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f Shgrt Fgfm I OMB No 1545-1150Return o Organization Exempt From ncome Tax
Form  Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code Q

(except black lung benefit trust or private foundation)

U17
*cnro
EE

nsonn or anizations of donor advised funds and controlling or anizations as defined in section ­
(13) mast iile Form 990 All other organizations with gross receigts less than $500,000 and total Open to Public, T assets less than $1,250,000 at the end of the year may use this form "

E,fg:g1m,:x$,uuQe5-,e:,a,:SeuW P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending June 30 , 20 10
B cneckifapplicabie

El Address change

Please
use IRS
label or

C Name of organization D Employer identification number
PTSA Michigan Congress of ParentslBrewster Elementary School PTA 38-2761626

El Name change
U Initial retum
D Terminated

pnnt or
NPG­
See 1535 Brewster Rd.

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

248-726-3300
Specific
Instruc­
tions.

U Amended retum Cityaor town, state or country, and ZIP + 4
U Application pending

F Group ExemptionRochester Hills, MI 48306-3817 Number P 5017
o Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method" Cash ij Accrual

a completed Schedule A (Fonn 990 or 990-EZ). Other (spec:fy) *

H Check P if the organization is not
I Website: P httpzl/www.rochester.k12.mi.uslbrewster-elementarylpages/6390lpta required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 5o1(c)( 3 ) 4 (insert no) El 4947(a)(1) or lj 527 990-Ez, or99o-PF).
K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to flle a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Fonn 990-EZ * s 51,088

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

-#CDN-A

Contributions, gifts, grants, and similar amounts received . . . . .
Program service revenue including government fees and contracts . .
M b

5a
b
c

6
a

Revenue

reportedonline1)................
b Less: direct expenses other than fundraising expenses . . .
c

7a
b
c

8

Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory, less returns and allowances . . . .
Less: cost of goods sold . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7

12812L-l-.-fll.-its3 2,0284 44em e ip . . . . . . . . . .lnvestm nt incg(-E36. . . D . . . . . . . . . . . . . . . . .
Grossa o nt from sale of assets ig rthan inventory . . . . -5aLess: c 3 rcN@Vbqsiq)ar2:Us1@es6I) enses . . . . . . . . H iju".
Gain or I lo s) from sale of assets o be than inventory (Subtract line 5b from line 5a) . . . .
Speciale nt " omplet -I partsofScheduleG).Ifanyamountisfrom gaming,checkhereP lj
Gross r yenu rgtm dingii 4,324 of contributions. 6a 35,125

, sb 24,893 .K,.,1j,,,

5c

11 2336c ,. 7aall8 78
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 9 26,195

a) . . . . . . .
Other revenue (describe P sale of tote bags, bumper stickers )

10 Grants and similar amounts paid (attach schedule) .  I . . .
11 Benefits paid to or for members . . . . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors .
14 Occupancy, rent, utilities, and maintenance . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . .
16 Other expenses (describe P see attachment - Schedule ll )

Expenses

18411L24­Lil*ll#
13L-il15 91816 .3 796

17 TotaIexpenses.AddIines10through16. . . . . . . . . . . . . . . . .P 17 23,125

column
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, (A)) (must agree with

end-of-year figure reported on prior year"s return) . . . . .
Other changes in net assets or fund balances (attach explanation) . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . .X . . P

Net Assets

20 . 19

3070ll?-1
15,637

2021 118 707

Part II Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 99

-I
lb)

O instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . 15,637 22 18,70723 Landand buildings. . . . . . 2324 Other assets (describe P ) 2425 Total assets. . . . . . . 15,631 25 18,70726 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 15.637 27 18,707

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 105421 Form 990-EZ (2009) 41



Form 990-EZ (2009) Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization"s primary exempt purpose? Child AUVOCHCY
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(C)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

23 f?.*l9.9l.SiftLillffiD?E?.f2952295.f9I.TEl*X.*?99E?Fl2*JillF?E?:.iE9fHElfH9.SSHUPEEHE-.S9H9E@t9I1?ffS@fflP2:­

-?.lI9..IlP.f.?fX.t29.9f*.? ............................................................................................................... .­

-(Grants $ 8,734) If this amount includes foreign grants, check here . . 288 9,644

29 -gE?.?f29I".-E9.BR9I*.I.9fff?.YYE*I?-TEE*S.*.9-?QfE?EPEl"?.F2.BHE?H?E?.9fE?i*I92T.TEE9Ffili ......................... -.

-(Grants$ 2,843) If this amount includes foreign grants, check here . . . . 29a 2,843

30 .&9.*.*IS*E-i.*3-*ftP.f.if-ZIl?Ff2UEllX.*EE9SUfE*?SlEf2SFiT-l"J.YYhiEl".Ef*fl9.E*?E"iE910255.Yfiif.fP.*?EE*J22*:-?292H(?ST9 ..... -­

EFH9.*?IIf$:.E9.R?-lifSl9E9.fi?Q?fi-.ETRERYS PP.?lf.9.V.".f3.?FS?FfYE.Y*i*i*lE9.il?fliFXti9f.9EYSl9R.$52322 .a.P.EEF.9i?Fl9.*? .... ..

-f9.*..*1E*.fili.*)i.Iff?I.fifE*.".?:fflPL?l"f?.*E*f.EfETSUfiDfEfH9SU.*iPEUSFFE9. FFETPJE.*.*IFE9.?HEP.9fi".YfiiE1 ............. -­

(Grants $ 1.400) If this amount includes foreign grants, check here . . 30a 3,076

31 Other program services (attach schedule). .5oh.ec.li4lf.a"-UC. . . . . . . . . . .
-(Grants$ 4,564) Ifthis amount includes foreign grants, check here . . P El 31a 4,564
Total program serviceexpenses(add lines28athrough 31a). . . . . . . . . . . . . 20 12732 P 32 ,

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (If not paid, employee beneht plans & account and
devoted to position enter -0-.) deferred compensation other allowances

......................................................................... -. ,Anne Mask" Pres"d t 15 h S/wk1631 oevonwddd, Rochester i-iiiis, Mi 46306 e"" r o 0 0

Theresa Elliott 1st V, P Id nt 4 h I""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "" Sl ,2910 Addison circie N, oakland Twp, ivii 48306 "ce re e rs W o 0 0

"""Be"y 2 dvic Pr "da i 4h /""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "" n ,1692 Ridgecresior,RdchesterHiiis,ivii4a3o6 e es" " "sw o 0 0

.4svnit9r.99.f.f.-an .................................................... .. S , 3 ,, , k2461 Rancroft Bear Dr, RdahesierHiiis, Mi 48306 we ary" rs" o 0 0

.tl9l9n.t/3s.lii ........................................................ -Tm U, ms, k1326 Hathaway Rising, RdchesierHiiis, ivii4a3o6 as er" r W o 0 0

Form 990- EZ (2009)



1

Form 990-Ez (2009) Page 3
33

34

35

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Other information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of 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. P I 37a I 0

Yes No

35a

Jii
34 ./

/

M* -5 gg

35b

J36

Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
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 period covered by this return? . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved .. . . . 38b

Section 501 (c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . m
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P : section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? 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,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P Michigan

iliif *H *Ni i- *ef.i.Li....*i......i...

6

1520?* 5
"1

W.

.,. 5 6,3, ,mg,:::.:.:- e x N*
23 i 214 -.reaiii-": 1 fa  it*QQQI2 , if

:C .-ig ,  -, ) *.na-...s.u..da.u

370 J
%

V-  . )gwfr,.r  me
*1"s*Qgk%" 5fmaszl,"-4
A 1*-52::  $2* " E    I
r sl as " im ew55 T* ,
,, ,g#1,r,+ 3/: we , t , ,V57-u-yt H -i 5, *fr ,

*tw 2 - ic :::?::$E:: In .

,.  zvm*-g

*ff  *7 f

.+- ) *"

:sf ff   - .4fix," .ni hr*-is 4 ,

,hc at #1 ­4* vfr-mv , 4X  ea fee­-::i--5:gsis5i5a,., F if 0.1.* ..*fic*  ) 9,132*ik 2( K
rf

Hire?. 4, U,t 5wM.
X...

M, ra?We V :tu ­, . , .
4,, ar

*km

"as
iaiifma

*N 13

is

J
40b

il * if
@5352, .i.,
4:51. .0*AL .

r

ii "0 fmter , r -""-:ei

40e J
The organization"s books are in care of P -llflgil-rl-4551313-I-2-ggi-2-I-l*g@-iggi-ti -----------------------  Telephone no. P
Located at P 3-Q94-TgwggHill-gn)-595935355-Hill?)-Ml -4-ij-319.61 ------------------------------------ U ZIP + 4 P ---- -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority

2:*.@:92?:5.?.3.?­

-.*?F??9E:?29E..

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?.................................
If Wes," enter the name of the foreign country: P  ,ireit .f ii.4 i ,ri I" rSee the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

vs, , ,, ,, ,,

,".ti3,,il": 33*" ."*f?53f
" r/is i* *fir fl/ ffl

wivli.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .  J
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . ...P El

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

j*fr,$.$"a .patggea.W4 Us 4:. Q.

N0
44 J%45 J

Form 990- EZ (2009)



Form 990-Ez (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes NO
candidates for public office? lf "Yes," complete Schedule C, Part I . . . .. . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

8 2 3

xxxx

(b) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address of each employee paid more hours pe, week employee benem plans 3. account andthan $100,000 devoted to position defeffed COWDSHSGNUN other allowances
-NQEE ................................................................ U

f Total number of other employees paid over $100,000 . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

M 6/(16176 yteupx 110130*/0g Date
Theresa Elliott, President

Type or print name and title

, p - Date Ch k f Preparer*s identifying number (See instructions)Pald reparers elflfl Isignature * Zmrgloyed , DI

preparer S Firm*s name (orU58 only yours if self-employed), EIN *address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P Clves EI N0

Form 990-EZ (2009)



sc oui.E A . . . 0 ­
(FMEEQQU 0,990-EZ) Public Charity Status and Public Support OMBN 15450047

Complete if the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. O en to publicD artment of the Treasu - - p ,

Inigmal Revenue Semce ry p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectlonName of the organization Employer identification number
PTSA Michigan Congress of Parents/Brewster Elementary School PTA as E 2761626
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

-PQ

5

6

7

8
9

10
11

6

f

9

h

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A 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: ----------------------------------------- U. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization alter June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An 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 lj Typel b Cl Type ll c lj Type lll-Functionally integrated d El Type lll-Other
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 section509(a)(1) or section 509(a)(2). ­
If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supportingorganization,checkthisbox ... ......................... lj
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? . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .
Provide the following information about the supported organization(s).

-L -A-I -Aan"ag:aa
m
ui

Z
o

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col (D listed in your the organization in

(vi) ls the
organization in col

above or lFlC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S "7Yes No Yes No Yes No

(vii) Amount of
suppon

.,was ,A get  ,Total I  , I we *tl* iQrresffg-?ti*1Q8.?%S&liv - *is 1 "f" I "F

2

5% .W

84
zgtitt

,K

ep
t

6 ,
WW ,

r 1

t

O1 *ltg at

N is

L
Aa

2 5-:::::::xs5g2::6.,..: g, e ,, 1

*X

1 z Mrai, iwe.  ,, r.: ,g.,,fz,@.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 112B5F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
support ssnsduie for organizations Described in sections 11o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 , (c) 2007 (d) 2008 (e) 2009 (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 onits behalf . . . . . . 21

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . .

4 Total. Add lines 1 through 3 . . mu I  wx YN V
5 The portion of total contributions by each 9,,  , 2  x    M M figglfiiivl,

person (other than a governmental unit or .  3* nes, Z? Wg  ,M eg: Y  1 A   S
Publicly supported organization) included if , v V ii 3%wk LF , ssiiiiei- , sfo I ,.  . V6

tilt

on line 1 that exceeds 2% of the amount . Y (  ,,shown on line 11, column (f) . . C,  Y- jfgjgjgj6 Public sugport. Subtract line 5 from line 4. 2% as if we
Section B. Total Sugport

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) , , , , A H 1 M 1 z  I

11 Totalsuppori.Addiins-srinrougnio . ate) " as iifflifis 2,1. " gf- .X-fe,
12 Gross receipts from related activities, etc. (see instructions) . , , , , , , , , , , , La
13 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)@organization, check this box and stop here . , , , , , , , , , , , , , , Il
Section C. Computation of Public Sugport 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 . . . . . . . . . Q
16a 33% % support test-2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P III
b 331/s % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .P lj
17a 10%-facts-and-circumstances test-2009. lf 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 . . .P lj

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 . . . . .P El

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) 2009 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
7 Calendar year (or fiscal year beginning in) 5 (a) 2005 (b) 2006 (c)-2007 (d) 2008 (e) 2009

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizationls lax-exempt purpose

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

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 line 13 for the year . .
Add lines 7a and 7b . . . . .
Public support (Subtract line 7c fromline 6.) . . .

(f) Total

2,114 1,994 11,372 9,961 14,840 40,281

41,695 12,970 40,097 43,310 36,126 174,198

43,809 14,964 51,469 53,271 50,966 214,479

00 0 0 0 0
.2-"1"ff*?@jl**" . . "*m**"S*Z@"* 54% ** i fi? 3"?" 4 -" ""3   ,- A "ww  *isI s " 1 Vi.  ,. J  .1 .:sa5s5s5s5ssi:i::a5:,:: Q f "H *  "1 1,. gp -*aa-t-- " A- -ri: .aiaiaiigaia ­6%# 13"" *"1   as 3 *Z  sm( 31 fi li* if-" "  lik  *WT "Ag   ".if  W  $,,,g,J..n,,)  1* 214,479

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

9
10a

b

c
11

12

13

14

Amountsfromline6. . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ,
Add lines 10a and 10b . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . .
Total support. (Add lines 9, 10c, 11,and 12.) . . . . .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
43,809 14,964 51,469 53,271 50.966 214,479

44 42 43 44 44 217

44 42 43 44 44 217

0 56 0 67 78 201

43,853 15,062 51,512 53,382 51,088 214,897
First five years. If the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .PEI

Section C Com utation of Public Su ort Percenta eY - P PP 9 U
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (f)) . . . 15 99.8 U/O

L6 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . * 16 I 99.8 %
Section D. Computation of Investment Income Percentage

11 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 0.1 0/.,18 " . . . . . . . . - "0Investment income percentage from 2008 Schedule A, Part Ill, line 17 0 0 /
19a 33*/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

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

gl Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El
Schedule A (Form 990 or 990-EZ) 2009



scheauie A (Form 990 or 990-Ez) 2009 Page 4
Supplemental lnformation. Complete this part to provide the explanations required by Part ll, line 103

Part Il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

.l.fJI?.f?.f.*?U.??. F9. f?It. W1 -l.iP.*?-1.2.1. 99195. i.*?F.9EIlE .?9.lJ.5.i.*-if?-9.f.FI?.*? E?.l9. 2f.*2F?. PE9E.?.".9. P.*.*II*.F?9.f. Et.iF.*5?.f.?.@l??.t. F.9P.tEl*l PPE ......... - ­

-?9.*J99.l:?.l.9.99.- .................................................................................................................................... .­

Schedule A (Form 990 or 990-EZ) 2009



SC,.,ED"ULE G Supplemental Informa-tion Regarding OMB "0 154500"
(Form 999 or 999-52) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or rf the IDel-Hnmenl Of me Tfeaf-UW t d th $15 00 F 990 EZ, I" 6a O en To Publicorganization en ere more an ,0 on orm T me . p
*mama* Revenue 59"/ICG P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization

PTSA Michigan Congress of Parents/Brewster Elementary School PTA
Employer identification number

sa 5 2161626
E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a lj Mail solicitations e lj Solicitation of non-government grants
b E Internet and email solicitations f lj Solicitation of government grants
c lj Phone solicitations g lj Special fundraising events
d lj ln-person solicitations

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

b If "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.

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contributions? fundraiser listed in organization
col (i)

Yes No

Total.................P
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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



schedtiie G (Form 990 or 990-Ez) 2009

Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1 (b) Event #2 (c) Other events
Carnival Fun Run

(event type) (event type) (total number)

(d) Total events
(add col (a) through

col (c))

1 Gross receipts . 14-510 7-8362 Less: Charitable Ncontributions . . . 1,030
3 Gross income (line 1minus line 2) . . . 13,480 7,836

22,346

1,030

21,316

D rect Expenses

11

l Part lil Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

10

4 Cash prizes

5 Noncash prizes 2-322 705 31028
6 Rent/facility costs . .
7 Food and beverages . 471 471
8 Entertainment. . 133 133

9 Other direct expenses . . 1f495 1-495
Direct expense summary. Add Iines4through 9 in column (d) . . . . , , , , P t 5 127)i
Net income summary. Combine line 3, column (d), and line 10 . . . . . . . . b 16,189

than $15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col (a) through col (c))

1 Gross revenue

ct ExpensesDre

2 Cash prizes .

3 Noncash prizes .

4 Flent/facility costs .

5 Other direct expenses .
El Yes --------- --% III Yes --------- -,% lf) Yes --------- -,%6 Volunteer labor . EI N0 U N0 E N0

*nfs I9* W*  - "TN
*M ii.-.v-..-i:.."..af 5  (.a:a:s-: 54 .4*ha:a:s:s:s:a-a-.­$1  "ffiji" Iiff"I"::"f.hr -i :s,:s:.i.i.  it-.w::..i? :..:55,. , ...,,..t,:,-,- - p l )7 Direct expense summary. Add lines 2 through 5 in column (d) .

8 Net gaming incomesummary. Combine line1,column d, and line7. . . P

1 9
a
b

10a
b

11
12

Yes No
3 1 1:1534 * ""7 *

Enter the state(s) in which the organization operates gaming activities: ...................................... -.
ls the organization licensed to operate gaming activities in each of these states? . . 9 l 0  lIf "No," explain:

- - - - - - A - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - * * - - - - * - - - - - - - - - - - A - - - - - - - - - - - - - - - - - - - - - - - - - -H lx   3"
:.   "fiii*i::E::f 1255:.. 14"/ 7 "1 "Y 1

---------------------------------------------------------------------------------------------------------------------------- M  i W  V- .tg ,
I

Were any of the organization s gaming licenses revoked, suspended or terminated during the tax year?lf "Yes," explain:  11

at
* sfsss

"""""""""
Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3

13
a
b

14

15a

N b
c

16

17
a

b

Indicate the percentage of gaming activity operated in:The organization"s facility . . . . . . . . . . . . 133 %An outside facility . . . . . . . . . . . . . . . . . . . . E %
Enter the name and address of the person who prepares the organization*s gaming/special events books
and records:

Name P ................................................................................................................. -­

Address P ............................................................................................................. -­

Does the organization have a contract with a third party from whom the organization receives gamingrevenue?.
if "Yes," enter the amount of gaming revenue received by the organization P $ ,,,,,,,,,,,,,,, ,, and the
amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, U ­
if "Yes," enter name and address of the third party:

Name P ................................................................................................................. -.

Address P ............................................................................................................ -­

Gaming manager information:

Name P ................................................................................................................. ,,

Gaming manager compensation P $ ,,,,,,,,,,,,,,,,,,,,,, .­

Description of services provided P ................................................................................. ,­

Ei Director/ofticer E Employee lj Independent contractor

Mandatory distributions:
is the organization required under state law to make charitable distributions from the gaming proceeds to
retain thestate gaming license? . . . . . . . . . - . . . . . . . . . . .
Enter the amount of distributions required under state iaw to be distributed to other exempt organizations
or spent in the organization*s own exempt activities during the tax year P $

Yes No

1 5a

-5:* :-:iais"sI:""-*--is? W

.-.iiiii-.y 5 :W1 , .tv *
X .:::si:5s,:j*":j- 5 iw, an f*I1 t  tt "- If .

55:5  *

.  ,F

1. g","* if* ff" *H

.ss-1 -5. rw", 1i:.,:E" I
V K Q ig 5,:,:E:55E:.:,:

Q. Elf iff, if
Lgs%@fiM27?e

"Q52-. , t ,,

352,

-.- 1 . :::.::--:-:K Y - x-::-:.-:­
E.   1 15 ,:::..:5s""":":

*est-a:a:s:::s:a:a:s:s 3 2

.$.,.,.,.,.,., .tg .f. ­
,W L/ M*

,.,.5a5:l-2555552 , " *fi *"3ESI*gt* Nyg ".,.,.,.,,5711 P- F

:Ja,...."

* .::"-ia:"*&:*"" 2* *

17a
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PTSA Michigan Congress of Parents/Brewster Elementary School PTA Schedule II
EIN 38-2761626

2009 Form 990-EZ - Part I, Line 16 Other expenses

Description Amount

Member Recognition
Supplies
Meeting Expenses
Insurance
Rochester PTA Council Dues
Donations for Bereavement
Michigan PTSA Dues
Bank Fees

$ 1,378
1,196

467
360
175
175
25.l2L.

$ 3,796



PTSA Michigan Congress of Parents/Brewster Elementary School PTA Schedule Ill
EIN 38-2761626

2009 Form 990-EZ - Part Ill, Line 31 Other program services

l Y Description AmountSchool Assemblies $ 1,000Brewster Reads 831Ice Cream Social 728Field Day 611I Science Fair 5153 5*" Grade Graduation 330N Reflections 173Summer Learning Log 95Math Pentathlon 78Health and Wellness 67Art Smart 50Youth Savers 47Disability Awareness 39
$ 4,564


