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Form  Return of Organization Exempt From Income Tax

Under section 501 (c , 527, or 4947(a)(1) of the Internal Revenue Code
2507

(except blac lung benefit trust or private foundation) ­
Department of the Treasu
internal Revenue serviee(?i) * The organization may have to use a copy of this return to satisfy state reporting requirements.

S Open to /Public
Inspection

A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Check if applicable

Address change
Please use
IRS label
or nnt
or gps.

See
specific
Instruc­
tions.

9028 GREAT HERON CR.
ORLANDO, FL 32836

Name change

Initial return

Termination

Amended return

C D
MISS AMERICA"S OUTSTANDING TEEN, INC.

Employer Identrfication Number

2 0 - 1 8 2 0 67 1
E Telephone number

407-876-1698A l11I Y
F mgiggdg ng Cash E Accrual

EI other (speerfy) *

IIIHIIICII

Application pending

charitable trusts must attach a complete c edule A
(Fonn 990 or 990-EZ).

G Web site: * WWW.MAOTEEN.ORG

o Section 501(c)(3) organizations and 49475ag(1g nonexempt
H and I are not applicable to sect/on 527 organizations

H (3) ls this a group return for affiliates? EI Yes
H (IJ) If "Yes," enter number of affiliates *

H (C) Are all affiliates included? U Yes
J Organizationty e

(check only one? * I-il 5oi(e) 3 * (insert no) D 4947(a)(1)er
(lf "No," attach a list See instructions)

H (d) ls this a separate return filed by anQ 521
K Check here * E if the organization is not a 509(a)(3) supporting organization and its

gross receipts are normally not more than $25,000 A return is not required, but if the
organization covered by a group ruling? El yes

No
ljNo

No
I Group Exemption Number *

organization chooses to file a return, be sure to file a complete return. M Check , I-In the organization Is not required
L Gross receipts: Add lines 6b, 8b, 9b, and l0b to line I2 * 515, 588 . to attach Schedule B (Fofm 9901 990-52. Of 990-PF)
IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruct/ons.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds

c Indirect public support (not included on line la)

la throug?i ld) (cash S ,   - I"l0f1Ca$h

hulk)

Membership dues and assessments
Interest on savings and temporary cash investments

c Net rental income or (loss) Subtract line
7 Other investment income (describe

I

b Direct public support (not included on line la) E 249, 625 .

d Government contributions (grants) (not included on line la) E v-Q ­E Total (ad lines $ )
Program service revenue including government fees and contracts (from Part VII, line 93)

-i
N

249, 625.

Lhhtdlh)-I0

265,963.

5 Dividends and interest from securitiIeR S R  E I6a Gross rents . 6ab Less rental expenses E M *M
6cP A ) 7

(F1F1I*l1C2

b Less cost or other basis and sales expense An-LA *
c Gain or (loss) (attach schedule)

8a Gross amount from sales of assets other (B) other ithan inventory f **---- --- ----f- 8ayi TTL ab (
d Net gain or (loss). Combine line 8c, columns (A) and (B)

reported on line Ib)
b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events Subtract line 9b from line 9a

10a Gross sales of inventory, less returns and allowances
b Less. cost of goods sold
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line I0b from line l0a

Other revenue (from Part VII, line 103)
Total revenue. Add lines Ie, 2, 3,4, 5, 6c, 7, 8d, 9c, 10c, and 11

11

12

v*"$*t9a :MH . ,. 9cei
10c

8d

9 Special events and activities (attach schedule) If any amount is from gaming, check here *EI , r 5
a Gross revenue (not including $ of contributions

11

12 515,588.
13

14
15

16
17

Program services (from line 44, column (B)) .
Management and general (from line 44, column (C))
Fundraising (from line 44, column (D))
Payments to affiliates (attach schedule)
Total expenses. Add lines I6 and 44, column (A)

lhmlhzmvxm

478 747 .
32 911 .

13 ,14 ,
15

16

17 511,658.
18

19

20

Excess or (deficit) for the year Subtract line 17 from line 12
Net assets or fund balances at beginning of year (from line 73, column (A)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines I8 I9 and 20

-(F12
UI-HVIVNDP

)

3 930.
350.

4 280.

18 ,
1921 , , 21 i

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAo1o9i. i2/27/ov Form 990 (2007) ob

/(7/7



I I "Form 950 (2007) MISS AMERICZVS OUTSTANDING TEEN, INC. 20-1820671 Page2
*Part ll Istafemeflt Of FUnCti0I1al Expenses All organizations must complete column (A). Columns (B), (C) and (D) are requiredfor section 50l(c)(3) and (4) organizations and sec ion 4947(a)(l) nonexempt charitable rusts but optional for others (See instruct)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundramng6b, 8b, 9b, l0b, or I6 of Part/ services and general
22a Grants paid from donor advised

funds (attach sch)
(cash $non-cash $ )
lf this amount includes
foreign grants, check here * lj 22a

suit 122b Other grants and allocations (att sch) See
(cash S 97 , 4 6 6 .non-cash $ )
If this amount includes
foreign grants, check here * I,-I 22b 97,466. 97,466.

23 Specific assistance to individuals
(attach schedule)

24 Benefits paid to or for members
(attach schedule)

25a Compensation of current officers,
directors, key employees, etc listed
in Part V-A

b Compensation of former officers,
directors, key employees, etc listed
in Part V-B

c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(l)) and persons
described in section
4958(C)(3)(B)

26 Salaries and wages of employees not
included on lines 25a, b, and c

27 Pension plan contributions not
included on lines 25a, b, and c

28 Employee benefits not included on
lines 25a - 27

29 Payroll taxes
30 Professional fundraising fees
31 Accounting fees
32 Legal fees
33 Supplies
34 Telephone
35 Postage and shipping
36 Occupancy
37 Equipment rental and maintenance
38 Printing and publications
39 Travel
40 Conferences, conventions, and meetings

41 Interest
42 Depreciation, depletion, etc (attach schedule)
43 Other expenses not covered above (itemize)

a See Statement 2
b

l.Q**fDQ.O

44 Total functional expenses. Add lines 22a

throu h 43g. (Organizations completing columns(B) -70), carry ese totals to lines l - 15)

23

24

25a 0 0. 0 0
25b O 0. 0 0
25c 0 0. 0 0
26

27

28
29
30
31 250 250
32 773 773
33 2,258 2, 258
34 600 600
35 1,048 1, 048
36
37
38 640 640
39 1,375. 962. 413
40
41

42

43a 407, 248 380,319. 26 929
43 b
43c
43d
43e
43f

43g

44 511,658. 478,747. 32,911
Joint Costs. Check *LI if you are following SOP 98-2
Are any ioint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? * Ye No
lf "Yes," enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services

" Gil) the amount allocated to Management and general $ , and (iv) the amount allocatedS .
to Fundraising SAA TEE/xoio2L 08/oz/07 Form 990 (2007)



i d

Form 990 (2007) MISS AMERICA " S OUTSTANDING TEEN, INC . 20-182067 1 Page 3
IB"5"irt?-QI,ll,%I Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization"s programs and accomplishments

What is the organization"s primary exempt purpose? * gge- ggalggrgelig -3 - - - - - - - - - - - - - - - -- - Pwgram Service EXDSIISSS
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of (Re("f,*j"f,e,g$2fzg&),I,(,,c2(2:,52,,f"d

clients served, gublications issued, etc. Discuss achievements that are not measurable (Section 50l(c)(3) and (4) organ- 4947(a)(i) irusis, butizations and 4 47(a)(l) nonexempt charitable trusts must also enter the amount o grants and al ocations to others ) opiionaiiorouiefs)
8 .TEE .ElVEIlfX.A.W513D.ED .SSBQLBBEHJEE I9 -TEE .WINIIEBE .0flHE-C.0MEET.III.0l*L - - - .

fo7aT1iE Q15 Zii2C2iToiTs- -S ------ - -57-, 16-6". ")Tf i-iii? 2mBiIiiTnEiiIiZs70Te@n"gTaHiSf c"i1E@ifii2fE - TEL 47 8, 747 .
n

fcTaTiiZ Sni 2iiZC2iEifTs- "s """""""""""" - -)Tf Ei? Sm2iiTiiTn2iJdZs70Te@fTgEiFiS-, @"iiE@ifif-HZ " TU
C

(G7a7its and allocati-or7s- -$ ) If this amount includes foreign grants, check here * U

(G-rahts and allocations S- ) If this amount includes foreign grants, check here * lj
e Other program services

(Grants and allocations $ ) If this amount includes foreign grants, check here * E
f Total of Program Service Expenses (should equal line 44, column (B), Program services) * 478, 747 .BAA Form 990 (2007)

TEEAOIOBL 12/27/07



Ii ,I ,
Form 990(2007) MISS AMERICPUS OUTSTANDING TEEN, INC. 20-1820671 Page4
IPart IV I Balance Sheets (See the /nstruct/ons.)
Note: Where required, attached schedules and amounts within the description (A) (B)

column should be for end-of-year amounts only Beginning Of Veal End Of Yeaf
45 Cash - non-interest-bearing
46 Savings and temporary cash investments

47a Accounts receivable 47a
b Less" allowance for doubtful accounts 47b

45 4,28 0
46

die

48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 7421

49 Grants receivable

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule)

b Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) (attach schedule)

(D-llfllhlhb

51 a Other notes and loans receivable(attach schedule) 51 a
b Less. allowance for doubtful accounts 51 b

49

50a

50b

ETC

52

53

54a
54b

52 Inventories for sale or use
53 Prepaid expenses and deferred charges

* Cost FMV
* Cost FMV

55a lnvestments - land, buildings, & equipment basis 55a

b Less. accumulated depreciation(attach schedule) 55b 55*c

54a lnvestments - publicly-traded securities
b lnvestments - other securities (attach sch)

56 lnvestments - other (attach schedule)
57a Land, buildings, and equipment: basis 57a

b Less accumulated depreciation(attach schedule) 57b

56

57c

58 Other assets, including program-related investments
(describe * - - - - - - - - - - - - - - " - - - - - - - - - - - - -- -)

59 Total assets (must equal line 74) Add lines 45 through 58
58

59 4,28 0

60 Accounts payable and accrued expenses
61 Grants payable
62 Deferred revenue

mm-4-r-mb-r

63 Loans from officers, directors, trustees, and key
employees (attach schedule)

64a Tax-exempt bond liabilities (attach schedule)
b Mortgages and other notes payable (attach schedule)

65 Other liabilities (describe * - - - - - - - - - * - - - - - - - - - - -- -)
66 Total liabilities. Add lines 60 through 65

60

61

62

EE"
64a
64b
65

66 0

Organizations that follow SFAS 117, check here * lj and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted
68 Temporarily restricted
69 Permanently restricted
Organizations that do not follow SFAS 117, check here * and complete lines

70 through 74
70 Capital stock, trust principal, or current funds
71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds

MMOZPFDW UZC11 DO UI-IIYILDGD) -4F12

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72 (Column (A) must equal line 19 and column (B) must equal line 21)

74 Total liabilities and net assetslfund balances. Add lines 66 and 73

68
69

.you
71

72 4,28 0

73 4,28 0

74 4,28 0BAA Form 990 (2007)
TEEAOI 04L 08/02/07



i4 x ,
Form 990 (2007) MISS AMERICPUS OUTSTANDING TEEN, INC. 20-1820671 Page5
IPart-IV-All Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements a N/ Axt./b Amounts included on line a but not on Part I, line I2. 5,11Net unrealized gains on investments bl * "2Donated services and use of facilities E3Recoveries of prior year grants E
4Other (specify) - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - Fb4 1 , a

Add lines b1 through b4c Subtract line b from line a c
d Amounts included on Part I, line I2, but not on line a:

Ilnvestment expenses not included on Part I, line 6b d1
2Other (specify) u - - - - - - - - - - - - * - - - - - - - - - - - - - -- - E

Add lines d1 and d2
e Total revenue (Part I, line I2) Add lines c and d
IPart IV-Btl Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

All
-di.-1.

* e

a Total expenses and losses per audited financial statements a N/A
"/b Amounts included on line a but not on Part I, line I7 H If1Donated services and use of facilities w X

2Prior year adiustments reported on Part I, line 20
3Losses reported on Part I, line 20 IB ,gc
4Other (specify) - - - - - - - - - - - - - - -- - B

-IU

n u- ala?

---...--.----.-1-,--im------1..--1--.---1.--- JA
Add lines b1 through b4

c Subtract line b from line a
d Amounts included on Part I, line I7, but not on line a: 5

1 Investment expenses not included on Part I, line 6b d1

2Other (specify) - - - - - - - - - - - - - - - - - - - - - - - - - - - --- Q 2 .Add lines d1 and d2 d
Total ex enses (Part I line I7) Add lines c and de , * e

.Part V"A Current Officers, DireCf0rS, Trustees, and Key Empl0yeeS (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions)

(B) Title and averagedhours (C) Ciompensgtion (D) Contributtionsf to (E) Expenseper week devote (i not pai , employee ene it account and other(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans

See Statement 4 0- 0- 0­

BAA TEEAoio5L os/ozo7 Form 990 (2007)



Form 990 (2007) MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671 Page6
I Part V-AI Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings *-1 1. - - - - - - -- ­

bAre any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il-A or ll-B, related to each other through family or business relationships? If "Yes," attach a statement that
identifies the individuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule

A, Part ll-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related ­to the organization? See the instructions for the definition o "related organization" * 75c
If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy?

75b X

X

75d X I
IPBIT V-B IFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (lf an former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year ist that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructionsl)

(C) Compensation (D) Contributions to (E) Expense
(A) Name and address (B) Loans and (if not paid, employee benefit account and other

compensation plans
Advances enter -0-) plans and deferred allowances

None

I Part VI IOther Information (See the instructions.) Yes No

76 Did the organization make a change in its activities or methods of conducting activities? - - e
lf "Yes," attach a detailed statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a "X"
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b N/A

I

.767 I "X77 X
I

79 Was there a liquidation, dissolution, termination, or substantial contraction during the A-  - - -- - -A-"
year? If "Yes," attach a statement

80a ls the organization related (other than by association with a statewide or nationwide organization) through common --- ­

79 X
I

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a I
b If "Yes," enter the name of the organization * N4-A - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
- - - - - - - - - - - - - - - - - - - - - - - - - - -- - and check whether it is U exempt or -Ij nonexempt

81a Enter direct and indirect political expenditures (See line 81 instructions ) . I 81 aI 0 . -*M V 7 ­
b Did the organization file Form 1120-POL for this year? 81h IkwlBAA Form 990 (2007)

TEEA01 06L 12/27/07



1r A I
Form 990 (2007) MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671 Page7I Part Vl I0therInformation (continued) Yes No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or atsubstantia ly less than fair rental value?

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts werenot tax deductible.

85a 50l(c)(4), (5), or (6) Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

It "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

c Dues, assessments, and similar amounts from members 85c
d Section l62(e) lobbying and political expenditures w
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices %
t Taxable amount of lobbying and political expenditures (line 85d less 85e) E
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h lf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85t to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 50l(c)(7) organizations Enter. a Initiation fees and capital contributions included online 12 86a
b Gross receipts, included on line 12, for public use of club facilities

87 50l(c)(l2) organizations Enter a Gross income from members or shareholders
bGross income from other sources (Do not net amounts due or paid to other sourcesagainst amounts due or received from them ) 87b

N/A
N/A
N/A
N/A

N/A
N/A
N/A

N/A

88 aAt any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

82a

85a

lf "Yes," complete Part IX 88a
bAt any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning ofsection 512(b)(13)? lf" es," complete art Xl

89a 50l(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * 0 . 3 section 4955 *

b

0 .

b 50l(c)(3) and 50l(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement  - -- -A-*X--ifexplaining each transaction

C Enter Amount of tax imposed on the organization managers or disqualified persons during theyear under sections 4912, 4955, and 49 8
d Enter Amount of tax on line 89c, above, reimbursed by the organization

e oe o
e Al/ organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e
f A/I organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during -- - - - ---­

N/A

85g N/A

A -x

X89f X

X

blf "Yes," you may indicate the value of these items here Do not include this amount as
revenue in Part I or as an expense in Part ll. (See instructions in Part Ill.) I 82bI N/A

83a X
83b X
84a X
84b N/A

ssb N/A

85h N/A
f

t

t

88b X

E

t

t
t

i

I

ithe year? 89g X
90a List the states with which a copy of this return is filed * -NQQI-:L * - - - - - - - - - - - - - - - - - - - - - - -- ­

b Number of employees employed in the pay period that includes March 12, 2007(See instructions) I 90bI 0
91 a The books are in care of * DONNA BOZARTH Telephone number * 407-876-1698

Locatedat* 9028 GREAT HERON CR. ORLANDO FL ZlP+4 * 32836
b At any time during the calendar year, did the organization have an interest in or a signature or other authorit over a

If "Yes," 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

No
financial account in a foreign country (such as a bank account, securities account, or other financial accountg?  X

i

iBAA F0rm 990 (2007)
TEEAOI 07L 09/10/07



74 .
Form 990 (2007) MISS AMERICAIS OUTSTANDING TEEN, INC. 20"1820671 Page 8I Part VI IOtherInformation (continued) Yes No

c At any time during the calendar year, did the organization maintain an office outside of the United States? I 91 cI I X
lf *Yes," enter the name of the foreign country *

92 Section 4947(a)(l) nonexempt charitable trusts filing Form 990 in lieu of l-"-onli-70Z7:I3tIeck-here - - - - - - - - - --  - -:lj
and enter the amount of tax-exempt interest received or accrued during the tax year *I 92 N/A

I Part VII IAnaIysis of Income-Producing Activities (See the instruct/ons.)

Unrelated business income Excluded by section 512, 513, or 514 (E)Note: Enter gross amounts unless
Othen"//59 md/cated Busingsxg code Anggzint Exclu$iI code Arr(1gI.int RE.IgI:(Ii%r(i)rir$cXc?iI1ni5 I

93 Program service revenuea PROGRAM SVCE REVENUE 265, 963.
b
c
d

e

I Medicare/Medicaid payments
g Fees & contracts from government agencies

Membership dues and assessments
Interest on savings & temporary cash invmnts

Dividends & interest from securities

97 Net rental income or (loss) from real estate"

a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from peis prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue a

tB$I200.05"

104 Subtotal (add columns (B), (D), and (E)) 265, 963 .
105 Total (add line 104, columns (B), (D), and (E)) * 265, 963.

Note: Line 105 plus line le, Part I, should equal the amount on line I2, Part l
I Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

I-ine N0- Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization"s exempt purposes (other than by providing funds for such purposes)

93a THE COMPETITION IS ORGANIZED TO RAISE FUNDS TO PROVIDE ACADEMIC SCHOLARSHIPS.

I Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of acI,V,I,e$ Total End-of-yearpartnership, or disregarded entity ownership interest income assets

OX"

N/A

OXO0X90X9

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: lf "Yes" to (b), file Form 8870 and Form 4720 (see instructions)BAA TEEAo1o8L 12/27/07 Form 990 (2007)

I Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See the irgructioni



Form 990(2007) MISS AMERICI-VS OUTSTANDING TEEN, INC. 20-1820671 Page9
I Part Xl I Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as def/ned in section 57 2(b)( 73).
Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 5l2(b)(l3) of the Code? If"Yes," complete the schedule below for each controlled entity X(A) (B) (C)
Name, address, of each

controlled entity
E i id ri" t" D i" f (D)
mp oyarumiare: .ca Ion eiglnpgigp 0 Amount of transfer

b IIIffifiiiiiiliflilffffiff

C * - - - - - - - - - - - - - - - - - " - - - - --­

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(l3) of the Code? If*Yes," complete the schedule below for each controlled entity X(A) (B) (C) (D)Name, address, of each
controlled entity

Employer Identification Descnption ofNumber transfe, Amount o transfer

3 - - - - - - - - - - - - - - - - - - - - - - - --­

b 1IIIIIIIIIIIIIIIIIIIIIIIII

C - - - - - - - - - - * - - - - * - - - - - - - --­

Totals

Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, andannuities described in question 10 above? X
Please
Sign
Here

Paid
Pre­
parer"s
Use
Only

Under enalt s f periu , I eclaie that I have - ined this ret rn, including accompan ing schedules and statements, and to the est of my knowledge and belief, it is

* A lil 1. A - O H50.) .lf I
, TyP %gr1Cg$iiiieC h J " E , IH )

true. cgirect i complgle Seclarati f pre rer - ei than ofliicer) is based on all infgrmation of which preparer has any knowlegge

Sign tuef officer il/I6/ioDate

I " A Date
Sams e C)/"eifrreefrilmez of-I if asf/D get-f 2:,aetifa:5f,z@..e,:.PXiiN(See

employed * P00292051I-IRIS I .
Firm*s name (or Kane & ASSOCiateS

lifiijliioyfefiiffn p 670 W. Fairbanks Ave
EIN * 59-2780018

S?p*fSZ"a"" winter Park, FL 32789 Phoneno *
BAA Form 990 (2007)

TEE/toiioi. oe/03/o7



I "A Organization Exempt UnderSCHEDULE A section 501 rcxs)(Form 990 or 990-EZ) t I I
(Except Pnvate Foundation) and Section 501.(e),, 501(f), 501(k),501 (n), or 4947(a)(1) Nonexempt Chanta Ie Trust

Supplementary Infonnation - (See separate instructions.)Department of the Treasury , , ,
iniemai Revenue service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB N0 1545-0047

Name of the organization Employer identification number
MISS AMERICA* S OUTSTANDING TEEN, INC. 20-1820671

I Part I I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter "None.")

(a) Name and address of each (b) Title and average (c) Compensation (d) Contributions (e) Expense
employee gaid more hours per week to emDl0Y@@ Qeneflt account and otherthan $ 0,000 devoted to position pIac%5maprgIlg1gtlgI1fed allowances

None

, lTotal number of other employees paid Iover $50,000 * 0 f I
IPGI1 ll - A I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

.N9 lie . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . -- ­

Total number of others receiving over
$50,000 for professional services 0 r
IPBI1 ll - B I Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. lf there are none, enter "None." See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

.N9 Ile .................................... - ­

Total number of other contractors receiving
over $50,000 for other services
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEE/A0401 L 12/27/07
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Schedule A (Form 990 or 990-EZ) 2007 MISS AMERICA" S OUTSTANDING TEEN, INC . 20-1820671 Page 2

Statements About Activities (See instructions.) Yes No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt

to influence public opinion on a legislative matter or referendum? lf "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities * $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B,)

Organizations that made an election under section 50l(h) by filing Form 5768 must complete Part VI-A Other i
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of the
lobbying activities

1 X

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, maiority owner, or principal
beneficiary? (lf the answer to any question is "Yes," attach a detailed statement explaining the transactions ) i

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,0O0)? 2d X

e Transfer of any part of its income or assets? Ze X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (lf "Yes," attach an

explanation of how the organization determines that recipients qualify to receive payments.) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? lf"Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete lines4f and 4g 4a X
4b N/Ab Did the organization make any taxable distributions under section 4966?

c
Did the organization make a distribution to a donor, donor advisor, or related person? 4c N/A

d Enter the total number of donor advised funds owned at the end of the tax year * N/A

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year * N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment ofamounts in such funds or accounts * 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year * 0 .

BAA TEEAo4o2L iz/27/07 Schedule A (Form 990 or Form 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 MISS AMERICA" S OUTSTANDING TEEN, IN 20-1820671 Page 3

Reason for Non-Private Foundation Status (See instructions.)
I certify that the organization is not a private foundation because it is (Please check only ONE applicable box )

5 i A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)

6 i A school Section 170(b)(1)(A)(ii). (Also complete Part V)

7 i A hospital or a cooperative hospital service organization Section I70(b)(1)(A)(iii)

8 - A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 i A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii) Enter the hospital"s name, city,
and state *

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 17O(b)(1)(A)(iv)
* (Also complete the Support Schedule in Part IV-A)

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
- Section l70(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV-A )

11 b A community trust. Section l70(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV-A )

12 X An organization that normally receives (1) more than 33-1l3% of its support from contributions, membership fees, and gross receipts
- from activities related to its charitable, etc, functions - subiect 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 tang from businesses acquired by theorganization after June 30, 1975 See section 509(a)(2). (Also complete the Support Sche ule in Part IV-A )

13­
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization *

DType I EIType Il I-IType lll-Functionally Integrated I-lType Ill-Other
Provide the following information about the supported organizations. (See instructions )ta) gb) , , , to td) te)Name(s) of supported Employer identification Type of ls the supported Amount oforganization(s) number (EIN) organization (described organization listed in support

in lines 5 through 12 the supporting
above or IRC section) organization"s

governing
documents?

Yes No

Total * 0 .
14 lj An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )BAA Schedule A (Form 990 or 990-EZ) 2007

TEEA0407L 12/27/07
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Schedule A (Form 990 or 990-EZ) 2007 MISS AMERICA" S OUTSTANDING TEEN, INC . 20-1820671 Page 4
lBf5flft31yY,5fAElSUpp0H Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method ofaccounting.
Note: You may use the worksheet rn the /nstruct/ons for convert/ng from the accrual to the cash method of account/ng
Calendar ear orfiscal ear (2)

Total
( Y (H) (b) (C) (d)beginningyin) * 2006 2005 2004 2003

15 Gifts, grants, and contributions
received (Do not includeunusual grants See line 28) 442,300. 345,743. 788,043.

16 Membership fees received 0.
17 Gross receipts from admissions,

merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organizations
charitable, etc, purpose 4 0 9 , 2 4 9 . 409,249.

18 Gross income from interest, dividends,
amts rec"d from payments on securities
loans (sec. 5l2(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 0.

19 Net income from unrelated business
activities not included in line 18 O.

20 Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets 0.

23 Total of lines 15 through 22 851,549. 345,743. 1,197,292.
24 Line 23 minus line 17 442,300. 345,743. 788,043.
25 Enter 1% of line 23 aus mum g cA&Wme*
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 N/A * 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly  gf, $1, "3
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a Do not file this list with your 1-ei i --L -"-f---- A--A --1return. Enter the total of all these excess amounts * 26b

c Total support for section 509(a)(1) test Enter line 24, column (e) * 26cd Add Amounts from column (e) for lines 18 19  - al­l 22 2613 26d
e Public support (line 26c minus line 26d total) * 26e
f Public sup-port percentage (line 26e (numerator) divided by line 26c (denominator)) * ,26f

335.15035" (7 * i

%

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your records to show the

name of, and total amounts received in each year from, each "disqualified person " Do not file this list with your return. Enter the sum of
such amounts for each year:
(2006) - - - - - - - - -- Q L (2005) - - - - - - - - -- Q .- (2004) - - - - , - - - -- Q .- (2003) - - - - - - - * -- - Q.­

bFor any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not tile this list with your return.
After computing the difference between the amount received and the larger amount described in (1)or (2), enter the sum of these
differences (the excess amounts) for each year:
eww --------- -Qgeww --------- ,QLQWM ,,,,,,,,, -Queww ,,,,,,,,, --QL

c Add Amounts from column (e) for lines 15 788, 043. 1617 409,249. 20 21 27c 1,197,292.d Add Line 27a total 0 . and line 27b total 0. 27d 0 .
e Public support (line 27c total minus line 27d total) * 27e 1 , 197 , 292 .. , I
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) *I 27t I 1 , 197, 292 . ,.,g Public support percentage (line 27e (numerator) divided by line 27t (denominator)) * 27 100 . 00
h Investment income percentage (line 18, column (e-Mnumerator) divided byline 27t (denominator)) * 27h

G

0X0 oX0

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15BAA TEEAo4o3i. iz/27/07 Schedule A (Form 990 or 990-EZ) 2007



1 h Other extracurricular activities?

1 t -.
Schedule A (Form 990 or 990-EZ) 2007 MISS AMERICA" S OUTSTANDING TEEN, IN 20-1820671 Page 5
IPartfV ---lPrivate School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatoiy basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealingwit student admissions, programs, and scholarships?
dCopies of all material used by the organization or on its behalf to solicit contributions?

lf you answered "No" to any of the above, please explain (lf you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students" rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

If you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization"s right to such aid ever been revoked or suspended?
lf you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comglied with the apglicable requirements ofsections 4 Ol through 4 O5 of Rev Proc 75-5 , 1975-2 CB 5 7, covering racial
nondiscrimination? If "No," attach an explanation

Yes No

i

522

29

30

l

31

.J

32c

32b

SES

32d
l

l

l

l

l

i

33c

33b

33e

33d

35

33f

33g

33h

34a

34b
l

i

l

TEEA0404L 12/27/07 SChedUIe A (FOHTI  Of



Schedule A(Form 990 or 990-EZ) 2007 MISS AMERICI-VS OUTSTANDING TEEN, INC 20-1820671 Page 6
IPHIT Vl-A"l Lobbying Expenditures b Electing Public Charities (See instructions)

(To be completed ONLY by an eNgible organization that filed Form 5768) N/A
Check * a D if the organization belongs to an affiliated group Check * b D if you checked "a and limited control provisions apply

Limits on Lobbying Expenditures Aff,,,atgd) gmup To be gggqpleted
(The term "expenditures" means amounts paid or incurred )

l0i3lS for all electing
organizations

1 43l 44

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount Enter the amount from the following table ­
If the amount on line 40 is ­
N0t Over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount is ­
20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% ofthe excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

$1 ,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38
Caution: /f there is an amount on either //ne 43 or //ne 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

36
37
38
39
40

if

42

43
44

i

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) *

(2) (b) (C) (d) te)2007 2006 2005 2004 Toiai
Lobbying nontaxable
amount

Lobbying ceiling amount
(150% of line 45(e))

f

f

Total lobbying
expenditures

Grassroots non­
taxable amount

Grassroots ceiling amount
(150% of line 48(0))

Grassroots lobbying
expenditures

IPBI1 Vl-B I Lobbying Activity by Nonelectin Public Charities
(For reporting only by organizations thatgid not complete Part VI-A) (See instructions.) N/A

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines c through h.)
c Media advertisements

d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activitiesBAA Schedule A (Form 990 or 990-EZ) 2007
TEEA0405L 12/27/07

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of. Yes N0 Amount



N (2)

Schedule A (Form 990 or 990-EZ) 2007 MISS AMERICA" S OUTSTANDING TEEN, IN 20-1820671 Page 7
IF?-5"l*Zf3"a1l.llHl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the re orting or anization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Codbe (other tgan section 501 (c)(3) organizations) or in section 527, relating to political organizations?(i)Cash 51 a G)
6i)Other assets

b Other transactions

(i)Sales or exchanges of assets with a noncharitable exempt organization
(ii)Purchases of assets from a noncharitable exempt organization
(iii)Rental of facilities, equipment, or other assets
(iv)Reimbursement arrangements
(v)Loans or loan guarantees

(vi)Performance of services or membership or fundraising solicitations
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should alwajys show the fair market value of
the goods, other assets, or services given by the reportin organization. If the organization receive less than fair market value inany ransaction or sharing arrangement, show in column Qd) e value of the goods, other assets, or services received

b 0)
b (ii)

b (iii)

b (lv)

b (v)

b (vi)
c

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes NoAlla (ii) X

XDCXDCZXIXD4

(8) (b) (C) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/Al

52a Is the organization directly or indirectl affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Cod)e (other than section 501 (c)(3)) or in section 527? * III Yes No

b lf "Yes," complete the following schedule
C(b) ( )

Name of organization Type of organization Description of relationship
N/A

BAA Schedule A (Form 990 or 990-EZ) 2007
TEE/-X0406L 12/27/07



2007 Federal Statements Page 1
MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671

Statement 1
Form 990, Part Il, Line 22b
Other Grants and Allocations

Cash Grants and Allocations

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address:

Amount Given:

Donee"s Name:
Donee"s Address:

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Doneels Name:
Donee"s Address:

ADREINNE NURSS
2330 LARA DR
SIERRA VISTA, AZ 85635 $ 2,892.
JOCELYN STORY
5296 STREAMBED TRAIL
PARKER, CO 80134

1,000.

SIERRA MINOT
8600 PENZANCE BLVD
FT. MYERS, FL 33912

7,500.

BETHANY MOORE
1900 DIANE DR
SULPHUR, LA 70663

369.

KATELYN SMITH
HC 67 BOX 1143
ENFIELD, ME 04493

1,000.

LINDSEY MORRIS
2115 LINERS RD
CHURCH CREEK, MD 21622

1,000.

JACQUELINE IRIGOIN
13803 COUNTY RD 330
LAMBERT, MT 59243

1,000.

AMANDA ALICEA
95 LOMBARD CT
STATEN ISLAND, NY 10312

1,000.

BECCA HESTER
10103 S. COLLEGE PLACE
TULSA, OK 74137

2,400.

MEGHAN MILLER
845 BRANDYWINE
BEAUMONT, TX 77706

7,604.

BRITTANY RHODES
541 BROWNS TRACE
JERICHO, VT 05465



H MISS AlVlERlCA"S OUTSTANDING TEEN, INC. 20-1820671

T - - - - l2007 Federal Statements Page 2

Statement 1 (continued) IForm 990, Part Il, Line 22b
Other Grants and Allocations

Cash Grants and Allocations

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address:

SHALANE LARANGO
2510 NE 136TH ST
VANCOUVER, WA 98686

DOROTHY SHEPHERD
3403 CHERRY ST
PINE BLUFF, AR 71603

GENEVIEVE NUTTING
5390 N. NORTHWALL AVE
BOISE , ID 83703

CHERISE LECLERC
159 N. MONSON RD
HAMPDEN, MA 01036

MELANIE COLLIER
1703 JAMISON ST
KIRKSVILLE, M0 63501

MARIA DESANTIS
1215 TODT HILL
STATEN ISLAND, NY 10304

RACHEL DOUTS
403 RAILROAD AVE
POWER LAKE, ND 58773

MOLLY COLVARD
3149 E. 58TH ST
TULSA, OK 74105

KYLEE WILLARD
1142 NW SUNBURST WAY
GRANTS PASS, OR 97526

MARGARET HILL
1344 SHORE ROAD
GILBERT, SC 29054

AJA KESSLER
919 FULTON ST

1,000

12,865

4,430

1,000

3,750

1,000

20,535

1,000

5,191

1,000

4,000



2007 Federal Statements Page 3
MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671

Statement 1 (continued)
Form 990, Part ll, Line 22b
Other Grants and Allocations

Cash Grants and Allocations

Amount Given:

Donee*s Name:
Donee*s Address

Amount Given:

Donee"s Name:
Donee*s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee*s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

Donee"s Name:
Donee"s Address

Amount Given:

RAPID CITY, SD 57701 $ 1,000.
HEATHER BARTLETT
80 FIELDS LANE
JERICHO, VT 05465

1,000.

BRITTANY YOUNG
5363 SANTA MARIA DR
MECHANICSVILLE, VA 23116

5,213.

HANNAH JOINER
13 CADDO CT
MAUMELLE, AR 72113

2,217.

CARLY ECONOMOS
25392 TURKEY HILL RD
GEORGETOWN, DE 19947

500.

VIRGINIA RYAN
5104 SHERIER PLACE NW
WASHINGTON, DC 20016

1,000.

JESSICA STATES
904 HENRY AVE
NORTH PLATTE, NE 69101

1,000.

JALEE FUSELIER
P.O. BOX 860576
WAHIAWA, HI 96786

1,000.

LAURA PEINOVICH
132 PRAIRIEWOOD DR
FARGO, ND 58301

1,000.

VERONIKA OHLINGER
RR 2 BOX 250A
LETART, WV 25253

2,000.

Total Grants and Allocations 5 97,466.



Eli "" i * "" "
lvuss AMERlcA"s ouTsTANmNG TEEN, mc. zo-1820671

2007 Federal Statements Page 4
Statement 2
Form 990, Part II, Line 43
Other Expenses

APPEARANCE FEES
AUDITORIUM RENTAL
BADGE EXPENSE
BANK CHARGES
INSURANCE
JUDGE EXPENSE
MARKETING EXPENSE
PAYROLL FEES
PRODUCTION COSTS
PUBLIC RELATIONS
REPAIRS
SECURITY
WEB PAGE EXPENSE

Statement 3
Fonn990,PanIH

(A)

Total

(C) (D)
Management
& General Fundraising­

(B)
Program
Services

3,388
40,739
2,669
5,024
5,885

16,706
15,800

206
212,901

83,000
14

13,859
7,057

3,388.
40,739.
2,669.

5,024.
5,885.

16,706.
15,800.

206.
212,901.
83,000.

14.
13,859.
7,057.

Total S 407,248 . $ 380,319. $ 26,929. $ 0.

Organization"s Primary Exempt Purpose

THE PURPOSE OF THE ORGANIZATION IS TO RAISE FUNDS TO AWARD SCHOLARSHIPS FOR TEEN
WOMEN THROUGH A COMPETITION

Statement 4
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and
Average Hours

Contri- Expense
Compen- bution to Account/Name and Address Per Week Devoted sation EBP & DC Other

DONNA BOZARTH Chairman S 0. $ O. $ O.9028 GREAT HERON CIRCLE 20.00
ORLANDO, FL 32836

KIM PARRISH
12840 STANWYCK CIRCLE
TAMPA, FL 33626

CORBIN SARCHET
107 LAKE DARBY PLACE
GOTHA, FL 34734

HARRIS ROSEN
8798 LAKE TIBET COURT
ORLANDO, FL 32836

President O. 0. 0.
Secretary/Treas O. 0. O.

Director 0. 0. 0.

5.00

5.00

5.00



7.2007 Federal Statements Page 5
lvuss AMERICA-s oursr/moans TEEN, mc. zo-1820611

Statement 4 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/Per Week Devoted sationName and Address EBP & DC Other

SHAWNTEL SMITH WUERCH
10805 ASHLAND MILL COURT
RALEIGH, NC 27617

ART MCMASTER
222 NEW ROAD, SUITE 700
LINWOOD, NJ 08221

REBECCA KING DREMAN
3704 SOUTH QUINCE STREET
DENVER, CO 80237

PATRICK MENTON
745 5TH AVENUE, 6TH FLOOR
NEW YORK, NY 10151

WINTLEY PHIPPS
50 SOUTHAMPTON TERRACE
VERO BEACH, FL 32963

STACEY SCHIEFFELIN
567 SOUTH LEONARD STREET
WATERBURY, CT 06708

MARY BOCCHICCHIO
331 N. QUAIL DRIVE
MARMORA, NY 08223

Director
5.00

Director
5.00

Director
5.00

Director
5.00

Director
5.00

Director
5.00

Director
5.00

Total

$ 0

0

0

0

O

0

0

$ 0
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Officers, Directors, Trustees Compen.
Average hours per week

20Total 20


