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SCHEDULE A Public Charity Status and Public Gupport ' =

(Form 990 or 990-E2) . L 2 @
: Complete if the organization is a section 501(c)(3) organization or a section 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
FIDALGO-ISLAND VIEW PTA SKAGIT CO 91-1325723
IEZXXN  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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school described in section 170(b)(1){A)ii). {Attach Schedule E (Form 990 or 990-E7).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:
{3 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 Ii.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).
7 [J 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 Il.}
[ A community trust described in section 170{b)(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/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'/:% 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 ili.)

10 [] An organization organized.and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ ([ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
| d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
“ that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hil
functionally integrated, or Type Il non-functionally integrated supporting organization.

0

[}

f Enter the number of supported organizations . . . e e e e e e e e e e e :
g Provide the following information about the supported organlzatlon(s)
(i} Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi}) Amount of
{described on lines 1-9  { isted m your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A)
(8)
©)
(D)
(B)

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 890-EZ.
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Schedule A (Form' 990 or 990-E2) 2015 C @ L[ i " Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

6

membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3.

The portion of total contributions by |
each person (other than aj-, ) ) )
governmental unit or publicly |- . ’ B S ‘ N O
supported organization) included on ' ‘ - N
line 1 that exceeds 2% of the amount | | . R X .
shownonline 11, column(). . . . [ . | e oehpl o e DL
Public support. Subtract line 5 from line 4. L R T R

o

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10 . . .
Gross receipts from related activities, etc. (see mstructlons) e e 12 L
First five years. If the Form 990 is for the organization’s first, second, thnrd founh or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2014 Schedule A, Part il, line 14 . . . 15 %
3313% support test—2015. If the organization did not check the box on I|ne 13 and Ilne 14 is 33’/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . T e n
3313% support test—2014, If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L 0 00 0L o e e e e . O
10%-~facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R R
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . 0 0 0 00 c e el s e e e e e e e e e e e e .. [

Schedule A (Form 990 or 890-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

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 actwity that is related to the
organization’s tax-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 on its 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 7aand 7b e
Public support. (Subtract line 7¢ from
line 8. .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

15,021

23,072

13,146

13,986

14,555

79,780

38,263

40,459

46,814

51,871

37,018

214,425

53,284

63,531

59,960

65,857

51,573

294,205

250

0

0

250

0

250

250

293,955

Section B. Total Suppo

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ce e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
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 regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . . .
Total support. (Add lines 9, 10c, 11,
and 12) .

First five years. If the Form 990 is for the orgal
organization, check this box and stop here

(a) 2011

(b} 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

53,284

63,631

59,960

65,857

51,573

294,205

56|

24

23

28 29

160

56

24

23

28 29

160

0

0 0

53,340

63,555

59,983

65,885

51,602

294,365

nization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> 0

Section C. Computation of Public Support Percenta

ge

15
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f))
Public support percentage from 2014 Schedule A, Part lll, line 15 . .

15

99.86 %

16

99.77 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .

17

0.001 %

18

0.07 %

18 Investment income percentage from 2014 Schedule A, Part lll, fine 17 . e e e
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 333% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3373%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported-organization—» [~
20 Private foundation: ization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2015
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schedule A {Form990 or 990-EZ) 2015 \’9 N4 U U
Supporting Organizations
. (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing | |
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an RS determination of status t .: 1
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported |- R :
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer A S
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and [7*'™ ot E
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the |. .:: P
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f | %} T
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already | | v |
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | - -+ -
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ’

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7 ”
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7? |~ .l*fi' : i
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more A B .
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | - |

in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | | . | = 1
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9c )

10a Was the organization subject to the excess business holdings rules of section 4943 because of section i
4943(f) (regarding certain Type Il supporting organizations, and ali Type Il non-functionaily integrated
supporting organizations)? /f "Yes, " answer 10b below. 10al

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

Schedule A {(Form 990 or 990-EZ) 2015
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11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) S N
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

<7

\

o A -1%3295123 -
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Schedule A (Form 990 or 990-EZ) 2015
EEIM  Supporting Organizations (continued)

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to j
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ‘
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported ,
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e e K

or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control Rl
or management of the supporting organization was vested in the sarme persons that controlled or managed e

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

PUSSLAVRPN P

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization’s tax year, (j) a written notice describing the type and amount of support provided during the priortax ="« [+ 4
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the E
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

e

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported el O
organization(s) or (i) serving on the governing body of a supported organization? If "No,* explain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a - }
significant voice in the organization’s investment policies and in directing the use of the organization’s . ;
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);

a DTne organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of . i
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify ;
those supported organizations and explain how these activities directly furthered their exempt purposes, L i
how the organization was responsive to those supported organizations, and how the organization determined ' |

that these activities constituted substantially all of its activities. 2a -

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the |
reasons for the organization’s position that its supported organization(s) would have engaged in these *

activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. 3
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or I
trustees of each of the supported organizations? Provide dstails in Part VI. 3a
b Did the organization exercise a substantial degree of direction aver the policies,programs;and-activitiesofeach |__ | | _
_____of its supported-erganizations? es, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 890-EZ) 2015
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XY Type il Non-Functionally Integrated 509(a)(3) Supporting Organizatlons

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N>R IN]=-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

1ib

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

R

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(A N1 M)

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X[,

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

GHAIWIN| -

6 Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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Page 7

m Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)™

| Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Adminsstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnibutions {describe in Part VI). See instructions.
| 7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Duistributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 A S B e e e e
2 Underdistributions, if any, for years prior to 2015 g% ok "%“ i »*?‘;?' 0 "m‘mﬁ b’i}g
(reasonable cause required-see instructions) ‘. S _4&% S 3‘? ﬁz&iﬁ‘ﬁ%
3 Excess distrlbutions cargover if any, to 2015: E;f? 4 %W% B e R S R
a MR R R e T R e PR DGR ”’*’?‘L‘a&%ﬁﬂ%&%ﬁ@ M,&LM%‘;‘K%‘«?””’ ?” g
b kﬂ %ﬁ%@i&?f&%&"&f i "%%«Ui S s ST G -&%lm%:zs% SR *ﬁfé‘aﬁ’ﬁ:hﬁ E LA A e
c [l 5:;& e %ﬁfm%ﬁiﬁk. R e S R B R L S R ’é‘:é?;
d From 2013 %%"V"“%”ﬁ%%@mq oy k,;d.??i“"“”” R E e RO
e From 2014 . Sroibaal Yaloana t“rﬁ‘fﬁ'ﬁ-&o T I N e T e
f Total of lines 3a through e T s e et ne e[S %ﬂ@%@fﬁ:ﬁﬁ B
g Applied to underdistributions of prior years s ok eh P e R e e e A |
h  Applied to 2015 distributable amount B e
i Carryover from 2010 not applied (see instructions) T et iin [T DA w’iﬁ R el
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. R é{é‘ﬁ ‘:J&%‘qi’;?s R ms";;ﬁ?m
f T Ao e B [ S e T
4  Distributions for 2015 from Section %g}““"’” ek ’r@’ﬁ e ’”’Nv" %ﬁf' ""’%‘4 & 5;;
D, line 7. $ fw Fivid S 0 'a»hlx%hmr..&é **fefix
a Applied to underdistributions of prior years B SR T o e RN N S ’*’@@ m"*‘*};ﬁ”f‘:ﬁ
b Apphed to 2015 distributable amount R e f@%&%ﬁ«{ df*’Lf SR LR
¢ Remainder. Subtract lines 4a and 4b from 4. V"‘{‘%’Em FNERy f%xf&?ﬁﬁ‘ Tﬁgﬂ‘
5 Remaining underdistributions for years prior to 2015, if P e %
any. Subtract lines 3g and 4a from line 2 (if amount ff? g
greater than zero, see instructions). ﬁg%%f?"ﬁ e i
6 Remaining underdistributions for 2015. Subtract lines 3h [FaE %; "5"‘:&; ﬂ z;"%zl ér;%@ ‘
and 4b from line 1 (if amount greater than zero, see %mg;‘: f' &a 2'};3& s , 5 S xig
instructions). e %ﬁg i e w“"“@ 5 %%ﬁi&‘ﬁ;g
7  Excess distributions carryover to 2016. Add lines 3y :,%;fg ?}1 "ﬁ, h%%‘
| and4c seaniy by
8 Breakdown of line 7: Rl vﬂ%ﬁ?ﬁ%ﬁﬁﬂﬂﬂ w*ﬁ‘“’% iaif
a_ PR B SR e MRSy A e e R R R s
b s e e R A R B W SRR ’%fm& e ”’fm&?’%’?@
¢ Excess from 2013 R L S e ey &ﬁ i"%}é@l@m
d Excess from 2014 N AT e T
e Excess from 2015 SRR "Jgfsgh, R e R R R 3’5@‘3

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il line 10; Part ll line 17a 6r 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Actlv\lgs U_' O'L No. 1545-0047
(Forin 990 or 990-E2) 2015

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service = | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part {I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

* Sechion 501{c)(4), (5), or (6) organizations: Complete Part {ll.
Name of organization

FIDALGO-ISLAND VIEW PTA SKAGIT CO 91-1325723
m Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

Employer identification number

2  Politicalexpenditures . . . . . . . . . . . . . . . 0 ... 8 0
3 Volunteer hours . .o 0
Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes L INo
4a Wasacomrectionmade? . . . . . . . . . . . . . . . .. e e e oo OYes DNo
b If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . N &
2  Enter the amount of the fllmg organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . S A
3 Total exempt function expendltures Add lmes 1 and 2 Enter here and on Form 1120-POL,
linet17b . . . . T
4 Did the filing orgamzatlon f|le Form 1120-POL for this year’? - A e e [1Yes L INo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poiitical action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
fihng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political orgamization. if
none, enter -0-,
(1
(2) -
@)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2015
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Part Il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b} Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns,
if the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on line 1e. A R "
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. o . .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. A gt g
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. cond h ;
Over $17,000,000 $1,000,000. g ;
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or hne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . N A [INeo
4-Year Averaglng Perlod Under section 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) Total
beginning in}
2a Lobbying nontaxable amount
b Lobbying celling amount -
(150% of line 2a, column (e)) =, . .
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount - a TR T L -
(150% of line 2d, column (e})) ‘ ) Coee .
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Part I1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{efection under section 501{h)).

For each “Yes,” response on lines 1a through 1/ below, provide in Part IV a delailed (@) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local .
legislation, including any attempt to influence public opinion on a legislative matter or :
referendum, through the use of: !
a Volunteers? . v ’
b Paid staff or management (mclude compensatlon in expenses reported on lmes 1c through 1|)? vi L R
¢ Media advertisements? v
d Mailings to members, legislators, or the pubhc‘7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body'7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? v
j Total. Add lines 1c through 1| Coe R T T 0
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)(3)’7 v o
b }f “Yes,” enter the amount of any tax incurred under section 4912 . RN A
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 . I
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . ORI
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes | No
1 Were substantiaily all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e 2
Did the organization agree to carry over lobbying and political expenditures from the prior year” « .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or sectlon
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b} Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendntures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the | - *:
excess does the organization agree to carryover to the reasonable estimate of nondeductible fobbying
and political expenditure nextyear? . . . . e e e e e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e 5
Suppiemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part }1-A (affiliated group list); Part H-A, lines 1 and
2 (see instructions); and Part }i-B, line 1. Also, complete this part for any additional information.

N =

[ —
Schedule C (Form 890 or 990-EZ) 2015
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SCHMEDULE G Supplemental Information Regarding Fundraising or Gamlng:m?ti OME No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
» Attach to Form 990 or Form 990-EZ,

* Department of the Treasury Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/forim990. Inspection
Name of the organization Employer identHication number
FIDALGO-ISLAND VIEW PTA SKAGIT CO 91-1325723

Fundraising Activities. Complete if the organization answered “Yes” on 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 [ Mail salicitations e [1 Solicitation of non-government grants
b [ internet and email solicitations f [] Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [0 In-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 Vi) or entity in connection with professional fundraising services?  [] Yes [] 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.

{vi) Amount paid to
(or retained by)
organization

) . sy | {v) Amount paid to
(i) Name and address of individual (i) Activity ("c'-hlsjtf df;r;?rca;tte:g;z\;e (iv) Gross receipts {or retained by)

or entity (fundraiser) contnbutions? from activity fundra(l;jr (lll)sted n

Yes No

10

TJotal . . . . . ¢ @ v i i v e e e e e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the-Instruetions-for Form 990 or 990-EZ. Cat. No 50083H Schedule G {Form 990 or 990-EZ) 2015
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
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N

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
CHOCOLATE MIXED BAGS 6 (add col. (a) through
(event type) (event type) {total number) col. (e}
2
©) 1 Grossreceipts . 16,985 5,689 13,537 36,211
i
2 Less: Contributions 0 0 0 0
3 Gross income (line 1 minus
line2) . 16,985 5,689 13,537 36,211
4 Cash prizes .
5 Noncash prizes
w0
31 6 Rent/facility costs .
2
&1 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses 8,430 2,545 8,848 19,823
10  Direct expense summary. Add lines 4 through 9 in column (d) > 19,823
11 Net income summary. Subtract line 10 from line 3, column (d) . > 16,388
gl Gaming. Complete if the organization answered “Yes"” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6Ga.
{b) Puil tabs/instant . (d) Total gaming (add
g fa) Bingo bingo/progressive bingo (c) Other gaming col. {a) through cof. {c))
4
Q
Tl 4 Gross revenue .
41 2 Cashprizes .
5
Q1 3 Noncash prizes
g
8| 4 Rentfacility costs .
s
5  Other direct expenses
(3 Yes %{[] Yes %|[] Yes
6 Volunteer labor . [J No [J No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [J No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ] Yes [[] No
b If “Yes,” explain:

orm 990 or 990-E2) 2015



I o ai-1325723

'/‘/"\-/‘ 'A’( TR , L- ‘: H Y 4“_1'
. \\\_h ~ \\\)) UJ U
Sohedule G (Form 990 or 990-E2) 2015 UM Vet Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [OYes[d No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . ... [J Yes [J No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . ... {13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organrzatlon ] gammg/specual events books and
records;

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . .+ . 4 . . . . .+« . . . [OYes[dNo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name > o

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state {aw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . « « « « .+ [Yes O No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the taxyear » §

UGN  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part ll], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



