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Return of Organization Exempt From Income Tax

For the 2009 calendar year, or tax year beginning , 2009, and endingB Check ,f apphcable C D Employer Identification Number
Please use

Instruc­
Termination tions.
Amended return

Adaiessehange insiabei MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671
Name Change Z:  902 8 GREAT HERON CR . E Telephone numberInitial return spifsilic

G" Gross receipts S 622 , 8 85 .

CCIIIICIII
L1

Tax-exempt status 50l(c) ( 3 )* (insert no) E 4947(a)(l) or E 527
WEDSIIEI P WWW . MAOTEEN . ORG H(c) Group exemption number *

Appilcaimn pending F Name and address of principal officer H(l) IS "WIS 3 QYOUP "NUI" f0f BHIIIBIGS7 Yes No
Same AS C Above H(b) Are all affiliates included? Eyes No

If *No," attach a list (see instructions)

X

Form of organization E Corporation isi Trust E Association ij Other* i L Year of Formation i M State of legal domicile

q
Q).

rt-I  Summary

"es & Governance

(7 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­
Z Number of voting members of the governing body (Part VI, line Ia)

Number of independent voting members of the governing body (Part VI, line Ib)b f I P rt V,l 22 Total num er o emp oyees ( a ine a)

- 6 Total number of volunteers (estimate if necessary)gi Total gross unrelated business revenue from Part VIII, I ( , i
FD Net unrelated business taxable income from Form 990-T, line 34

Act"v"t

b Check this box * EI-if the organization discontinued its operations or disposed of more tha-n-25"/:of is-assgts
3
4
5
6
7a
7b

1 Briefly describe the organization"s mission or most significant activities" -TQ-13-NQQQRAQEL EQSLIILXLE- AC-HlEVLEMEN-T- BY- ­
.HE LP.I1lCi .TQ .NDBTUBE .AND .B111 LD. IliE. SQHQLASLFIC. .AQIIIEYELME NL- Ql1El%II.V13-11CEQl1PL lS.H1/IEINLTI - ­

M ILEALTHY LIILING.. .AND .CQMMUN1TY. INlVQLVEMENT-QF. XQUIH .IN-THE-IlNIIED. STATE
S. ....... -­

13
12

3
0

0.
0.P Nov 15 zoio Prior Year Current Year

? Contributions and grants (Part VIII, line lh) 262,035.

GFILIC

2 Program service revenue (Part VIII, line 2g) S335 . AREA 5 311,690.

Rev

15 Investment income (Part VIII, column (A), lines 3, 4, and 7d) COMPLIANCE
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, l0c, anti/llNl"E5ANDi FL 14,255.
12 Total revenue - add lines 8 through II (must equal Part VIII, column (A), line I2) 587,980.
13 Grants and similar amounts paid (Part IX, column (A), lines I-3) 88,695.
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 104, 961 .

F1888

16a Professional fundraising fees (Part IX, column (A), line Ile)

Pe

b Total fundraising expenses (Part IX, column (D), line 25) * "* ,.1

Ex

17 Other expenses (Part IX, column (A), lines lla-11d, I1f-24f) 400,601.
18 Total expenses. Add lines I3-I7 (must equal Part IX, column (A), line 25) 594, 257 .
19 Revenue less expenses Subtract line 18 from line 12 -6,277.

Beginning of Year End of Year

ata w
ncoo

- 20 Total assets (Part X, line I6) 2,756. -3,521.

Ass
Bn n

21 Total liabilities (Part X, line 26) 0. O.

Not
, Fund

4 is

Net assets or fund balances Subtract line 21 from line 20 2,756. -3,521.

F

adlllaiiil Signature Block
true, corre gcomplgie Declara of (other than officer) is based on all information of which preparer

Sign * UYUAQJ . 4 ,
Under penal s f periu . I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign re of officer Y V
Here * DONNA  -rg )(LlIAiI?.fhAhI

has any knowled e

i i i DeltaDate

Type or print name and title

Paid
Pre­

Daie gym tsssiisiaatzite-"Q "mb". I , 5 * #Z5 I errif-lo d *55-ienpaiief? * .xi"-genus C"//li ""5"" D ye E Poo292o51
riimenamersf Kane & AssociatesBarer"sse

Only ZEI*,Sfole%i",: p 670 w. Fairbanks Ave EIN - 59-2780018Sipffsifa" wlncer Park, FL 32769 Pham., - (407) 644-6066
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I I No

I
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1

.I Form 990 (2009) MISS AMERICA" S OUTSTANDING TEEN, INC. 20-1820671 Page 2
, I Part III I Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission
.T9.E.NQQUB1AEE. EQSE EL*/17 ACE LEYEPIEBI .BX-IiELEI.N9.T9.llUBl"llR.E-PINP.1iUlLD. IEE. EQHQLASE LC. - - - - ­
.ASflI.EYE.Ml"3E"llf- QEEBEVE .PICEQM.PLI.5BlENl" L .HEEIITEZ .LIYIBQ 1. BBQ $Ql*l*l9N1.TX .IllYQL.VEl*lEll1 .OE - - - ­
YOUTH IN THE UNITED STATES

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? Q Yes N0
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code" I ) (Expenses S 512 , 865 . including grants of $ 88, 695 . ) (Revenue $ 325, 945 . )
.SQ Il0.L5R.5l"1l E5. HERE .EWBBDED .T.0. EIFNERE -QF-. 5 .N5U.0N 51-. QQMB QUE l0.N.- ................ - ­

4b (Code I3) (Expenses S including grants of S ) (Revenue $ )

4c (Code -lj) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses v 512 , 865 .

BAA TEEAOioz. 07/zo/09 F0fm 990 (2009)



, Form"990 (2009) MISS AMERICPUS OUTSTANDING TEEN, INC. 20-1820671 Page3
I Checklist of Required Schedules

Yes No

1 E tllliedorgagization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"completec e ue
2 Is the organization required to complete Schedule B, Schedule of Contributors?

1 X
2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l 3 X
4 Section 501(Q(3) organizations Did the organization engage in lobbying activities? If "Yes," completeSchedule C art ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)$6)/organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax? I " es,"complete Schedule C, Part ll/ il
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

ligrovii/de advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, 6 Xart

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, theenvironment, historic land areas or historic structures? lf "Yes,"complete Schedule D, art ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part /ll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? ll"Yes," complete Schedule D, Part V 10 X
11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vl/I, lX, orX as applicable 11 X

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule , ,D, Part V/  it
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total  ,ig , .assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll ?/  l

. 1 #S
1* *@0522

.A H21 u
*"2* Zn

,
. g ., ,W
. "4" Y

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total X Yassets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll " t f*ZZ
zr?:,,.::I . *xi ,w,, F, ,I V

0 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 "ff "  - *­Part X, line 16? If "Yes,"complete Schedule D, Part /X "- * * "3
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses A
the organizaiton"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X I Z

12 Did the org)anization obtain separate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, and Xlll 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax I No 5 .  Iyear? lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X  , "  , A I
13 Is the organization a school described in section l70(b)(l)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from rantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete gchedule F, Part I 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes,"comp/ete Schedule F, Part ll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes," complete Schedule F, Part /ll 16 X

17 Did the organization report a total of more than $15,000 of exlgenses for professional fundraising services on Part IX,column (A), lines 6 and 11e? If "Yes," complete Schedule G, art/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines 1c and 8a? If "Yes," complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"

complete Schedule G, Part Ill
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

19 X20 X

BAA TEEAoio3L oz/iziio Form 990 (2009)



k I
Form"990(2009) MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671 Page4
IPart IV ICheckIist of Required Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "gfes, " complete Schedule l, Parts l and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes, " complete Schedule l, Parts l and /ll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

agnd fgrmer/ officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completeche u e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more-thane$100,000 ­
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes, " answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part/

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes, complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf "Yes," complete
Schedule L, Part /ll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)"

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)was an officer, director, trustee, or direct or indirect owner? lf "Yes, complete Schedule , Part /V
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/

34 Was ,the organization related to any tax-exempt or taxable entity? lf "Yes/complete Schedule R, Parts ll, lll, Il/, and V,line

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, //ne 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes, " complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V/

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
38 Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X
22 X

23 X
24a

24c
24d

25a

25b X

27 X
28a X
28b X
28c X29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)

X I
24b

X I

26 X N



1, I
Form*990 (2009) MISS AMERICA" S OUTSTANDING TEEN, INC. 20-1820671 Page 5
lPart V IStatements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U Sinformation Returns Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? I 1c X - 1

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 2a 3 g g
2b If at least one is reported on line 2a, didihegorganization file all required federal employment tax returns? 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered byis return

b If "Yes" has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O

3a X
3b

4a 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)? 4a Xb lf "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 EFinancial Accounts. -m H - - "#­

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? 5b X
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). i
l

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services --- -- -- *-3provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI W" w - g Y , X l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Entera Gross income from other members or shareholders 11 a i
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them )

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

7e X7f XJai?
7h

-8-..-,-. , ­

Ta.- .zz Q.

BAA Form 990 (2009)

TEEA0105L 02/12/10
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Form"990(2009) MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671 Page 6

P5395/tif? Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for
a "No" response to /ine 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
No

1a Enter the number of voting members of the governing body 1a 13b n r h n m r m m r E 12
2

E te t e u be of voting e be s that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegatefcontrol over management duties customarily performed by or under the direct supervision ­
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 laid :ble organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes

2 X
3 X4 X
5 X6 X
7a X7b X

i.--I 0,". -I
8aX
8bX

organization"s mailing address? lf "Yes, "provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O

10ail
10b11 X

12a Does the organization have a written conflict of interest policy? lf "No, " go to line I3

bAre ofgilcersl), directors or trustees, and key employees required to disclose annually interests that could give riseto con icts

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe in
Schedule O how this is done

12a*lx
12b

12c

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official

13 X14 X
T152*-Tx"

b Other officers of key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt

15b X

16a X­

status with respect to such arrangements? ,1.6.B- , L
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -N-Qrle - - - - - - - - - - - - - - " - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.

lj Own website E Another"s website Upon request
19 Describe in Schedule O whether (and if so, how) the or anization makes its governing documents, conflict of interest policy, and financial

statements available to the public See SChed11Ie O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orga

* DONNA BOZARTH 9028 GREAT HERON CIRCLE ORLANDO FL 32836 407-876-1698
nization

BAA
TEEAoio6i. o2io5iio

Form 990 (2009)

Ir i



, 1
Fonn990(Zw9) MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671 Page7

A IBEHQNIIEI Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 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.

0 List all of the organization"s current key employees. See instructions for definition of "key employees."
0 List the organization"s five current highest compensated emplo ees (other than an officer, director, trustee, or key employee) who

- receivedereportable compensation (Box 5 of.Form W-2 and/or Box 7 of germ 1099-MISC) of more than $100,000 from the organization and anyrelated organizations i ­
0 List all of the organization"s fonner officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

0 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

I-I Check this box if the organization did not compensate any current officer, director, or trustee
(A)

Name and Title

(F)
Estimated

amount of other
compensation

from the
organization

d elat d

iopai p o
n.ri enp A pu

euo n qsu

aaito dwa /Ia

aio dui
uadiu saq6

:aiu og

(B) (C) (D) (E)
Average Position (check all that apply) Reponable Reponablehours . compensation from compensation fromper Week * 2 X Q 3 I the or anization related or anizations

- I .. rg - (W-2/1.599-MISC) (W-2/1089-MISC)

B

03

an r e
organizations

­,...

BGS

99 SH

paes

.DQIINA 1i0.Z51iT.H ......... - ­Chairman 20 0. 0. 0.
ART MCMASTERDirector 5 0 . 0. O.
CORBIN SARCHETSecretary/Treas 5 O. 0. 0.
WINTLEY PHIPPSDirector 5 0 . O . O .
HARRIS ROSENDirector 5 0 . 0 . 0 .
DONNA AXUM WHITWORTHDirector 5 0 . 0 . 0 .

, STACEY SCHIEFFELINN Director 5 0 . 0 . O .
I .KIM .PARRILIEII .......... - ­President 20 57,450. 0. 0.

PATRICK MENTONDirector 5 0. 0. 0.
MARY BOCCHICCHIODirector 5 O. 0. 0 .
JENNIFER CRAWFORDDirector 5 0 . 0. 0.

l BILL 0"DOWDDirector 5 0. 0. 0.
JEWEL GREEN-D-ire-ctor ------------- - - 5 0 . 0. 0.

I II II II II II II II II II II II II II II II II II II II II I

BAA TEEAoio7i. ii/io/09 Form 990 (2009)
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Fomi 990 (2009) MISS AMERICA" S OUTSTANDING TEEN, INC. 20-1820671 Page 8
IgRf"a*figt?g)ZI,l$I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and Title A)/Wage Posmon (Check an that apply) Reportable Reportable Estimated
hows . - X Q I compensation from compensation from amount of other

Pei Wee Q - the organization related oaggnizations- I Q - (W-2/1099-MISC) (W2ll MISC) om e- ,, organization"* - ,. and related
organizations

.io

enp A pu

euo n risu

Ao dura Ka

9aA@u1
iuoa saqfl

iaiuiog

compensationfr lh

io aa: p

aa sn

pa esu

-1

.-.

aa snn

aa

ad

1bTotal * 57,450. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee - - - Kon line la lf "Yes," complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from  .

the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such -"-Zi-S-we mi-*individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services  33*-3? *fl-i-1-f
rendered to the organization? lf "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 (A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than   .
$100,000 in compensation from the organization * 0 (f3?3@57 -f ,lixfBAA TEEAoiosL oi/aoiio Form 990 (2009)
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Form 990 (2009) MISS AMERICPUS OUTSTANDING TEEN, INC. 20-1820671 Page 9
Part Vllll Statement of RevenueI (A) (B)

Related or
exempt
function
revenue

Total revenue
(C)

Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1a Federated campaigns 1a
b Membership dues 1 b
c Fundraising events 1c

- d Related organizations 1d
f- e Government grants (contributions) 1e e

5 G FTS, GRANTS
S M LAR AMOUNTS

CONTR BUT ON
AND OTHER

I All other contnbutions, gifts, grants, and
similar amounts not included above

g Noncash contribns included in Ins 1a-lf­
h Total. Add lines 1a-If

1f 262,035.
$ 5,000. , ggggggg W

262,035.

ENUE

BusinessCode

2a FUNDING FOR SCHOLARSHIPS T-T"-lm 51116-5oTf I I -3,Tf,"6T9If
b - - - - - - - - - - - - - - - --­

REVVCE

- C - - - - - - - - - - - - - - - --­

SER

d - - - - - - - - - * - - - - - --­

RAM

E - - - - - - - - - - - - - - - --­
f All other program service revenue

OGPR

g Total. Add lines 2a-2f 311,690. I

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss)
Securities (ii) Other7a Gross amount from sales of (I)

assets other than inventory

b Less. cost or other basis
and sales expenses

c Gain or (loss)

2

d Net gain or (loss)

I

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

THER REVENUE

a 49,160
b 34,905. - AA-7 ,-"--*#M*"--"- K n M

0

c Net income or (loss) from fundraising events * 14 , 255 . 14 , 255 .
9a Gross income from gaming activities

See Part IV, line 19

c Net income or (loss) from gaming activities

a

bLess direct expenses big* 0-" x 4 * i g H M A v i g A I

10a Gross sales of inventory, less returns
and allowances

c Net income or (loss) from sales of inventory

I

Ia Ib Less cost of goods sold b 1 VA A W ­
Miscellaneous Revenue Business Code I

bfifffffffflfifff
d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions * 587 , 980 . 325, 945 . 0. O.BAA TEEAoio9L oz/iz/io Form 990 (2009)



, Form 990(2009) MISS AMERICIVS OUTSTANDING TEEN, INC. 20-1820671 Page 10
I IPart IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Da not inc/ude amounts re arted on lines
6b, 7b, 8b, 9b, and 70h of lgari V/ll.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9

-A-I-IQ

12

13

14
15
16
17
18

19
20
21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22
Grants and other assistance to governments,

organizations-andsindividuals outside theU See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualifiedgzersons (as defined undersection 495 (f)(I) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

8 .PBQDPQTIQH .C9515 ....... - ­
b.A9121.T911I1Jll1 .RENTAL ...... - ­
C .P11 EMIS .RELPLTIQIIS ....... - ­
d.EMFlL9XEE. EPSPENSEE ...... - ­
8 .MEliC.H511Dl5E. 352999115 .... - ­
I All other expenses

Total functional expenses. Add lines I through 24f

88,695. 88,695

57,450. 40,215. 17,235. 0.
O. 0 0

44,135. 30,895 13,240

3,376. 2,363. 1,013

939. 939

6,448. 6,448

4,100. 4,100
15,595. 10,917 4,678

4,801. 4,801

172,194. 172,194.
70,000. 70,000.
34,700. 34,700.
22,896. 16,027. 6,869.
14,783. 14,783.
54,145. 32,076. 22,069

594,257. 512,865. 81,392. 0.
26 Joint costs. Check here * I-I if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2009)

TEEA01 IOL 02/05/10

. O. 1



Form"990(2009) MISS AMERICPUS OUTSTANDING TEEN, INC. 20-1820671 Page11
I lPartX I Balance Sheet (A) (B)

Beginning of year End of year

W 5 W N H

D W N H

Cash - non-interest-bearing 2 , 756 .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L

6 Receivables from other disqualified-persons (as defined under-section 4958(f)(I)) AAA A A-A-WY A A A A -MWA A
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis 10a

Complete Part VI of Schedule D A-w-AA**-AA A- AAA -*A A HAM* - A Ab Less accumulated depreciation. 10b 10c11 Investments - publicly-traded securities 11
12 Investments - other securities See Part IV, line Il 12
13 Investments - program-related See Part IV, line II 1314 Intangible assets 1415 Other assets See Part IV, line II 15
16 Total assets Add lines I through I5 (must equal line 34) 2, 756. 16

-3,521.

mammm

Q M N m

b

-3,521.
17 Accounts payable and accrued expenses 1718 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art ll ---MAAAA Ai -A-AAA"-Aw -A A Aof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 2526 Total liabilities. Add lines I7 through 25 O . 26 0 .

0551-*I-*I-WP-I"

Organizations that follow SFAS 117, check here * D and complete lines I
27 through 29 and lines 33 and 34. -AAA-*A AA AAA-*AA-AA "AA A -A A A A AAN AA- AA A,27 Unrestricted net assets 2728 Temporarily restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here * and complete I
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31

bm UZC1 IO wammmb amz

5 I

32 Retained earnings, endowment, accumulated income, or other funds 2 , 756 . 32 -3, 521 .

Pl*O2

33 Total net assets or fund balances 2, 756. 33 -3, 521 .

Ulm

34 Total liabilities and net assets/fund balances 2 , 756. 34 -3 , 521 .BAA Form 990 (2009)

125/ioiiii. oi/so/io



, Forni 990 (2009) MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671 Page 12
IPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash lj Accrual lj Other

lf the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
bWere the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed eithercits oversight process or selection-process during-the tax year, explain
in Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both"

U Separate basis El Consolidated basis EI Both consolidated and separate basis
3a As a result 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

b lf "Yes," did the organization undergo the required audit or audits7 If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

3a

3b

2a X2b X
2c

X

BAA

TEE/xoi izi. 02/os/io

Form 990 (2009)



OMB N0 1545-0047. SCHEDULE A - - ­(Fam 999 0,999.92) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)nonexempt charitab e trust. Open to Publico fi i fih T , , ­

inigranailigzgvgnueeserrf/fcsgy * Attach to Fomi 990 or Fomi 990-EZ. * See separate instructions. InspedlonName of the organization Employer identification number
MISS AMERICPUS OUTSTANDING TEEN, INC. 20-1820671

IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgy-anization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule-E.) f

9- A hospital or cooperative hospital service organization described in section 170(bX1)(A)(iii).

50)

: 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 -1 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 ll )

8 : A community trust described in section 170(b)(1)(AXvi). (Complete Part II.)

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s
name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * * - - - - - - - - - - - - -- ­

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

9 X An organization that normally receives (1) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

- June 30, 1975 See section 509(a)(2). (Complete Part III )
10 -9 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines Ile through 11h

* from activities related to its exempt 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 tax) from businesses acquired by the organization after

- a l:IType I b l:lType II c lj Type III - Functionally integrated d lj Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i)
Gi) a family member of a person described in (i) above? 11 g (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the supported organizations

EI

No

6) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notifyOrganization (described on lines 1-9 organization in col the organization inabove or IRC section (i) listed in your Col (1) of
(see instructions)) (governing your support?ocument?

(vi) Is the
organization in col
(i) organized in the

U S ?

Yes No Yes No Yes No

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/10
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Schedule A (Form 990 or 990-EZ) 2009 MISS AMERICA" S OUTSTANDING TEEN, INC . 20-1820671 Page 2 l
I Part ll ISupport 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 I )
Section A. Public Support

EQQEQSSIIQYESISOY "5"" Ye" (a) 2005 (b) 2006 (C) 2007 (fi) 2008 (e) 2009 (0 Total
1

2

4
5

6

Gifts, grants, contributions and

membership fees received SOOnot include "unusual grants "
Tax revenues levied for the

org1anization"s benefit and
eit er paid to it or expendedon its ehalf
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
Total. Add lines l-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

10

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total support. Add lines 7through

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990

12

is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %

%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box F ljand stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test - 2008. lf the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, Eand stop here. The organization qua?ifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, 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 IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * E

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * HP
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



, Schedule A (Form 990 or 990-EZ) 2009 MISS AMERICA" S OUTSTANDING TEEN, INC . 20-1820671 Page3
IPai*t1lll:s.1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l )
Section A. Public Support

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) TotalCalendar year (or fiscal yr beginning in) *
1 Gifts, grants, contributions and

membership fees received Donot include "unusual grants 345, 743. 442, 300 249,625. 274,618 262,035. 1,574, 321
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose 409,249. 265,963 368,249. 3117690. 1,355,151

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf O

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add Iines1 through 5 345, 743 . 851, 549 515,588 642,867 573,725. 2, 929,472
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . 0 . 0 0 0 0. 0
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear O . 0 0 O 0. 0c Add lines 7a and 7b O . 0 0 O 0. 0

8 Public support (Subtract line ­7c from line 6.) ** 3 2, 929,472
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (p) 2006 (9 2007 (g) zoos (5) 2oo9 (9 Total

9 Amounts from line6 345,743. 851,549 515,588 642,867 573,725. 2, 929,472
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0c Add lines 10a and 10b 0 . 0 0 0 0. 0

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on 0

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV) See Part IV 14, 255. 14,255.

13 Total support. (add ins 9, ion, ii, and iz ) A * ­ 2, 943,727
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
P

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 99 5 /

Sec " . " "15 , , 15 . "ii
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 0 . 0 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 0 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 i 0 . O %
19a 33-1/3 support tests - 2009. It the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3% and line 18

is not more than 33-1/3%, check thisIaox and stop here. The organization qualifies as a publicly supported organization, * HP
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAo4o3i. oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 MISS AMERICA" S OUTSTANDING TEEN, INC . 20-1820671 Page 4
lB.8"iZfilX(?2:I Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line l7a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
Miss AlvnERlcA"s ouTsTANDlNG TEEN, INC. zo-1820671

Part Ill, Line 12 - Other Income

Nature and Source 2009 2008 2007 2006 2005
NET INCOME FROMTFUNDRAISING EVENT

14,255.

I Total 3 14,255. 5 0. $ 0. 5 0. $ O.



SCHEDULE D I . oivie No 1545-0047(Form 990) Supplemental Financial Statements
* Complete  trlzenprlganizgtigngagswaereal "Yes,2" to Form 990,  O  TNF, bl ,a ,mes , , , , , ,or .  "en,,o*" "c I

EiTg2i1T52vg:i52es2:r?ffw * Attach to Fom1 990. * See separate instructions zrglnrskpectiogiiu IName of the organization Employer Identification number
MISS AMERICA"S OUTSTANDING TEEN, INC.

20-1820671
IP5rIE,l:5fl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if- the organization answered "Yesi to For.m-990, Part IV, line 6.- 1

(a) Donor advised funds (b) Funds and other accounts

hulk)-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? IjYes I-:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? EIYes lj No

IPart","ll lConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

1 ,- f Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired alter 8/I7/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located *

and enforcement of the conservation easement it ho ds? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, lj lj

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and i7o(n)(4)(i3)(ii)7 lj Yes U No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

I"PE?t"fIll?I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la lf the organization elected, as permitted under SFAS II6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items"
(i) Revenues included in Form 990, Part VIII, line I *S(ii) Assets included in Form 990, Part X *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS ll6 relating to these itemsa Revenues included in Form 990, Part VIII, line I *$b Assets included in Form 990, Part X *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
TEE/x33oiL 02/oz/io



. ScheduIeD(Form 990) 2009 MISS AMERICZVS OUTSTANDING TEEN, INC. 20-1820671 Page2
IPart lll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 grol/igeva description of the organization"s collections and explain how they further the organization"s exempt purpose inar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

2 assets to be,sold to raise funds rather than to be maintained as part of the organization"s collection? lj Yes I-I No X
lPart lV IEscrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

Ta ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? EI Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? E Yes ljNo
b If "Yes," explain the arrangement in Part XIV

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expensesg End of year balance I 1 I .1 1

2 Provide the estimated percentage of the year end balance held as

b Permanent endowment *
c Term endowment * %

IPart V I Endowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line 10.it
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(I) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds

on
will"*-*cssv

-4
fo
ui

lPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(investment) basis (other) Depreciation
1a Land

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines la through le (Co/umn (d) must equal Form 990, Part X, column (B), /ine I0(c) )

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

0BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10

Ia Board designated or quasi-endowment * % 1



Schedule D (Form 990) 2009 MISS AMERICA" S OUTSTANDING TEEN, INC. 20-1820671 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Farm 990 Partx cal (B) line IZ ) *

IPart VIII I Investments-Program Related (See Form 990, Part X, line I3)
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column b must eaual Form 990, ParlX, Col. (Qlme I3.) , .
lPart IX Higher Assets (See Form 990, Part X, line I5)(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B), //ne I5) *
IPart X l0ther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

iTotal (Column (b) must equal Form 990, PartX, col (B) I/ne 25) * I
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TE:-:A33o3i. oz/oz/io Schedule D (Form 990) 2009



I ScheduleD(Form 990)2009 MISS AMERICPUS OUTSTANDING TEEN, INC. 20-1820671 Page4
IPart XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIlI,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

@NIU5U1-hh)

Donated services and use of facilities

Investment expenses
Prior period adiustments
Other (Describe in Part XIV)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

H s *"9siataisadiusiirieriis(rEi)"AHa*iin@s4inraiigifs* " s f " " m "s s s me s " f  sm
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

-lil­
li..-lia..­la.,5 i

IPart XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities

b Prior year adiustments
c Other lossesd Other (Describe in Part XIV) 2d .M
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18)

42.2.

*ers*

.$32.2
3

4c
5

I Part XIV I Supplemental Information
Complete this part to rovide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2" art XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalinformation I

BAA TEF.A33o4i. oz/oziio Schedule D (Form 990) 2009
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I0B5?,1t"%XlL/EI Sugplemental Information (cont/nued)

BAA 1EEA3305L 07/10/09 Schedule D (Form 990) 2009



." OMB No 1545-0047
?r5f"fnE93i?559?-Hi S"FZ*L"5l2?$#?$Tf*E$".2fAZ"A"1?3,?iEZL"g 2009

Complete it the organization answered"Yes" to Form 990, Part IV, lines 17, 18,
D rl I Nh T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public i,,,i2fI,aT,*3,2,2nueesef,f,?,fW * Attach to Form990 or Fomi 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
MISS AMERIC1-VS OUTSTANDING TEEN, INC. 20-1820671

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17Part I Form 990E filers are not required to complete this part.

g 1 Indicate whether the organization raised funds through any of the following activities Check all that applyMail solicitations I Solicitation of non-government grants f
lnternet and email solicitations I Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ElYes No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to I
(i) Name of individual (ii) Activity (iii) Did fiiiidi2iS@i (iv) Gross receipts (Oi ieiaiiied by) (Vi) AiTi0l-ini Paid t0
or entity (fundraiser) have custody or control from agirvrty fundraiser listed in (or retained by)of contributions? col (i) organization

Total * 0 .
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
Ti-:EA37oii. oz/05/io

Yes No l



Schedule G (Form 990 or 990-EZ) 2009 MISS AMERICA" S OUTSTANDING TEEN, INC . 20-1820671 Page 2
IPZI1 ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events

CASINO NIGHT
(event type) (event type) (total number)

(d) Total Events
(Add col (a) through

col (c))

Zl71(I11

1 Gross receipts 49, 160 . 49,160.

MC

2 Less. Charitable contributions

3 G-ross income (line 1 minus line 2) 49, 160 I E 1 4-9, 16Of.

4 Cash prizes

5 Noncash prizes

D*-U

6 Rent/facility costs

-(OM

7 Food and beverages

XM

8 Entertainment

(021711)

9 Other direct expenses 34 , 905 . 34,905.

(AM

10 Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 *

34,905.
14,255.11

IPBI1 "ll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or re
$15,000 on Form 990-EZ, line 6a.

ported more than

(a) Bingo (b) Pull tabs/lnstant (c) Other gaming
bingo/progressive

bingo

F1(l*l1I

(d)Total aming
(Add col (ag through

col (c))

MCZ

1 Gross revenue

U

XM

2 Cash prizes

OMI­
(02511

3 Non-cash prizes

-1

Vim

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %No No No6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1, column (d) and line 7 *

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b lf "Yes," explain

11 Does the organization operate gaming activities with nonmembers?

YES NO

9a

10a

11

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 12 A - Qadminister charitable gaming? .BAA 1EEA37o2i. oz/os/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 MISS AMERICA" S OUTSTANDING TEEN, INC . 20-1820671 Page 3
YES Nll

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13a
b An outside facility

14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records:

OXU 0X9

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

* Address -* - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - -- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue7 15a
b lf "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c lf "Yes," enter name and address of the third party:

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Address. -* - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

16 Gaming manager information

Name * - * - - - - - - - - - - - - - - - - - - - - - - * * - - - - - - - - - - - - - - - - - - - - - - - --­

Gaming manager compensation * $

Description of services provided * u - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

lj Director/officer lj Employee EI Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the -- ­state gaming license? 17a
i

l

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization"s own exempt activities during the tax year * S

BAA TEE/x37o3L oz/05/io Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMBNO 15450047(Form 990)
Complete to provide infomation for respo-nises to specifie questions on . , LM,*y,&z,gn.:

Department of me Treasury Fonn 990 or to*provide any additional infomation.  :EInternal Revenue Service Attach to Form 990" -"3" 7""&Name of the organization Employer identification number
MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671
- - .Fprm 990* Ea.rLV.I,.Lins.1l 1 E0.rm 320.Fieyi.e1v.Prqceis ................................ - ­

- - .N9.1$EYIIiW. WPISQ Q11 HILL. Eli EQIIDLJQIEPI ..................................... - ­

- - -F-crm 99-OL Ba-rt-V-I,-Lin-e-1 2 L Qtbgr-Qrga-nizatio-i1-D-ogg me-nts-P-uplic-ly-Av-aQa-ble ------------------ - ­

- - .C9EIE5-&f&E-1iV9I&Al3&E IQ .TEE .PPE&I.C-flP9N .REQQEEI -. ........................... - ­

BAA For Privacy Act and papenivork Reduction Act Notice, see the instructions for Form 990. TEEA4901 L 07/17/09 SCH(-Edule 0 (FOHT1 990) 2009
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MISS AMERICA"S OUTSTANDING TEEN, INC. 20-1820671
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