TOTAL § 32,429, § 19.

FORM 990-EZ, PART Hl - ORGANIZATION'S 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. COLLARORATION 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 & SUFPLIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 12/10/24 Schedule O (Form 290) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 330) Complete to provide information for responses to specific questions on OMB No. 1545-0047

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

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

{Rev. December 2024)

Name of the organization Employer identification number

MIDWEST AVIAN ADOPTION & RESCUE SERVICES 41-1544074

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



