Form QQO'EZ

Short Form

Under section 501{c), 527, or 4947 (a){1) of the Internal Revenue Code
(except hlack lung benelit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No. 1545-1150

2012

L Sponsoring organizations of donar advised funds, organizations thal operate one or more hospital facilities,
and cerfain contrelling erpanizations as defined in section 512(5)(13) muest fda Form 990 [see instructions). :
All ather arganizations with gross rmoeipts loss than $200,000 and total zssets less than $500,000 G pen to Public

Daparimont of the Trassury i tha and of the year may use this form. ins pectign
inlarnal Revenue Service B The arganization may have to use a copy of this return to satisfy state reporfing requirements,
A For the 2012 calendar year, or tax year bEEi“"i“E ,and ending
B Checkifapplicable: [ € Mame of organization D Employer identification number

Address chanpe i )

——— IMiss Amazing, Inc. 45-2841732

- v Mumber and street for PO, box, if mail s not delivered to sireat address) Roamizuite | E Telephone sumbear

Inileal redurm
[ ] Terminated 1108 Parc Drive
I:l Amended retum ity or lown stale of counlry ZIP + 4 F Group Exemption
[__] ppiication pending _|papillion NE 68046 Number b

G Accounting Method:
| Website: ®www.missamazingpageanl.com

J

Tax-exempt status (check only one) —

Cash |:| Accrual

Other (specify; ®

[:Iﬁuw:;q

5u1 {3

| 4 {insert n|:|.;||:| AB47 {201} or I:lﬁz'f

H Check B[X] if the organization is
not required to attach Schedule B
{Form 940, 880-EZ, ar 990-PF)

K

Chaclk if the organization is not a section 509(a)(3) supperting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-E2 or Form 990 return is not required though Form 990-M (e-pasicard) may be required (see instructions). But
if the organization chooses to file a return, be sura to file a complete return.

L Add lines &b, Ge, and Th, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total asseats
FPart Il line 25 column (B) below) are $500,000 or rmoere, file Form 990 instead of Form 990-EZ T 5,200
Iﬁ!’ 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 | . :
1 Contributions, gifts, grants, and similar amounts received | 1
2 Program service revenue including government fees and confracts 2 5.200
3 Membership dues and assessments . 3
4 Investment income . : i 4
5a Gross amount from sale of assets oiher than |n1.rant|:-r'_.r 5a
b Less: cost or other basis and sales expenses : 5b
¢ Gain or (loss) fram sale of assets other than inventory fSublra:l I|nE 5b from line 5a) . 5 0
6  Gaming and fundraising events
a (Gross income from gaming {attach Schedule G if greater than
[11]
3 $15,000) . | 6a |
@ b Gross income fru::m fundralsmg events {not includmg .‘B of contributions C [
o frem fundraising events reported an line 1) (attach Schedule G if the C C)
sum of such gross income and contributions exceeds $15,000) . 6b ]
& Less: direct expenses from gaming and fundraising events. . 6o =
d MNet income or {loss) from gaming and fundraising events {add lines 6a and Bb and sublract
line 6c) . G E 6d a
7a Gross sales of rnuenmw Iess returns and aliowances Ta
b Less: cost of goods sald | 7h
¢ Gross profit or {loss) from sales of mur&niuw {Eublract Ime ?b from line ¥a) . ic Q
B Other revenue (describe in Schedule Q) . : i)
9  Total revenue. Add lines 1, 2, 3, 4, 5, Bd, 7o, and a . > 9 5,200
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . . 11
@l 12 Salaries, other compensation, and emptuyee beneﬁts . 12
21 13  Professional fees and other paymeants to independent contractors 13 320
% 14 Occupancy, rent, utilities, and maintenance . 14
w| 15 Printing, publications, postage, and shipping . 15 431
16  Other expenses {describe in Schedule Q) | . 16 17.071
17 Total expenses. Add lines 10 through 16 . | AT 17,822
@| 18 Excess or (deficit) for the year (Subtract line 17 from 1|.ne 9} 18 -12.622
&l 19 Net assets or fund balances at beginning of year (from line 27, column {.ﬁ.}} {must agree wnh
< end-of-year figure reported on prior year's retum) | 19 20,624
@l 20 Other changes in net assets or fund balances (explain in Schedule {:r} 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 2 8,002

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Farm 990-EZ (2012



. Form 890-EZ (2012) Miss Amazing, Inc. 45-2841732 Page 2
X0l Balance Sheets. (see the instructions for Part 1}
Check if the arganization used Schedule O to respond to any question in this Part Il . : D
[A] Beginning of year {B) End of year
22 Cash, savings, and investments . 20,624| 22 & 002
23  Land and buildings . 23
24 OCther assets (describe in Schedule Clj 24
25  Total assets . 20 624| 25 8,002
26  Total liahilities {descnbe in Scheduie O]l R o 26
27 Met assets or fund balances (line 27 of column (B must agree wﬁh Ime 21} g 20,624| 27 8,002
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 111, |:I ;TJ??“E;’ T:;?ﬂﬁ“ﬂ‘w
4 a G
What is the organization's primary exempt purpose?  Provide an opportunity for girls and young women with disabi | crganizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 4947 (@)1 trusts; opticnal
as measurad by expenses. In a clear and concise manner, describe the services provided, the number of EOieIE)
persons benefited, and other relevant informaltion for each program title.
28 Provided an opportunity for girdls and young wormnen with disabilities to boitd
conndenoe and self-estesm in a supportive g-_rlngr[gr;r_rr_nggg ___________________________________________________
(Grants § } If this amount includes foreﬂ;,m- grantschec;}zhere ________________ ;_l_:[ 28a
29 --------------------------------------------------------------------------------------------------------
{érar_'nis_ ) ) If this amount includes foreign grants, check here . . . . . . ;D 29a
3“ --------------------------------------------------------------------------------------------------------
(Grants & 1 If this amount includes foreign grants, check here . [ 2 |:| 30a
31 Other program services (describe in Schadule O) . : g
(Grants $ } I this amount m:ludes fureugn granls cher:.k har@. b D 3a
32 Total program service expenses. (add lines 28a through 31a) ¢ e s op e | @R 1]
LA List of Officers, Directors, Trustees, and Key Employees List each ane even .F not cumpensatad {see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV Ei
(&) Reportable d} Heallh baneil
{b) Average compensatian : {!ﬂnllitummnh: - (&} Estimated amount of
{a) Mame and fithe hours per week (Forms W-211098-MISC) | employee benefl plans, other compensation
devoled to position {if nat pald, enter -0-) erl deferrad compansatian
________________________________________________ HrAWK
__________________________________________________ Hriwk
____________________________________________________ HrANK
____________________________________________________ HrANK
____________________________________________________ HrAnK
_________________________________________________ -
-------------------------- HifwWE
.................................................... "
____________________________________________________ H WK,
__________________________________________________ HIWE,
-------------------------------------------------- HrihK
____________________________________________________ HAK,

Farm 990-E£ 2012



Form 980-EZ'(2012)  Miss Amazing, Inc. 45-2841732 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Party . [ |
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, o N - *
34 Were any significant changes made to the mgamzmg of gouermng dncuments7 If "Yes attach a conformed
copy of the amended documents if they reflect a u:hange to the organization’s name. Otherwise, explain the
change on Schedule O {see instructions) . . . . . . .. | 34 X
35 a Did the organization have unrelated business gross income uf $1 DDI.'.I or mare dunng the year fmm buslness
activities (such as those reported on lines 2, Ba, and Ya, among others)? . . . . | 35a X
b IT"¥es," toline 35a, has the organization filed a Form 990-T for the year? IF "No," provide an explanatmn in Schedu!e D . | 36b
c \Was the organization a section 501{c)(4), 501(c)(5). or 501{c)(B) organization subject to section 6033() notice,
reporting, and proxy tax requirements during the year? If “Yes " complete Schedule C, Part Il . . . . . . . . | 35¢ X
36  Did the organization underge a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . e 38 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstrumons I-[ 3?;3. ]
b Did the organization file Form 1120-POL for this year? . . . . . | 37b X
38 a [Did the organization barrow from, or make any loans to, any uﬂicer drreclor trustee or ke*_.r 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? . . . | 38a x
b If"Yes" complete Schedule L, Part |l and enter the total amount involved . . . . . . 38b
39  Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included anline®. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501({c)(3) organizations. Enter amount of tax imposed on the organlzatmn dunng the year under:
section 45911 & ; section 4912 : section 4555 &
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has nol been
reported on any of its prior Forms 890 or 990-EZ27 If "Yes," complete Schedule L, Part!. . | e x 40b 3
& Section 501(c)(3) and 501{(c)(4) organizations. Enter amount of tax imposed on
arganization managers or disqualified persons during the year under sections 4912,
4955, and 4858 . . . . . e
d  Section 501{c)(3) and 501 {01(4} mgamzatlons En!er amaunt Df tax on Iune 41’.‘|~r:
reimbursed by the organization. . . . e . »
e All organizations. Al any time during the I:ax yrear was lhe urgamzatlon a p:arty to a prohibited tax shelter
transaction? If "Yes," complete Form BBBE-T. . _ . . . . . . o 0 i e e e e e e e e e e e 40e A
41 List the states with which a copy of this return is filed.  »
42 a The organization's books are in care of ™ Kimberly Somger Telephone no. & | (402) 238-5476
Locatedat ™ 1109 ParcDrive, . City, Papiion BT HE... ZIP¥4®  BAME.. - oo
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 42b X
If"¥es " enter the name of the foreign country; ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U8 . . . |, . . . . [ 42c *
If "Yes " enter the name of the foreign country: ®
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . = [:]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . | l-| 43 |
Yes | No
44 a Did the organization maintain any donar advised funds during the year? If "Yes," Form 980 must be
completed instead of Form 290-EZ2. . . . . .. . | 4a X
b Did the organization operate one or more hospnal facslltles dunng the year? If "Yes Fnrrn QQ{J rnus.t be
completed instead of Form 880-EZ2. . . . . R e K X
¢ Did the organization receive any payments for lnduur tannlng services dunng l‘ne year? A ... | dde &
d If"Yes" to line 44c, has the organization filed a Form 720 o report these payments? If "No,' pmwde ar
explanation in Schedule O . . | . e 44d
45 a Did the arganization have a controlled entnh,r wuthm the meaning uf SL’:‘EtIDH 512(1&}{13}‘?‘ Lo . . | 45a X
45 b Did the arganization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512{b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . . . . . . . . . . . . ... . . .| 45b X

Form 990-EZ (2012



. Form 9802 (2013 Miss Amazing, Inc. 45-2841732 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part 1. . . . . . . . . . . o oo, 46 *
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVl . . . . . . . . . . ]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . . G om oam | 4T X
48  Is the organization a school as described in sect!un 1?0{h}(1j(ﬂ]{nj? If "‘res cﬂmplele Schedule E S W RS 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?, . . . . . . . . . . |[4%9a X
b If "Yes," was the related organization a section 527 organization?, . . . . 49hb X

50  Complete this table for the organization's five highest compensated EmplﬂyEEE. {nther than ufﬂoars d|rectors trustees and key
amployees) who each received mare than $100,000 of compensation from the organization. If there is none, enter "None.”

{a} Nam.a and tille of each employes hé:::';::iiik tgrﬁ:;u:aﬁlr? corfl?r]tﬂl?;:t::;:;:yuu (&) Estimated amount of
pei more han $106.000 devoted 1o position (Forms W21 009-MISC) bﬂmm;m,z,:a?:ﬂdnm Sy bR

ARIRONE. e oo e s

Tille HeWhi, .00/
AN e L S T e

Tille HEWE, .00
A e oo as pomss e on s s e

Title HAE, 00
ATy e S e e e

Title IR, 00
piMBme s e e e

Title K, .00

f  Total number of other employees paid over $100,000 . ¢ Sz W

51 Complete this table for the organization's five highest cnmpensated independent contractors who each received more than
F100,000 of compensation from the organization. If there is none, enter "None."

{a) Mame and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensatian
ChameMone BN
Cily BT ZIp
GHAITB e s e R
City sT ZIP
TR s i S e R 2 e PO s e oot e e
City 5T ZIp
SBITE cociesonpscmsn s s e IR o o s s e o
City 5T Zip
e P Tt e 2 ko oo P e e o
City 5T ZIP
d Total number of other independent contractors each receiving over $100,000. . . . . >
52  Did the organization complete Schedule A7 Note: All section 501{c)(3) orgamzahons and 494?(3}(1]
nonexempt charitable trusts must attach a completed Schedule A . . . oo m[X] ves [ ] Mo

Under penalties of perjury, | declare that | have examined this ratumn, including accomparnying schedules and sfatements, and 1o the best of my knowledge and belied, i is
frue, comect, and cnmprete Declaralion of preparer {other than officar) is based on all infarmation of which preparer has any knowledge.

s
Sign Slgnatureof?ﬁ m Er:-})\f( Date
Here }

U

Type of prlnt
Paid PrintType preparer's name Praparer's signature [rate — I:l N PTIM
Preparer SELF-PREFPARED RETUREN self-employed
Firm's name Firm's EIN I
Uﬁ& 'D'l'lly Firm's address = Phone nao,
May the IRS discuss this return with the preparer shown above? Seeinstructions, . . . . . . . . . . . . . . .»[_| Yes [ | Mo

Form 990-EZ (2012



SCHEDULE A OME Mo, 1545.0047

D o Public Charity Status and Public Support | 5012
Complete if the organization is a section 501{c)(2) organization or a section

Crepartment of the Treasury 4347(a){1) nonexampt charitable trust. Open to Public

Infermal Revenue Service B Attach to Form 9290 or Form 920-EZ, ¥ See separate instructions. Inspection

Name of the organization Employer identification number

Miss Arnazing, Inc. 45-2841732
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 |:| A schoaol described in section 170(b){(1){A)ii). {Attach Schedule E.}
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
4 |:| # medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A){iii}. Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A)iv). (Complete Part 11.)

6 |:| A federal, state, or local government or governmeantal unit described in section 170({b){1){A)(v).

7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)(A)(vi). (Compleie Part I1.)

i D A community trust described in section 170(b){(1)AMvi). (Complete Part 11.)

8 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recaipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppart from gross invastment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a){1) or section 509(a)}(2). See section
509(a)(3}). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a | | Type! b [ ] Typell ¢ [] Type lll-Functionally integrated d [ | Type Ill-Non-functicnally integrated

e i:| By checking this box, | cerlify that the arganization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a) 1) or section 509(a)2).

f If the arganization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box . . . . TR R R OB A B @ I:l
g Since August 17, 2006, has the orgamzatmn accepted arn,r g:ﬂ ar u:'.on!rl!:uutlnn from any u::f Ihe
following persons?
(i} A personwhao directly or indirectly controls, sither alone or together with persons described in (i) Yes | Mo
and {iii) below, the governing body of the supparted organization? . . . . . . . . . . . . . | gl
(i A family member of a person described in (i) above? . . . . BOGR A BOEE W SEEE ar s 11 qiii)
(iii) A 35% controlled entity of a person described in (i) or (i) abn-.re? FoE SE W Th O WO e 14 i)
h Provide the following information about the supported organization(s).
(i) Mame of supporied (i} EIN [iii) Type of organization | {iv] Is the crganization {w) Did you matify {vi} 1= the {viii} Amound af monalery
caganization [described on lines =2 | in col. (i} lisled in your | the crganization in arganization in col suppard
above or IRC section gaverning document? col. i) of your (i} organized in 1he
(s Ingtructions)) Supp? U.5.?
Yas M Yes Me Yas Mo
(A)
(B
<
o
(E)
Total 8]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2012

Form 290 or 990-EZ.
HTA,



+  Schedule A (Form 990 or 990-EZ) 2012

Miss Amazing, Ine.

45-2841732

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) m

1

&

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of services or fa:ulmes
furnished by a governmental unit to the
arganization without charge |

Total. Add lines 1 through 3 |

The partion of total contributions by e:ach
persen (other than a governmental unit
or publicly supparted organization)
included on lineg 1 that exceeds 2%

of the amount shown on line 11,

column (f} .

Public support. Suhtrar;t Jlne 5 fmm Ilne 4

(a) 2008

(b) 2009

(c) 2010

{d} 2011

(e} 2012

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4 |

Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
SOUrces . -

Met income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not nnclude gam or
loss from the sale of capital assets
{Explain in Part IV.) . ;

Total support, Add lines 7 thrnugh 11]

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

o

0

0

Gross receipts from related activities, ele. (see instructions) .
First five years. If the Form 350 is for the organization's first, semnd th|rr:| fnurih or ﬁﬁh tax year as a section 501(c)(3)

organization, check this box and stop here .

12 |

R

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public suppert percentage for 2012 (line 6, column (f) divided by ling 11, column (f)) .
Public support percentage from 2011 Schedule A, Part 1L, ling 14 | .
33 1/3% support test—2012. If the arganization did not check the box an Ilne 13 an::l |II'IE! 14 is 33 143% ar more, check this box
and stop here. The arganization gualifies as a publicly supported organization .
33 1/3% support test—2011. If the arganization did not check a box on line 13 or 16a, and Ime 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 168b, and line 14

14

0.00%

15

0.00%

-

.

is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Fart IV how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported

organization, .

»[]

10%-facts-and- r;lrcumstances test—20‘l1 1f the I::rgamzatmn dqd not check a E}ox an Ilne 13 153 1F5b or 1?a and hne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported arganization .

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

instructions .

»[
]

Schedule A {Form 990 ar 930-EZ) 2012



Schedule A (Form 920 or 990-EZ) 2012

Miss Amazing, Inc. 45-2841732 Page &
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B | (a) 2008 (k) 2009 {c) 2010 {d) 2011 (e) 2012 if) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."} o
2 Gross receipts from admissions, marchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . o
3 Gross receipts fram activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied far the arganization’s
benefit and eithar paid to or expanded on
itz behalf . : PO 0
5  The value of services or Fac;l:lles
furnished by a governmental unit to the
organization without charge . 0
6  Total Add lines 1 through 5 | 0 0 0 0 0 0
Ta  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 2 received
from other than disqualified persons that
exceed the greater of §5,000 or 1% of the
amount on ling 13 far the year | 0
¢ Add lines 7a and 7b . 0 [#] 0 0| 0 0
B Public support (Subtract line 7 frum
line &.) . 0
Section B. Total Suppurt
Calendar year (or fiscal year beginning in) # (a) 2008 (b) 2009 {e) 2010 {d) 2011 {e) 2012 {f) Total
9  Amounts from line & . . 0 0 ] 0 0 ]
10a Gross income from interast, dn.qdends
payments recaeived on securities loans,
rents, rovallies and income from similar sources o
b Unrelated business faxable income (less
section 511 taxes) from businasses
acquired after June 30, 1975 0
¢ Add lines 108 and 10b 0 ] 4] 0 0 0
11 Met income from unrelated husm&ss
activities nof included in line 10b, whethear
or not the business is regularly camied on . 0
12 Other ingome, Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . : 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0j 0 0 0 o
14 First five years. If the Form 980 is for the nrganlzallnn s first, second, third, fourth, or fifth tax year as a section 501 qu}qa}
organization, check this box and stop here . 2 R SRk m 3 : 3 [:[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line &, column {f) divided by line 13, calumn {7} . 15 0.00%:
16 Public support percentage from 2011 Schedule A, Part 1, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment incomea percentage for 2012 {line 10¢, column {f} divided by line 13, column {f}) . 17 0.00%
1B Investment income percentage from 2011 Schedule A, Part 11, line 17 . 18 0.00%

19a

33 1/3% support tests—2012, If the organization did not check the box on line 14, and |Il‘|& 15 is mora 1.han 33 1:'3% and ling 17 is
not more than 33 173%, check this hox and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

»[]

a1
e [x]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 890 or 890-E2) 2012 Miss Amazing, Inc, 45-2841732 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10,
Fart Il, line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information. (See
instructions),

Schedule A (Form 930 or 980-EZ) 2012



+ SCHEDULE L Transactions With Interested Persons |_om8 No. 1545 0047

(Ferm 990 ar 990-£2) ¥ Complete if the organization answerad 2@1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Depariment of the Treasury or Form 980-EZ, Part V, line 38a or 40h. Open To Public

Internal Revenue Service I+ _Attach to Form 990 or Form 990-E2. P+ See separate instructions. Inspection

Marrne af the organization Employer identification number

Miss Amazing, Inc. 45-2841732
Excess Benefit Transactions (section 501(c){3) and section 501{c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V', line 40b.

[k} Relalionship betwean disqualified peraon . L [t} Corractad?
and organization l¢) Description of iransackan e T NE

1 {a) Mame of disqualified parson

(1
(2}
(3)
[4)
_1{5)
(6)
2 Enter the amount of tax incurred by the arganization managers or disqualified persons during the year
under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

L
€ &n

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-E£Z, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22.

(@) Mame of interasted person {b) Relationship | (c) Purpose | {d) Loan 1o or from (e} COriginal if) Balance due | (g} 0 default? | ) Approved | 1) Written
with organizaticn of lean the organization? | principal amaunt by board or | agfeement?
committae?

To From Yos No Yos Mo | Yes | No

(1)
(2
(31
(4)
(5)
(6]
(7]
(8)
(9)
(10)
Tokalss @ & B 0 ¥ PG 8 Y RN W OR SE R P O NS T AR e 0
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person (b} Refationship belween interested | () Amount of assislance {d) Type of assistance {e) Purpose of assistance
persen and the organization

{1
(2}
{3)
{4)
(5}
{6}
(7}
(8)
(9}
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 890-EZ) 2012
HTA




Schedule L (Form 990 or $90-E2Z) 2012 Miss Amazing, Inc. 45-2841732  pape 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 2Bh, or 28¢.

{a) Hame of interesled parson (b} Relationzhip betwean (c) Amaunt of (d) Description of Wansaction () Sharing of
interesied person and the transaction arganization's

organization reEvenuasy

Yias N

(1)
(2)
()
{4)
(5)
(6)
(7}
(8)
(9)

10
m Supplemental Information

Complete this part o provide additional information for responses to questions on Schedule L {see instructions),

Schedule L {Form 590 or 830-EZ) 2012



I OME Mo, 1545-0047

Supplemental Information to Form 990 or 990-EZ 2[@1 2

Complete to provide information for responses to specific guestions on
e e Form 990 or 990-EZ or to provide any additional information. Open to Public
I|1I:|r'|:3l Rl.'_v\-nnlm Snrvicg i g Attach te Form 990 or 990-EZ, Inﬁp&ﬂtiﬂn

Mame of the organization Emplnyer identiflcation number
Miss Amazing, Inc. 45-2841732

SCHEDULE ©
{(Form 990 or 990-EZ)

Form 990-EZ, Part |, Line 16, Other Expenses: Supplies: 1,004

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012}
HTA



Schedule 0 (Form 990 or B90-E2) (2012} Pagn 2

Mama of the organization
Miss Amazing, Inc.

Employer identification number
45-2841732

Schedule O {Form 990 or 890-E2) (2012)



