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33
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38a
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40a

41

42a

43

44a
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45a

45b

Other (nformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V n

Yes No

Did the organiration engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? If •'Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of 51,000 or more during the year from business
activities (such as those reported on lines 2, 6a. and 7a, among others)?

If"Yes,"to line35a, has the organizationfiled a Form990-T for the year? If"No," providean explanationin Schedule O
Was the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice.
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III

Did the organization undergo a liquidation, dissolution, termination, or significant disposition ot net assets
during the year? If"Yes." complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions •
Did the organization file Form 1120-POL for this year?

37a I

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

If "Yes," complete Schedule L, Pari II and enter the total amount involved .... J38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 J39a
Gross receipts, included on line 9. for public use of club facilities 139b

Section 501(c)(3) organizations. Enter amount nf tax imposed on the organization during the year under:
section 4911 • o : section 4912 • o ; section 4955 •

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If '•Yes," complete Schedule L. Part I

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ' • rj
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bythe organization • o
All organizations. At any time during the tax year, was the organization a part;/ to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

List the states withwhich a copy of this return is filed • MICHIGAN

33

34

35a

35b

35c

36

37b

38a

40b

40e

The organization's books are in care of • KENWOOD ELEMENTARY Telephone no. • 248.655-3838
Located at • 260NAHMA^ AVE CLAWSON Ml ZIP-l 4 • 48017
At any time during thecalendar year, did the organization have an interest in ora signature orother authority over
a financial account ina foreign country(such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreigncountry: •
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes,"enter the name of the foreign country:•
Section 4947(a)(1) nonexempt charitable trustsfiling Form 990-EZ inlieu of Form 1041 —Check here > !Z!
and enter the amount of tax-exempt interest received or accrued during the tax year • j 43 j o

iYes! No

/

/

•
/

/

/

/

/

/

•

Yes No

Did the organization maintain any donoi advised funds during the year? If "Yes,'' Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If "Yes." Form 990 must be
completed instead of Form 990-EZ

Didthe organization receive any payments for indoor tanning services during the year?
If "Yes* to line 44c, has the organization filed a Form 720 to report these payments? It "No." piovide an
explanation in Schedule O

Did the organization have a controlled entity wilhin the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction v/ith a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Fonn 990-EZ (see instructions)

142b
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44a

44b

44c

44d

45a

45b
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/

/

/
/

/
/

/
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rmsau-tz (/.u\/.) ?TSA MICHIGAN CONGRESS Or PARENTS 38-30716-1:3 fane*

Yes No

46 Did the organization engage, directly ct indirectly, mpolitical campaign activities on hebnlf of or mopposition to j ,
candidates for public office? if 'Yes.' complete Schedule C. Part I j 46 j

iPartVI 1Section 501(cX3)organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52. and complete the tables
for lines 50 and 51.

Check if the ciganization usee Schedule- 0 to respond to any question in It-is Port Vi

i

47 Did 'lie organization engage- in lobbying activities or have a section 501(h) election tr effect curing the tax year? if 'Yes,'
complete Schedule C. Part II

48 Is the organization a school as described in section 170(b)(i)(A)(«)? If 'Yes.' complete Schedule E

49a Die the organization make any transfers to an exerr.pt non-charitable relateo organization? .

b If 'Yes,' was trie related organization a section 527 organization? .
50 Complete this table for the organization's five highest compensated employees (other them officers, uirectors, fiustees an;: Key

employees) who each received more man SiOO.OOO of compensation from the organization If there is none, enter 'None.'

lYcs No

47 I X

48 :

49 a'

X

X

49bi

(a) fJo.-re ar.s t.;,.- or .v-cn ..--.r/o,!**
ixitl n;c-j tsvin $'G3.GC0
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i ;rc-Ti-.w.?.--«n-VEC)
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i-tri::,,!.;i.-.-, :d »:rr.p:3>*>.- ; (e) c-.tirr^'.c.-J .l",.-;^.it cl
-'-•'*: ;U;;:*.. r.r<l iJ'.f-.-fi: J : ct;>r cc-ru*-;'-^!'. O"

:-0-:ipc.--..lt'0ri j

none

f Total number of other employees paid over 5i00,000

51 Complete this table for the crgar.ization's five highest compensated ir.cep
compensation from the organization. If there is none, enter "'lor*.'

iponf contractor? /,ho csch received mere tnan JIOO.CCO of

(j>r..:n-<; ..-5 .iiSrr*.-, c< e.-icn •r.crzeri-rx :e-!-.-.-; 'K.ra (b) T>p- ;• -.tr

None

d Total number of other 'independent contractors each receiving over SIOO.OOO

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ...
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SCHEDULE A
Public Charity Status and Public Support

Complete Hthe organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

> Attach to Form 990 or Form 990-EZ. fr-See separate instructions.

OMB NO. 1545-0047

(Form 990 or 990-EZ)
i@12

Departmentof the Treasury
Internal Revenue Service

Open to Public

Inspection
Name of the organization

PTSA MICHIGAN CONGRESS OF PARENTS TEACHERS AND STUDENTS

Employer Identification number

38-3071643

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

1 DA church, conventionof churches, or association of churches described in section 170(b)(1)(A)(i).
2 DA schooldescribedinsection 170(b)(1)(A)(ii). (Attach ScheduleE.)
3 DA hospitalor a cooperative hospital service organization described insection 170(b)(1)(A)(iii).
4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit' of"a college or university owned or operated by a governmental unirdescnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

D Afederal,state, or localgovernmentor governmental unitdescribed in section 170(b)(1)(A)(v).
D 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 II.)

D Acommunity trust described in section 170(b)(1)(A)(vi). (CompletePart II.)
D An organization that normally receives: (1) more than 337s% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part III.)

D Anorganization organizedand operated exclusively to test for publicsafety. See section 509(a)(4).
0An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D TypeI b D TypeII c D Typelll-Functionally integrated d 0 Typelll-Non-functionally integrated
e D Bychecking this box, Icertify that the organization is not controlled directly or indirectly byone or moredisqualified 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 it 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?

(ii) A family member of a person described in (i)above?
p) A 35% controlled entity of a person described in (0 or 00 above?
Provide the following information about the supported organization(s).

10

11

Yes No

119(0 /

119(10 /

iisP) /

0) Name of supported
organization

(IQEIN (111) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

{hr) Is the organization
In col, (1) listed in your
governing document?

(v) Did you notify
the organization In

col. 0) of your
support?

(vi)lsthe
organization In col.
(i) organized in the

US.?

(vll) Amountof monetary
support

Yes No Yes No Yes No

(A)ptSA Michigan
rtonnress of Parents 35-3071643 501l"r:li31 / • / .sun

(B)

(C)

(D)

(E)

Total km

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No. 11285F Schedule A (Foim 890 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part III, Ifthe organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) • (a) 2008 (b)2009 (c)2010 (d)2011 (e)2012 (f) Total

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

2 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf . . .

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge ....

4 Total. Add tines 1 through 3. . . .

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

shown on line 11, column (f). . . .

6 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) • (a) 2008 (b) 2009 (c) 2010 (d)2011 (e)2012 (f) Total

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

9 Net income from unrelated business

activities, whether or not the business
is regularly earned on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructii 12

Hrst 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 . • D

13

Section C. Computation of Public Support Percentage
Public support percentage for 2012 Oine 6, column (f) divided by line 11, column (0) ....
Public support percentage from 2011 Schedule A Part II,line 14
33i/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization •
33*13% support test—2011. If the organization did not check a box on line 13 or 16a, and tine 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization •

10%-facts-and-circum8tances test—2012. Ifthe organization did not check a box on line 13,16a, or 16b, and line 14 is
10% or more, and ifthe 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 publiclysupported
organization •

10%-facts-and-circumstances test—2011. Ifthe 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 •
Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see
instructions •

14

15

16a

17a

18

14

15

%

D

D

D

D

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



Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
Ifthe organization failsto qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) • (a) 2008 (b)2009 (c) 2010 (d)2011 (e)2012 (f) Total

1 Gifts, grants, contributions, andmembership fees
received. (Do notindude any'unusual grants.*)

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

3 Gross receipts fromactivitiesthat are not an
unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf . . .

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge....

6 Total. Add lines 1 through 5. . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line13 for the year

8 Public support (Subtract line 7c from
Iine6.)

Section B. Total Support
Calendar year (or fiscal year beginning In) • (a) 2008 (b)2009 (c)2010 (d)2011 (e)2012 (f) Total

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltiesand income from similarsources .

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

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularlyearned on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14

organization, check this box and stop here
i, or fifth tax year as a section 501(c)(3)

• O
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 8, column (f)divided by line 13, column (f))
Public support percentage from 2011 Schedule A Part III, line 15

15

16

Section D. Computation of Investment Income Percentage
17

18

19a

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . .
Investment income percentage from 2011 Schedule A, Part III, line 17
331/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33,/tj%, check this box and stop here. The organization qualifies as a publicly supported organization . • •
331/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not morethan 331/3%, checkthisboxand stop here. Theorganization qualifies as a publicly supportedorganization • D
Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions • D

Schedule A (Form 990 or 990-EZ) 2012
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18 %
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012


