«n 990

Depanmuent af tha Treasuny
Intarnal Ravenus Service
S Aicaal

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
b Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

OMBE Mo, 1545-0047

A For the

2017

Open to Public

Inspection

Address change Deoing business as

D Name cha

|:| Final returnieminaled

2017 calendar year, or tax year beginning , and endin

B Check if applicable: | © Name of organization Miss Amazing Inc 0 Employer Identification numbaer

Mumber and street (or F.O. box if mail s not delivered to sireet address)  [Roomisuite AR.2841732
|:| nge 1108 Parc Drive E Telephone number

Initial return Ciby or town State ZIF code
lPapilion NE 68046 (402) 238-5476
Foreign country name Foreign provincestatefcounty Forelgn postal code
G Gross recelpls § 523,831

[ ] amendes

return

El Application pending | F Name and address of principal officer:

Jordan Somer 1108 Parc Drive, Papillion, NE 68046

I Tax-exempl stalus: 5|:|1{c:}[:3] DEW{G} { } o {insed no.) |:|4t94?[a]{1:|ar I:I 527

Hia} |2 {hi & groug raburn far subordinabas?
Hib} Are all subordinates Incleded?

D‘l’es Mo
D‘msl___| No

If "No," atlach a st (see instructions)

Hic) Group exemplion number =

J Website: # hitps:/fmissamazingpageant.com
K Form of erganization: Gmporati:m DTrust Dﬁssﬂclamn Dﬂlhﬂr -

L ear of formation: 2014 |HSLaLe of legal domicile:  pJE

3 Summary
1 Briefly describe the organization's mission or most significant activities:  Provide an opportunity for gils and young
E Jwomen with disabilities to build confidence and self-esteem in a supportive environment.______
m
Bl e S S S D S S e g e e s e e S e e e e e e T
E 2 Check this box I'-L__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3  Number of vating members of the governing body (Part VI, line 1a) . ; 3 1
ﬁ 4 Number of independent voting members of the governing bady (Part VI, line 1b]| 4 1
2 | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 1
% 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part Wil column [C] Ime 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 i 7h a
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) . 0 369,366
£ | 9 Program service revenue (Part VI, line 2g) . . 441,382 154,465
@ |10 Investment income (Part VI, column {A), lines 3, 4, and ?l:i} : 0 0
© 141  Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e]| ; 9,688 0
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), ling 12) . 451,070 523,831
13 Grants and similar amounts paid (Part 1X, column (A), lines 1=3) . ] 0
14  Benefits paid to or for members (Part IX, column (&), ling 4) . ]| 0
w (15  Salaries, other compensation, employee benefits (Part IX, column tﬁ.} |InEﬁ 5—1{‘1} 31,845 24 645
2 |16a Professional fundraising fees (Part 1X, column (A), line 118) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25)» 0 A : .
W 117  Other expenses (Part IX, column {4), lines 11a-11d, 11f—24e} 450,726 508,605
18 Total expenses. Add lines 13-17 {must equal Part 1%, column {4), line 25} 482 571 533,250
19  Revenue less expenses. Subtract line 18 from line 12 . Sl B A -31,501 -8,419
5 é Beginning of Current Year End of Year
"EE 20 Total assets (Part X, line 16) . 23,155 130,323
42121 Total liabilties (Part X, line 26) . 0 12,900
5 22  Met assets or fund balances. Subtract line 21 frr::m hne 2!] 23,155 117,423
Im. Signature Block
Under penalties of gerjury, | deciare that | have examined this retumn, including accompanying schadules and statements, and to the best of my knowledge
and balief, it is true, comecl, and complete. Declaration of preparer (other than afficer) is based on all infarmation of which preparer has any knowiedge.
Sign : - Si26/2018
Here Signature of officer P ﬂ r@\;’/ Date
Jordan Somer President
Type or print name and‘ﬁt@_ﬁ M 1]
PrintType preparer's name Praparer's signature Date FTIN
Paid Check [_|if
Preparer SELF-PREPARED RETURM self-employed
Use Only |[frmsname Firm's EIN_P*
Firm's addrass B Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) .

|:| Yes Mo

For Paperwork Reduction Act Notice, see the separate Instructions.,

HTA

Form 990 (2017



Form 890 (2017 Miss Amazing Inc 45-2841732 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil . . . . . . . . . . . . []

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?, . . . . . . . . .

If "ves," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . .« . 0 a e e e e e e .....D‘fesﬂu
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

[:l‘fes Nn

4a

U o/, SP . AU 1 O SRR R SSPPP PR Y DT TR EPRRRLLLTLEE Lt

............................................... e s ammEEEEEEesAeSsssEEEEEEEEEsSSSSSEsmEEEET——— =SS

4c

{Code: ) (Expenses § including grants of § } (Revenue §

dd

Other program services. (Deseribe in Schedule ©.)
{Expenses § 0 including grants of $ 0) (Revenue § 0}

Total program service expenses [ 533,250

Form 990 (2017
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Fermn 280 (2017} Miss Amazing Inc 45-2841732 Paga 3
Iﬂlﬂ Checklist of Required Schedules

Yas | Mo
1 s the erganization described in section 501(c)(3) or 494?{3}(1} (other than a private foundation)? If "Yes,"
complete Scheduwe A . . . . W B s 1 X
2 |s the organization required to ccmplete Schedufe .Ei Schedu.fe uf Gunfnbumrs (see 1nstructmn5}'? L 2 A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . PR X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrwues ar ha'u'e a secllan 5[]1 {h}
election in effect during the tax year? If “Yes," complete Schedule C, Partll . . . . . . Co i A

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membemhup dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” cump!ate Schedufe C,
Parttll . . . ., ., 5 X

6 Did the organization mamlaln an'_u,.- dnnnr aduused funds or any s|mlfar funds or accounts fnr whlch dnnnrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes " complete Schedule D, Part! . . . . . . S @ B 6 A
7 Did the organization receive or hold a conservation easement lncludmg easemerﬂs to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Part !l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "

complete Schedule D, Part il . . . . . - ] X

9 Did the organization report an amount in Part x |II'IE 21 fr::r BSCIOW or cushﬂd:al acr;uunt !lablllty. sernve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV, . . . . . C e 9 X
10  Did the organization, directly or through a related organization, hold assets In 1n‘:.‘rnpu::r:a\nl].nr restncied
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . . | 10 X

11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, pi
VI, VI, 1X, or X as applicable. A
a Did the organization report an amount for land, buildings, and eq

TAF "Yes, " complete

Schedule D, Part VI, B EEE RN 11a X
b Did the organization report an arnuunt fur mvestmants—uiher sec e K ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedu!e D Parf Vil . . . . . S 11b X
¢ Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . . . . .. | 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "‘r’es com_of&te Sc:hedu.fe D F’an‘ X 11e A
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complefe Schedule D, Part X. . . . 11f hd
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," cnmpre!e
Schedule D, Parls Xtand Xil.. . . . . 12a A
b Was the organization included in mnsuhdatad mdependent audﬂed f nsncral stalements fur th& tax yrear'? H' "'r’es
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional . . .  |{12b X
13 Is the organization a school described in section 170(b){(1)(A)(I)? If "Yes," complete Schedwle £ . . . . . . . . |13 *
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |14a £
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complele Schedule F, Parts fand V. . . . . . . . [14b A
15 Did the organization report on Part IX, column {A), ling 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts fand IV . . . . . . s ow oo |18 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or ulher
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts il and iV . . . . . v W i b X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sewilces
on Part ¥, column (A), lines 6 and 11e7? If “Yes," complete Scheduwle G, Part | (see instructions). . . . . . . . |17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Part !l . . . . . . Coe 18 A
19 Did the organization report more than $15,000 of gross income fram gaming acfmtles on Part 1-.I'III III'IE! Qa‘?
rf"YescﬂmpiefeSr:.r:edu.reGPafHH..,...........................19 X

Form 990 (2017



Form 990 (2017} Miss Amazing Inc 45-2841732 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H . it 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts [ and IIl . : 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compansatlon Df the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ok 23 X
24a Did the organization have a tax-exempt bond issue with an oul,standmg pnnclpal amuuni r:rf mare lhan
£100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go o line 25a . 24a ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempnran,r penod ﬁxcepllnn'? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 5 ; 24c x
d Did the organization act as an "on behalf of" issuer fnr !:n:mds uutstandmg at any tlme durtng the year’? i 24d *
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ; 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's pr'u::r Forms 980 or
990-EZ7 If "Yes," complete Schedufe L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6 ar 22 fur nacewables frcrm or payables to af'n_.r
current or former officers, directors, trustees, key employees, highest compensated emplnyees or
disqualified persons? If "Yes," complete Schedule L, Part Il . . ] 26 X
27 Did the organization provide a grant or other assistance to an officer, dlractur trustee key emplnyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complele Schedule L, FPart il . ‘ 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L # ki
Part IV instructions for applicable filing thresholds, cnndn’uq‘@ ptions): e i
a A current or former officer, director, trustee, or key employe "yad " complete Schedule L, Part IV . | 28a X
b A family member of a current ar former offi d@( -:iureclor trustpe or kéy employee? If "Yes," complele
Schedule L, Part IV . . . . . . iy : 28b X
¢ An entity of which a current ar furrner :_':I"Fcer dlre:::tur lrustee or keyr empluya& {nr a fam:ly member thereafj
was an officer, director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c A
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease aperatlons? H' '“:rfes campiea‘e Sﬂhea‘uia N
Part! . M X
32 Didthe urganlzatmn sell axchange dlsposa of ar transier more than 25% of lls net assets?
If “Yes," complete Schedule N, Parf Il | 32 X
33 Did the organization own 100% of an entily dlsregarded as separate frurn the nrganlzauan under Ragulatmns
sections 301.7701-2 and 301,7701-37 If "Yes," complele Schedule R, Part ! . 33 X
34 \Was the organization related to any tax-exempt or taxable entl'q.r'? If "Yes," complete Schedu.re E‘ Parr H
i, or iV, and Part V, line 1 . . : 34 X
35a Did the organization have a mntrulled enhty 'wlthln the meaning uf seatlnn 512{b}{13}|? . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlmlied
entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 - ¥ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -charitable rafated
organization? If "Yes," complete Schedule R, Part V, line 2 . 0 T . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty lhat is nut a related urgamzatmn
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . i § g 38| X

Form 990 (2047)



Form 980 (2017) Miss Amazing Inc 45-2841732  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV . . . . . . . . . . . . . |:]
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a O [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to uendnrs and reportable B
gaming {gambling) winnings to prize winners? . . . . . . BE T I CNMTEr spae e ic | X
2a  Enter the number of employees reported on Form W-3, Transmatta[ ::f Wage ann:i Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 18 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . [ 2b| X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) *hi
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . | 3a X
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule © . . . . 3b X

g o

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)?. . . . . . . R R T i SR T o e s R X

b 1 "es" enter the name ofthe farmgn muntry B
See instructions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts

(FEAR),
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . Sb X
¢ If"¥es" to line 5a or 5b, did the organization file Form 8886-T7, . . . . TR B o X
G6a Does the organization have annual gross receipls that are normally greater than $1{J{J DI[JD and duj the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . | Ba X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . RO ORBSE W W 2 3o |Bh X

7 Organizations that may receive daductmta contributmns under sectlon ‘ITO{(:]
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods

and services provided to the payer? . . . . . poans B el R Ta X
b If"Yes," did the organization notify the donor of tha vaiue uf the guuds or services pruwded'? e e e e 7h X
¢ Did the organization sell, exchange, or athe i angible onal pmperty for which it was

required to file Form 82827 . . o ) ] . Tc A
d If"Yes" indicate the number of Forms 523 ear . o | ?d I :
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬂt contract? . . Te *
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . | 7f *
g If the organization received a confribution of qualified infellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 48667 . . . . . TR 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persun‘? SCRESHE W e 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12, . . . . N [ 0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhnes . . |10b of :
11 Section 501(c){12) organizations. Enter; :
a Gross income from members or shareholders , . . . . A I i I 0
b Gross income from other sources (Do not net amounts due ar pald tn other SOUrces
against amounts due or received from them.) . A e 11hb 0
12a Section 4947(a){1) non-exempt charitable tmsts Is tha urgamzatlun f ilng Fum‘| 990 in Ileu of Form 10417 . . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b] i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1%
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . R b A

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b 0

¢ Enter the amount of reserves on hand . . . . . 13c 0
14a Did the organization receive any payments for |ndoor tanmng sarvices durmg the iax year'? % ... |14a )
b If"Yes " has it filed a Form 720 to report these payments? If "Wo, " provide an explanation in Schedu!e f_'J i ik 14b b

Farm 990 (z017)



Form $80 (2017) Miss Amazing Inc 45-2841732 Fage B

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No'
rasponse fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part™v . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year . . . 1a i

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ' T

any other officer, director, trustee, or key employee? . . . . . PE 2| X
3 Did the organization delegate contral over management duties custumanly perfcarrned by or under the dlre::t

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . ; 6 X
7a Did the organization have members, stockholders, or other persons whn had lhe power tn elect ar appmnt

one or more members of the governing body? . Ta X

b Are any governance decisions of the urganlzatmn resewed to {nr subject tu apprwal hyrj memhers
stockholders, or persons other than the governing body? . . . . . . B 7b A
8 Did the organization mntemporaneuusly ducumant the meelmgs held or wntten acimns undertakan dunng R
the year by the following:

a The governing body? . . . : G TR OB OBLOESE RS AN OE ¥ AW Ba X
b Each committee with authonh_.r lﬂ a::t an h%h&lf ermng Y. . . . . . | Bb X
9 |5 there any officer, director, trustee, or key amplwaa listed in Fart VI, Section A, who cannut be reachad
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a b
b If "Yes," did the organization have written policies and procedures govermng the amwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880, == ] 5
12a Did the organization have a written conflict of interest policy? If "No, " go fo line 13. . . 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that cnuld gwe nsa to cnnﬂlcts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthfswasdone . . . 0u e v vie 0 v o o e 0w e s 126 X
13 Did the organization have a written whistleblower policy? . . . . BE R OM NE N oToONE % NG 13 X
14 Did the organization have a written document retention and destructlun puhcl_.r? 5 OEE A 14 A
15 Did the process for determining compensation of the following persons include a review and apprmral by )i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? { ol
a The organization's CEQ, Executive Director, or top management offigial. . . . . . . . . . . . . . . .. 15a A
b Other officers or key employees of the organization . . . . o /R s R 15rb X

If "Yes" to line 15a or 15b, describe the process in Schedule G {see |n5truc1|uns} g ]
16a Did the organization invest in, contribute assets to, or participate in a ]mnt vanture or similar arrangemeant i ¢ b
with a taxable entity during the year? . . . . . . .« . . |1Ba X
b If "Yes," did the organization follow a written policy or pruceciure requnrmg the urganlzahon to eual:uata |ts s
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard it
the organization's exempt status with respect to such grrangements? . .o L Lo L e e e 6w 16b *
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed e T T e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Semmn 501{::){3]5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |___| Another's website Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemants available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
Jorsan Somer (402) 238-5478

1109 Parc Drive, Papilion, NE 68046

Farm 990 (2017
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Form 950 (2017) Miss Amazing Inc
!Emll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

Ll

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees,; and former such persons

|:| Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

{C)
Pasition
) B} {do not check maore than ang D} {E} {F)
Mame and Title Average box, unless person is both an Reportable Reponabie Esfimated
haurs per officer and a direcioriirustes) compeansation compensation amaunt of
wieek {list any e 5|5 5;:_ n frowm froim redated ather
hours far a2 z S § '% ﬁ the arganizations compensation
related 25 = g g%'ﬂ @ organization | (W-2/1008-MISC) from the
organizations |2 8| 2 gl@ {W-2/1098-MISC) arganization
balow dotbed # & &2 and related
fine) % g & g arganizations
JEEE
A1) _JordanSomer ... 40.00,
President 40.00 X X 24,645
B N S
K V. | S———
ety e S e ﬂf;b f\\ ""3#
N D) A
I — - \SS\ WAl
el BE s s s s e ek r e
L ) S
L
T s e R R S A
BV e e e s
L L TP
L R S
L N SR
L N SR

Form 990 (2017



Form 890 {2047) Miss Amazing Inc

45-2841732

Page B

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

)
Paosition
(A {B} {de not check mare than cne (] (E} {F)
Mama and title Average box, unless person is bath an Repartable Rapartable Estimated
hours per afficer gn_j_g_gLrecmn‘Husm compensation compensation amaount of
wiaek (list any g3 = o fram frarm ralated otivar
halirs for G % E g 2 g 5 3 the crganizations compensation
related 2| E| & S 3| | omanization W-2/1098-MISC} fram the
organizations E» & E 2a (W-21089-MISC) arganization
below dotted e 3 and related
ling) ﬂ. % g organizalions
BB s e R R s S S
L e TS LN e L SN
{6 {0 RPNt SRt - i B oS st st et R Pt
L) PN N
DL oo s o s
A oo T R R R R
e s s 2 .
£ ——— (("() m) T’(
\ P/
e P e e = S T o irs e
B s R R
L R N
T R
1b  Sub-total . . 24 645 0 0
¢ Total from c—::-ntmuation 5heets tn Part "u'll Sactmn A > 0 0 0
d Total (add lines 1b and 1¢). = 24 645 0 0
2  Total number of individuals {including hut not 1|m|ted tu thuss !lstad aboue} who recewed more than $100,000 of
reportable compensation from the organization  » 1]
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | Bt e | v
employee on line 1a7 If "Yes,” complete Schedule J for such individual . , 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ": T’T = ¥
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such il el B
indlivicual | ; 4 x
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i i
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
A (B) (c)
Name and businass address Description of services Compensation
4]
4]
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received “" Tt :‘ . =t 7|
maore than $100,000 of compensation from the organization [ 8] i W Tl

Form Bﬂﬂ (2017}
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Form $80 (2017) Miss Amazing Inc 45-2841732 Page 9
Iﬂﬂ"l Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartMIlL . . . . . . . . . . . . . I:'
(A (B) (c) o)
Totfal revenue Related or Urnrafated Revenue
axempt business axcluded from
function TEVENLUE tax under sections
revenue 512-514
1a Federated campaigns. . . . . . . . 1a 0
Eg b Membershipdues., . . . . . . . . . | 1b | 0
% ¢ Fundraisingevents. . . . . i ow owae (e 0
g! d Related organizations . . . . . . . . |1d | 0
gg e Government grants (contributions) . . . | 1e 0
gl Al other contributions, gifts, grants, and
gg similar amounts not included above . . . | 1f 369,366
2l g Moncash contributions included in lines 1a-1: & | 0
*| _h Total Addlinesfa—1f . . . . . . R T 369,366
Business Code
g 2a Events . 711300 154,465
- 0
C
g f All other program service revenue . . . . -
g Total. Addlines2a-2f. . . . . . . . & . . . .. - 3
3 Investment income {including dmdends interest, and
other similar amounts) . . . . . . R | S [ 0
4  Income from investment Gftax-axampt band pmcaads . 0
5 Royaligis: o % o & 08 S0 8 W 9os = mie g b 0
ﬂ}ﬁnal (i} Personal
6a Grossrenls. . . . . .
b Less: rental expenses .
¢ Rental income or {loss) . . . 0 0
d Metrentalincomeor{loss). . . . . . . . . . . . . . L 0
7a Gross amount from sales of (i} Securities (i} Gther
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
c Gainorfloss). . . . . . . 0 0
d Netgainor(loss). . . . . . . . . . .. PEDTRSR . 0
2 | 8a Gross income from fundraising
g events (notincluding$ _____ 0O
B of contributions reported on line 1¢).
L SeePart IV, line18. . . . . . . . . . a 0
£ b Less: directexpenses. . . . . . . . . b 0
6 ¢ NMet income or (loss) from fundraising events . . . . . . » ]
89a Gross income from gaming activities.
See Part IV, line19. . . . . . . . . . a 0
b Less: directexpenses. . . . . . . . . b v)
¢ Metincome or {loss) from gaming activites . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . . . T - | 0
b Less costofgoodssold. . . b 0
¢ Net income or (loss) from sales uf inventcw PR a
Miscellaneous Revenue Business Code
b
b .
G
d Allotherrevenue. . . . . . . . . . .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions

Form 990 (2017)



Form 990 (2047) Miss Amazing Inc 45-2841732 page 10
Part IX Statement of Functional Expenses
Section 501(c){3) and 501{c)(4) organizalions must complete all columns. All other organizations must complete column {A).

Check If Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . . . . . . . .. [:l
Do not include amounts reported on lines 6b, 7b, Tatal éﬁanses ngra‘rlna}sewbe Managéﬁenl and Fun:ﬁising
8b, 9b, and 10b of Part VIl expanses feneral expanses BHPONSES
1  Grants and other assistance to domestic organizations '1 "'__-I"_"' w
domestic governments. See Part IV, line21 . . . . . 4] ek |l =V
2 Grants and other assistance to domestic T T D A SRt
individuals. See Part IV, line22 . . . . . . . . . 1] i
3 Grants and other assistance to foreign J B 2 ‘
organizations, foreign governments, and foreign et A 20
individuals. See Part IV, lines 15 and 16 : 0 ' o :
4 Benefits paid to or for members . . . . . . . . . 0 B e k| {7
§ Compensation of current officers, directors,
trustees, and key employees . . . . . 24,645 24 645 0
& Compensation not included above, to dlsquahﬁad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and mntnbuﬂnns {lnclude
section 401({k) and 403(b) employer contributions) . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 0
10 Payrolltaxes . . . . PO SENEGE W 4 0
11  Fees for services (non—employeasj
a Management. . . . . . . . . oL L0 oL 570 570
b Legal. 0
¢ Accounting . 0|
d Lobbying. . . ; 0 _
e Professional fundraising services. See Part WV, line 17 . ol vl b e
f Investment management fees . g ; ol 4 TN =
g Other. (If line 119 amount exceeds 10% of ling 25 mlurnn bl | U
{A) amount, list line 11g expenses on Schedule Q) 4] 0
12  Advertising and promotion . . . . . . . . . . . 8,770 8,770
13 Officeepenses. o 1o & & &% W & v v . 0
14 Informationtechnology . . . . . . . . . . . . . 11,780 11,780
1 Foyalbes: o 5 o0m B o BN % @S B w3 0
15Dccupar‘rcy...............,. 0
17 Travel. . . . N 20,647 20,647
18 Payments of trauel ar enlertamment expen&es
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings . o= 0
20 Interest. . . . 0
21 Payments to afﬂl:ales : 0
22 Depreciation, depletion, and amumzattun a 0 0 )| 0
23 Insurance . . . . . % 3,113 3,113
24  Other expenses. Itemlze expensas nut r:uwared { PR el 1o i, AR bt gt
above (List miscellaneous expenses in line 24e. If b ! IS | e Pt TR e | B S | SR T
line 24e amount exceeds 10% of line 25, column F3h gk o e (I R _ L
(A} amount, list line 24e expenses on Schedule O.) TR r T 2 E L o e e Ot L A
A MBS e ememeeesmessesesenae 406,987 406,987
b Miscellaneous espense__________________ ... ... 56,738 56,738
- S 0
S e s 0
e All other expenses .. 0
25 Total functional expenses. Add lines 1 through 24e . 533,250 533.250 1] 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here F-I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017



Form 890 (2017) Miss Amazing Inc 45-2841732 _ page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . D
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing e 14,205 1 103,726
2 Savings and temporary cash investments . 0 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net | . of 4 0
5 Loans and other receivables from current and former off icers, dlrecmrs A Pt | ok
trusteas, key employees, and highest mmpensated employees, e N i
Complete Part Il of Schedule L | . 0| §
6 Loans and other receivables from other disqualified persons {as dedmed under sectmn = Lo = '
4958{f)(1)}, persons described in section 4958(c)(3)(B), and contribuling employers and
spensoring organizations of section S01(c){9) voluntary employess’ beneficiary
g organizations (see instructions). Complete Part | of Schedule L. . g 6
w1 7 Motes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 8,850, 8 26,597
9 Prepaid expenses and deferred {:harges o 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part V| of Schedule D | 10a Of
b Less: accumulated depreciation 10b 1] 0] 10¢ 0
11 Investments—publicly traded securities . 0 11 0
12 Investments—other securities. See Part IV, line 1‘] ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . . : 0 14 0
15  Other assets. See Part I"l.l" Ilne 11 it (é‘b m I_— \‘/f 0l 15 0
16 Total assets. Add lines 1 through 15 (must equal lind 84) . H 5 T 23,155 16 130,323
17 Accounts payable and accrued expenses . . . = u 0| 17 12,800
18  Grants payahle . ol 18
19 Deferred revenue : 0] 19
20  Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability, Gomplete Part |"u" of Schedule D ol 21
® (22 Loans and other payables to current and former officers, directors, =14
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . . Q| 22
9|23 Secured mortgages and notes payable to unrelated third pamEs ol 23 o
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 ]
25  Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 thmugh 25 0l 26 12,800
& Organizations that follow SFAS 117 (ASC 958), check herep . and | ' '-_t-: B e h.'
@ complete lines 27 through 29, and lines 33 and 34. 3 iiip : B _
E 27 Unrestricted net assels . : 23,1558 27 117,423
@ |28 Temporarily restricted net assets . 0] 28
° 29  Permanently restricted net assets . . e 0 23_
e Organizations that do not follow SFAS 117 EMWE&J. check here b I:l and
© complete lines 30 through 34.
E 30  Capital stock or trust principal, or current funds . . 0] 30 0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0 31 0
- 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
= |33 Total net assets or fund balances . 23,155 33 117,423
34  Total liabilities and net assets/fund halancas 23,155 34 130,323

Form 990 (2017



Form 990 (2017) _Miss Amazing Inc 45-2841732  Page 12
=Elie {8 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1, . . . . . . . . . . .. |:[

1 Total revenue (must equal Part VI, column (A), line 12) . 1 523,831
2  Total expenses (must equal Part X, column (A}, line 25) | 2 533,250
3  Revenue less expenses, Subtract line 2 from lina 1, 3 -9.419
4  Net assets or fund balances at beginning of year (must equal F‘art K |II'IE 33 culumn (ﬂ}} 4 23,155
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . &
7 Investment expenses . 7
8  Prior period adjustments . 8 103,687
8  Other changes in net assets or lund balances {explam in Schedule CJ‘J 9
10  Met assets or fund balances at end of year, Combine lines 3 through 8 {must equal F‘ar‘t K IIHE! 33
column (B)) . 10 117,423
Financial Statements and Rapurtlng
Check if Schedule O contains a response or note to any linein this Part Xl . . . . . . . . . . . . . |:|
Yes | No
1 Accounting method used to prepare the Form 890 Cash I:l Accrual |:| Other |
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a *

If "Yes" check a box below to indicate whether the financial statements for the year were compiled or |

reviewed on a separate basis, consolidated basis, or both: 0y

. Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . m O W3 2b | X

If"Yes," check a box below to indicate whether the financial statements for the year were aumted on & Rl B

separate basis, consolidated basis, or both: o M

Separate basis |:| Consolidated basis |____| Both consolidated and separate basis :

¢ If"Yes" fo line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of vl | e

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in b frels
Schedule O, JRAli

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . Co . 3a ®

b 1f"Yes," did the organization undergo the required audit or audns'? If 1he ﬂrganlzauun n‘.ld nut undargﬂ lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . | 3b X

Farm 990 2017




SCHEDULE A g ’ . | ome no. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2017
Complete if the organization is a sectien 501(c){3) organization or a section 4947 (al1) nonexempt charitabie trust.

e ey » Attach to Form 990 or Form 990-EZ. Open to Public

Intemnal Revenue Service = Go to www.frs,guvfonﬂsﬂﬂ for instructions and the latest information. Inspection

Name of the organization Employer identification number

Miss Armazing 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).

2 D A school described in section 170(b){1}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 |:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A}{iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170({b){1){(A}{iii). Enter the
hospial s mame ol AN EEaE S o o orar s o e i s e 3 e A L T R, T

5 |:] 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}

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

|:| 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). (Complete Part 11.)

|:] A community trust described in section 170{b){1){A)(vi). (Complete Part 11.)

|:] An agricultural research organization described in section 170(b}(1){A){ix) 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
LNWERBINE S o e B e T e P e B e ss e s e Bnsse s snss s S son o e
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2). (Complete Part Ill.}

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 121, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[+ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D 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 complete Part |V, Sections A and D, and Part V.

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

=i

w o

f Enter the number of supported arganizations . . . . G G G5 BON G of Fee W @ SFe ey m
g Provide the following information about the supported nrqanlzalmn(s}

(i} Name of suppartad organization {ii) EIN {ill) Type of organization | {iv) Is the organization | (v} Amount of monatary {vl} Arnount of
{described on lines 1=10 | listed in your governing support {see olher support {sea
ahove (326 | sl[g\r,'l:l - ._d ment? instructions) instructions)

I(}I" ?ﬁ Wy /?
a{ 1) nk
") S
(B}
(<)
o)
(E)
Total i o TS 0 0
For Paperwork Reduction Act Notice, see the lnstruc.tmns for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

HTA



Schedule A (Form 980 or 900-E23 2017 IMiss Amazing Inc 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 lIl. 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) - {a) 2013 (k) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . 0
2 Tax revenues levied for the arganization's
hanefit and either paid to or expended on
mbehall, & -5 o0 Ta W o SN 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 1]
4 Total. Add lines 1 through 3 . . . . . . 0] 0 0 0 0 0
5 The portion of total contributions by J L b B o
each person {other than a i < iy - g el Jiz
govermnmental unit or publicly =l B ol S [ e e
supported organization) included on Sl h ' |
line 1 that exceeds 2% of the amount Tty |
shown on line 11, column (. . . . . . SIS = o DR i rad T i ; :
B Public support. Sublract line § from line 4 R RAS e ! i sy il i R 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7T Amounts from lined . . . . . - 0 0 0 0 0 0
8 Gross income from interest, l:ilwdenl:ls
payments received on securities loans,
rents, royalties, and income from

gimilargsources . . . . .0 .. .o 0
9 Metincome from unrelated business Y s Y -~ =

activitias, whether or not the business is [ “ I._._:fj' ¢

regularly carredon . . . . . . ; i || 0
10 Otherincome. Do not include gain or L2

loss from the sale of capital assets

{Explain in Part V1) . 0
11 Total support. Add lines 7 through 10 . Erbethlc 1]
12 Gross receipts from related activities, ete. (see mstruclmns] ...... 12 |
13  First five years. If the Form 980 is for the organlzatlﬂn g first, second, third, fnur‘th ar flﬂh tax yaar as a $EEIIDH 301 (ch3)

organization, check thisboxandstophere . . . . . . . . . . . - o . L ¢ e e SRR R || SRR e Sk R D
Section C. Computation of Public Support Percentgge
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (fy . . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2016 Schedule A, Part I, line 14. . . . . 15 0.00%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . oo O | W ST HA R > I:l

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. . . . .. S D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 162, or 16b, 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 erganization meets the "facts-and-circumstances” test. The ﬂrganlzatu}n qus.lrr"es asa puhhcly supporlad
organization. . . . ... . . . & : A T T Do EeEl Wiy G T W e |:|
b 10%-facts-and-circumstances test—2016. If the ﬁrgamzatmn did not check a box on line 13, 16a, 16b, or 17a, and line
15 iz 10% ar 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 . . . . . G Euch GNmREOE AER SoAm Bl keSE ESGE MgEe 8 e e e e e e e e e e . ..-l:l
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and zee
instrugtions . . . . . . . . I'-D

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Miss Amazing Inc 45-2841732 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked 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 Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2013 (k) 2014 (c) 2015 {d) 2016 (e) 2017 {f} Total
1 Gills, grants, contributions, and membership fees
racaivad. (Do not include any "unusual grants.”) 0

2 Gross receipts from admissions, merchandise
sold or senices parformed, or facilities
furnizhed in any aclivity that is related to the

organizallon’s lax-exempl purpose . . . . 0
3 Gross receipts from aclivities that are nat an
unrelatad trade or business under section 513 . . 0

4 Tax revenuas levied for the arganization's
benefit and either paid to or expended on P iy,

% 3 |
its behalf . . . . . . . N Ff!' ) ! L \Hlv 4 0
5 The value of services ar faculltnes Wt I (]
furnished by a governmental unit to the
organization without charge . - a
6 Total Add lines 1 through&. . . . . . 0 0 a 0 0 0
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . . ]
b Amounts included on lines 2 and 3
received fram other than disqualified
persans that exceed the greater of 5,000
or 1% of the amount on line 13 for the year . 4]
¢ Add lines 7a and 7b . 0| 0 0 0
8 Public support {Subtract line 7¢ from i |" Ty I y L
line 6.) . o 4 m et «ih e 0
Section B. Total Suppnrt
Calendar year (or fiscal year beginning in) | ] {a) 2013 (b) 2014 {c) 2015 (d) 2016 e} 2017 (f) Total
9 Amounts fromlined. . . . . . . . . 0 ]| 0l 0 1] 0

10a Gross income from interest, dividends,
paymenis received an securities loans, rents,
rayaltios, and income fram similar sources . . 0
b Unrelated bhusiness taxable income (less
section 511 taxes) from businesses
acquired after Juna 30, 1875 . . . . . 0
¢ Add lines 10aand 10b. . . . . i 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in ling 10b, whethear
or not the business is regularly carmied on | 0
12 Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Partvi)y. . . . . . . 0
13 Total support. (Add lines 8, 10c, 11

and12). . . . . . 0 0 0 0 0 0
14  First five years. If the Fnrm 990 ls Iar l’ne mgamzatlon 5 first, second, third, fourth, or fifth tax yvear as a section 501{c)i3)

arganization, check this box and stop here . ., . . . B e R R A = i O 8 Y g i g I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, colurn (f} divided by line 13, column (f) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2016 Schedule A, Partlll, line15. . . . . . . . . . . . e 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (). . . . . . . . . 17 0.00%
18  Investment income percentage from 2016 Schedule A, Part U, line 17 . . . . . . . . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2017. If the crganization did not check the box on line 14, and line 15 iz more than 33 1/3%, and line 17 is

not mare than 33 173%, check this box and stop here, The arganization qualifies as a publicly supported arganization . . . . . . |:|

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lire 18 is not more than 33 1/3%, check this box and stop here. The ocrganization qualifies as a publicly supported organization. . . . . . . . . ¥ D

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

Schedule A& (Form 380 or 980-EZ) 2017



Schedule A (Form 990 of 990-E2) 2017 Miss Amazing Inc 45-2841732 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Seclions A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing :
documents? If "No, " describe in Part VI how the supporled organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) er (2)7 If "Yes, " explain in Part W how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 1
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes, " answer |
(i) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) sl
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"“Yas, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion s L
despite being controlled or supervised by or in connection with its supporfed organizalions. | 4b

¢ 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)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign suppun‘ed r::-rgam'z&ﬁon was used exclusively for section 170{c){(2)(B)

PUDOSESs kY 4c
5a Did the organization add, substitute, or fnaue g 2.):&:&&#.& qu ﬁlzatlons during the tax year? If "Yes, " gty
answer (b) and (c) below (if applicable). Alsoop H' in Pq VI, including (i) the names and EIN AR 2
numbers of the supported organizalions added, subsnm!ed or removed: (ii] the reasons for each such action;
{iif) the authority under the erganization's organizing docurnent authorizing such action, and (iv) how the action |0
was accomplished (such as by amendment to the organizing document), 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already i h
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 4
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 (i) other supporting organizations that also support or e
benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in Part VI, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 2
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with M (TR LAY
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 i
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8

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 4846 (other than foundation managers and organizations described |00 ) b

in section 508(a)(1) or (2))7 If "Yes," provide detail in Part V1. Sa

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

¢ Did a disqualified person (as defined in line a) have an ownership interest in, or derive any personal benefit &
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part V1. O¢

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section ‘ Ay

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated I e
supporting organizations)? If "Yes, " answer 108 below, 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to L)
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017



Schedula A (Form 990 or 890-EZ) 2017 Miss Amazing Inc 45.2841732 Page §
Supporting Organizations {continued)
Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persens described in (b) and (c)
below, the governing body of a supported arganization? 11a
b A family member of a person described in (a) above? 111k
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations
Yes| Mo
1 Did the directors, trustees, or membership of one or more supported organizations have the power to \ '
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "Mo, " describe in Part VI how the supported organization(s) effectively operated, supervisad, or
conirolled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supporfed
organizations and whal conditions or restrictions, if any, applied o such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported f
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporing organization. 2
Section C. Type |l Supporting Organizations
Yes| No
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors 5
or trustees of each of the organization's supported organization{s)? If "No, " describe in Part VI how coniral
or management of the supporling organization was vested in !'he_s__an?elps?qns that confrolled or managed
the supported organization(s). = S T NS 1
Section D. All Type Ill Supporting Organizations| || || .~ 1|
o wery U th Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part W how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes, " describe in Part VI the role the organizalion’s
supported organizalions played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year ( 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.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test. Answer (a) and (b) 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 activifies directly furthered their exempt purposes,
how the organizafion was responsive fo those supporfed organizations, and how the organization determined
that these aclivities constifuted substantially all of its aclivities.

b Did the activities described in {a) 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 supporfed organizafion{s) would have engaged in these
activifies but for the organizalion’'s involvement.

3 Parent of Supported Organizations. Answer (a} and (b) 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 supporied organizations? Provide detfails in Part V1.

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

Yes

No_

2a

2b

Ja

3p |

Schedule A (Form 990 or 990-EZ) 2017
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45-2841732

Page

6

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

1 [ ] 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 non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional)
1_Met shori-term capital gain 1
2 Recoveries of prior-year distributions g
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 8] 4]
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production 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) T
8 Adjusted Net Income (subltract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount {A) Prior Year (B) Current )
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see (A T e e Y
instructions for short tax year or assets held for part of year): i e L e R el [ Sevdeddisiin
a Average monthly value of securities 1a
b _Awverage monthly cash balances ib
c_Fair market value of other non-exempt-use assets : —> = I 1g| rr
d Total (add lines 1a, 1b, and 1c) (U V) [ prdi/ 0
e Discount claimed for blockage or other b 1‘{‘;_-»-*: "1l ifﬂ pe A i ade 2 lliatenssuple i
factors (explain in detail in Part V1): ' dadl uq:‘: el ii}c;‘_;isﬁ;i_’- il
2 Acquisition indebtedness applicable to non-exempl-use assats 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 MNet value of non-exempt-use assets (subtract line 4 from ling 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount o Gurrent Year
| il err.-*- a3y
1 Adjusted net income for prior year {from Section A ling 8, Column A} 1 D E i e m,- G 0
2 Enter 85% of line 1 2 [ asit inlis wadlin Ut :-’ 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 WHRUL 5 araile dyiteobih. 4]
4 _Enter greater of line 2 or line 3. 4 r_-"num{ w,,nc--qw :{ 0
5 Income tax imposed in prior year § [ervabites oo b ik k]
& Distributable Amount. Subtract line 5 from line 4, unless subject to l?r-‘ﬁ :{ el n"*’,{&: Fi ot .-E,
emergency temporary reduction {see instructions). 6| gt A -~* R 0

7 |:| Check here if the current year is the organization's first as a non-functionally mtsgrater.i Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 880-E7) 2017 Miss Amazing Inc 45-2841732 Page 7
Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 _Amounis paid to supported organizations to accomplish exempt purposes

25

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from activity

Adrministrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions,

Total annual distributions. Add lines 1 through 6. 0

0|~ | | | b LD

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions,

Distributable amount for 2017 from Section C, line 6 0

Line 8 amount divided by line 8 amount 0.000

(ii} (iii}

Section E - Distribution Allocations (see instructions) (0 Underdistributions Distributable

Excess Distributions

Amount for 2017

__Pre-2017

Distributable amount for 2017 from Section C, line 6 _Q

Underdistributions, if any, for years prior to 2017
(reasonable cause required—aexplain in Part VI). See
instructions.

From 2013 . .

From 2014, . . . . . . . S0l

ErOM 205 e s imiecnss |

R :
FROMZOE . oo v o oo NSRS

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e e [T D | (D | [ [T (R0

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

F-9

Distributions for 2017 from
Section D, line 7: %

Applied to underdistributions of prior years

oW

Applied to 2017 distributable amount

Remainder. Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2017. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in|
Part V1. See instructions,

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 . . .

Excess from2015. . . .

Excess from 2016, . . .

° (2|0 [T |

Excess from 2017 . . . .




Schedule A (Form 980 or 930-EZ) 2017 Miss Amazing Inc 45-2841732 Pags §
Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part [V, 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 1¢, 2a, 2b,

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

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

----------------------------------------- f? 1.;‘ _{..-_ - _1:_:_;1—51&/;;"“““"""""_""““““‘“"""""_“"_""""
.\ M,'l Y \

........................................................... e n e e s i e e

Schedule A [Form 990 or 990-EZ) 2017
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SCHEDULE L Transactions With Interested Persons | _ome No. 1645-0047

(Form 990 or 990-EZ} |, complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 7
28a, 28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Go to www.irs.gowForm330 for instructions and the latest information. Inspaction

MName of the organization Employer identification number

Miss Amazing Inc 45-2841732

Excess Benefit Transactions (section 501(c)(3), section 501 (c){4), and 501({c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 {a) Name of disqualified parsen {b}Relallms-hlphﬁe:agﬁ:allﬁedperwn A () Description of transaction Tef:wn:u:‘?
(1)
(2)
(3)
{4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 . . . . . . . L L L . L e e e e e e e e e e e e e e . . B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . = 5

Part Il Loans to andl/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part ¥, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a} Mame of inferested person {b) Relationship {c) Purpose {d) Loan to or (&) Crriginal {f} Balance due  |{g} In default?) (h) Approved| (i} Written
with crganization of loan from the prinzipal amount by baard or | agreement?
organization? committea?

To From Yes | Mo | Yes | Mo | Yes | Mo

(1)
(2)
(3) e = =t
(4) E— NI
(5) N A el
(6) |
(7}
{8)
(9)
{10)
PRl = e wmow o an m o mren B o R Sman B i & oo OB S o) b s =i
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interestad person (b} Relationship between interested | (¢} Anvount of assistance {d) Tvpe of assislance {e) Purpose of assistance
person and 1ha arganization

&

4
1

o

=
==

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 990-EZ) 2017
HTA




Schedula L (Form 990 or $90-E2) 2017 Miss Amazing Inc 45-2841732 Page 2

SEGdl'  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 880, Part IV, line 28a, 28b, or 28c.

{a) Name of inferasted person {b) Relationship betwesn {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the trangaction organization's
arganization revanues?

Yes | No

(1)
(2)
(3)
{4)
(5)
(6)
]
(8)
(9)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

----------------------------------------------------- A B S mmEm e mEmmemmesemeeSESSEEESEEEEEEEEEEmEEEEEmmm - - --—ssmSEEaEs
R

Schedule L (Form %80 or 930-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma o, 1545-0047
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 980 or 990-EZ or to provide any additional information.
P Attach to Form 980 or 990-EZ, Open to Public
EapRcimae L Tawur ¥ Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenua Sendca
MName af the organization Employer identification number

Miss Amazing Inc 45-2841732

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201T)
HTA



Schedule O (Form 990 or 880-E7) (2017) _Page 2
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Miss ﬁ.rﬁa:zing Inc 45-2841732

Fart VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

Federated Campaigns . . . . . . . . . . . . . . .
Membershipdues . . . . . . .
Fundraising events . . . MO R o SRR OB EN 2 PN
Related organizations . . . . . . . . . . . . ...
Government grants {contributions) . . . . . . . . . . . L L L L
All other contributions, gifts, grants, and similar amounts nmmcludad above:

Private Company : = o 7,510
Contributions ) 361,856

o ofs L b =

L4 N R

Other contributions total . . . . . . . . . . . . . . . FR—— 360 366 0

7 Total. . . . . ..o L 7 360,366 0







