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- SCANNED peC 14 2015

Form 990

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2014

Department of the Jreasury » Do not enter social security numbers on this form as it may be made public. Open to Puhﬁt;
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 06-03 , 2014, and ending 12-31 ,2014
B  Check f applicable C Name of orgamzation Pagnato Karp Foundation D Employer identification no.
[ Address change Doingbusinessas  (formerly Spookstock Foundation) 47-1018783
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Xl intal retum 11951 Freedom Drive 1260 (703) 468-2700
I:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code [
D Amended retum Reston, VA 20190 G Gross receipts$ b S 2 4 5'0
D Application pending F Name and address of pnncipal officer K Packard Fancher
H(a) s this a group retum for 7
Same as C above subordinates? [ ves X no

| Tax-exempt status 501(c)(3) D 501(c) ( ) d (nsertno) I:l 4947(a)(1) or D 527 H(b) Are all subordinates included? I:] Yes D No
If "No,” attach a list (see instructions)
J  Website: » N/A H(c) Group exemption number
Form of organization . Corporation D Trust D Association D Other » I L Yearofformaton 2014 M State oflegal domicile VA
rﬁaa‘t i] Summary
1 Briefly describe the organization’s mission or most significant activiies: Assistance to wounded veterans of the armed
® services of the United States and their families.
[3)
2
2 2 Check this box » [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governingbody (Part VI, ine1a) . . . . . ... ..o v i v v v o 3 3
4 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . .. .. . oo 4 0
:‘E 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) ... .. .. .. .. ... ... 5 0
'3;'5 6 Total number of volunteers (estimate If NECessary) . v v ¢ o & & 4 ¢« « s @ o o t o e o o v s s a0 mmw e 6 20
7a Total unrelated business revenue from Part VIIl, column (C), lne12 . . . . . ¢ ¢ v ¢« v v v v 0 e s o v 0 v v s 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . ¢ ¢ v v v v v v e e v a0 o s o 7b 0
Prior Year Current Year
8 Contrbutions and grants (Part VI, line1h) . .. ... ... T ] 652,510
§ 9 Program service revenue (Part Vil ine2g) . - . . . . .« .|+ . . Rt:C’ ;: . ‘/L .. 0
2 110 Investment ncome (Part VIIl, column (A), lines 3,4, and 7d) . byl o v v v v oo ool H 7,565
& |11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and$1 e) N - TRy HE SR | 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, colun?ﬁ A), Ilne 12) AR ‘;2 660,075
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . « . pe puieregpmes = T+ 413,768
14 Benefits paid to or for members (Part IX, column (A), ine 4) . % . . C’ GL’ . N 0
«» |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. ... 0
E 16a Professional fundraising fees (Part IX, column (A),ine11e¢) . . . . . . . . ... . .. ... 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 241,706
& |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . ... ... ... ... .. 241,706
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne25) . . ... ..... 655,474
19 Revenue less expenses. Subtractine 18fromline12 . . . . . . . . . . . . .0 000 4,601
55 Beginning of Current Year End of Year
$5 |20 Totalassets (PartX,lne16) . . .« v ov v vttt it 4,601
2T |21 Totallabilies (Part X, N@26) . o v v v oot e 0
23 |22 Netassets or fund balances. Subtractline 21fromliNe20 . . . . v v v v v 4 v v v @ w v . - 4,601
(Parti]  Signature Block
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete DeclaratloH preparer (othe%ofﬁcer) 1s based on all information of which preparer has any knowledge
A
K QY AL N-16-15
S |gn } Signature of officer - \ Date
Here ’ K Packard Fancher, President, Treasurer, Director
Type or pnnt name and ttle _
PnnvType preparer's name Prepdrer’s pignature 1 Date Check PTIN
Paid Wayne Cooper 11-16-2015 selt-employed P01474172
Preparer |Fmsname P Cooper Wealth Si{ra\egies l\Ld Firm's EIN_ P
Use Only Firm’s address P 205 Stanton Dr i\'\%) e Phone no
Buffalo Grove IL 60089 224-406-7699
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . v ¢ ¢ e o o v 0 0 e i i o 4. [] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

EEA

N




Form 980 (2014) Pagnato Karp Foundation 47-1018783 Page 2
{(Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto any lineinthisPartll . . . . . . . . o . o v v i i v i v v v ao o vn u ., D
1 Briefly describe'the organization's mission:
Assi;tance to wounded veterans of the armed services of the United States and their families.

2  Dud the organization undertake any significant program services dunng the year which were not Iisted on the
pror Form 890 0r 980-EZ? . . . . . L L L L e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:l Yes E] No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . v v ittt e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [l No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 413,768 incdudinggrantsof $ 413,768 ) (Revenue § )
Foundation had one fundraising event and contributed $413,768 to three organizations that

assist families of those protecting the United States.

4b (Code: ) (Expenses $ includinggrantsof  $ ) (Revenue $ )

4c (Code: ) (Expenses $ incudnggrantsof  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grantsof  $ ) (Revenue $ )
4e__ Total program service expenses P 413,768

EEA Form 990 (2014)
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Form 990 (2014) _Pagnato Karp Foundation 47-1018783 Page 3
MChecklist of Required Schedules
Yes No
1 lIsthe 9ngan|zaﬁon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedulB A . . . . . Lt i L L e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. ... ... ... 2 [ X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . L ... L e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . .. . ... oo 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes," complete Schedule C,
2o 5 X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . & . . i i i i e e e e e e e e e e e e et e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partl . . . . ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotation services? If "Yes,” complete Schedule D, PartiV.~ . . . . . . . . . .. .. . oo oo, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 [If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . L . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . ... ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? if "Yes," complete Schedule D, PartIX . . . . . . . . . . .. . i o e e, 11d X
e Did the organization report an amount for other liabilites in Part X, ine 25? If "Yes," complete Schedule D, Pat X . .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D,PattX . .. .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pats X1and XIl . . o i i v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and I
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . ... ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes,” complete ScheduleE . . . .. ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partstandiv . . . . . ... ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland V. . . . . . . . . ... oo o oo ool 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV~ . . . . .. . .. ..o o000 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl (see instructons) . . . . . .. .. ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1cand 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . L i i e e e e e e e e e e e e e .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciites? If "Yes," complete ScheduleH . . . .. .. . ... .. .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum® . . . . . . . ... .. 20b
EEA Form 990 (2014)




Form 990 (2014) Pagnato Karp Foundation 47-1018783 Page 4
MChecklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll . . . .. . . . ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . .. L 0 e e oo oo oo oo 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . .t i i i i i it e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. .. .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefease any tax-exemptbonds? . . . L L . L L L L i i e et e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . ... . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete ScheduleL,Partl . . ... ... ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior .
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes"complete Schedule L, Part] . . . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Partll . . . . . . . . . . o o L L e e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . .. ... ... .........
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions) Tl
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV.~ . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . L . o i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partlv.~ . . .. ... .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . .. .. .. ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? Iif "Yes,” complete Schedule M . . . . . . L L L L L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . L . . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part} . . . . . . . . .. . . 0Ll oo oL 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Il
orlV,and PartV,INE 1 . . . o . i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . o o oo oL 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 .. . .. .. ... .. 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizaton? If "Yes,”" complete Schedule R, PartV,line2 . . . . . . . . . . o . i it e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes”? If "Yes," complete Schedule R,
= AV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 0t it e e e e e 38 | X
EEA Form 990 (2014)



Form 990 2014) Pagnato Karp Foundation 47-1018783
|PartlVi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornoteto any lne inthisPartV.-.~ . . . . . . . . . . ¢ 0 v i vt v v v v v e i auu .
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . .. . .. .. .. ... 1a ofis
b Enter the number of Forms W-2G indluded in line 1a. Enter -O- f notapplicable . . . .. ... ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L. L. oL 0000w .. e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employmenttaxretums? . .. . ... ... .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . ... . ... }fégsg
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... .. ... . ... 3a
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . ... ... .. 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM? v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: P s § ¥
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts %ﬁ 1 ’ ¢ 2%
(FBAR). L g
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ... .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? . . . .. ... . .. 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . & i i i i i i e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributons? . . . .. .. ... ... oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gfts were nottaxdeductible? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e s

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided tOthe payor? . . . . . L L L L e e e e e e e e e e e e e et e e e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? . . . . . ... ... ... . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMIB28B2? . . . . . i i i it e i i e e e e e e e e e e e e et e e e e e e e e e e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... ... I 7d I R Y
e Did the orgaruzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? ..l 79 X
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, dd the organization file a Form 1098-C* . . . . . . . .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _Agé T
sponsoring organization have excess business holdings at any tme dunngtheyear? . . .. ... ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. RIEES J
a Did the sponsonng organization make any taxable distnbutions under section 4966? . . . . ... . ... 000000 . 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . ... ... ..., 9b X
10  Section 501(c)(7) organizations. Enter: ] o i B
a Inibation fees and capital contnbutions included on Part Vil ine 12 . . . . . .. .o oL 10a L] .
: b Gross receipts, incdluded on Form 990, Part VI, line 12, for public use of club facilies . . . . .. .. 10b § g%% i 4
1 Section 501(c)(12) organizations. Enter: f : § ’ z\a%
\ a Grossincome frommembersorshareholders . . . . . . . L L. L L L L0 Ll e d e e e e e 11a T ) '
{ Gross income from other sources (Do not net amounts due or paid to other sources %%%;; é M "
: againstamounts due orreceived fromthem.) . . . . . .. Lo oL Lo oo oL 11b i |4 i° g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in ieu of Form 1041? . . . . .. . . .. 12a
: b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . ... .. I 12b I ol v }
j 13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
| a Istheorganization licensed toissue qualified health plans in more thanonestate? . . . ... ... ... ... .......

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . ... ... ... .. .......
¢ Entertheamountofreservesonhand . . . . . . . . . . L o e e e e e e e e
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin ScheduleO . . . ... ... .. 14b

EEA Form 990 (2014)




Form 990 (2014) Pagnato Karp Foundation 47-1018783 Page 6
art'Vll] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornoteto any line inthisPart VI . . . . . . v v v v i v o v e o v e e e e e e e oo . @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . . ... ... ... 1a 3

If there are materiat differences In voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . L . . L L L. e e e e e e e e e e e e e e e . X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? @ . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . ... .. .. X
6 D the organization have members or stockholders? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the governing body? . . . L L L L L L L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . . . . . . L L L L i e e e e e e e e e e s e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during )
the year by the following:
a Thegovemiigbody? . . ... ...... e 8a | X
b Each committee with authority to act on behalf of the goverming body? . . . . . . . . . .. .. e e e e e e e e 8b { X
9 s there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule® . . . . ... .. .. ... ... X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yeos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. .. . o o oo oo oL 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 930 to afl members of its goveming body before filing the form? ..1aj X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 m L
12a Dud the organization have a wntten conflict of interest policy? If "No," gotolne 13~ . . . . . . . .. . .. oo Lo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohowthiswasdone & . . . . & .t i i i i i i i i et e e e e e et e e e e et e e e e 12c | X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . L. L L e e e e e e e e e, 13 | X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . . . . Lo oo oo i e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by o ) v § o s
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decdision? )
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. .. 0000 15a X
b Other officers or key employees of the organization . . . . . . . . . . . L L Lt i e e e e e e e e e e e e e 15b X___
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). N é%%‘ hi “i §
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement A ard §
with ataxable entty duringthe Year? . . . . . . . .t i it e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its Q; ;mﬁ g% i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R e
organization's exempt status with respect to such amangememts? . . . . . . . oo s e e e e e e s e s e oo s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P va

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
l:] Own website D Another's website Upon request |:| Other {(explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 4
K Packard Fancher (703)468-2700, 11951 Freedom Drive, Reston, VA 20190

EEA

Form 990 (2014)



Form 990 (2014) Pagnato Rarp Foundation 47-1018783 Page 7
‘RartVill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response ornoteto any lnemnthuisPartVIl - . . . . . . . . . . . . . . . . ... ... ..., .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e |st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
Position
A B D
kel ® (do not check more than one (© € (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hist any from related other
hours for =] = - the organizations compensation
related a a _ﬁ_ g in( 13: % g organization {W-2/1099-MISC) from the
organizations | g 3| E 8 sl 2 E 2 (W-2/1099-MISC) organization
below dotted % ] s s é’ 0 and related
line) 5| 2 5 3 orgamizations
2| 2 ® B
g 2 3
] £
a
(1) K _Packard Fancher __ ___ __ ________|__ 5.00_
President, Treasurer, Director X X 0 0 0
2) Paul Pagnato _ __ _______________|l__ 1.00
Vice President Director X X 0 0 0
() pavid Rarp_ _ _ _ ___ _____________|__ 1.00
Secretary Director X X 0 0 0
(4) Andrew Hawrylak _ _ __ ____________|_ 1.00
Director X 0 0 0
[ IR
®) e
[ (4 PR EDEPEPPES B
@) et
® e oa oo
a9 e eo o
[ L) DR EPEPE R
[ R R
[ PP R
[ R R

EEA Form 990 (2014)




Form 990 2014) Pagnato Karp Foundation 47-1018783 Page 8
IZ‘EN{“‘ZI}?! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
(A) (8) Position 0) (E) P
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any o=l = - from related other
hours for -al & g ,é 3 E the organizations compensation
related ] 3| €| 8 gl & z § organization (W-2/1099-MISC) from the
organizatons | S8 | S g 85| 7| w-zosemsc) organization
below dotted 5| 2 5 3 and related
a| 3 &l B
line) | & o organizations
@ 5 o
o B
a
as oo
as) . _ oo booo-C
[ AP
a8 o _b-o--__
a9 o ooibo_oo-C
@0 _ _ b __
@) o booo__
@2 _ o ___bo____
@ o __p-o--__
@4 oo beoo
@8 o _booo__
1b Sub-total . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... .. .... S
d Total{addlinesiband1c) . . . . . . . . . . . . @ 00 @ ittt ot » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on ine 1a? If "Yes," complete Schedule J for such indmdual . . . . . .. .. .00 oo oo
4  For any individual listed on line 1a, is the sum of reportable compensaton and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

T4 1Y, (o 17 |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . ... . ... ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (8) )

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2014)




Form 990 (2014)

Pagnato Karp Foundation

[ Part Vil ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl|

7
e

% - ate
W i %

e3

5 .

P g

»

sgé

&

(

A)

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

, Gifts, Grants
and Other Similar Amounts |-

Contributions

1a Federated campaigns
Membership dues
Fundraising events

Related organizations

-0 Q0T

T Q

Total. Add lines 1a-1f .

Govemment grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contnbutions included in lines 1a-1f $

1a

1b

1c

241,706

1d

1e

1f

410,804

EX o

e, G e
it gty e
5 A %

7
T E

k%g
§

652,510

e
’

g
S

"

Program Service Revenue

2a

Business Code

i

-
|

b
c
d
e
f

All other program service revenue

Other Revenue

g Total. Add lines 2a-2f

3 Investment income (including dividends, interest,

and other simitar amounts)

L3 I 3

Royalties

Gross rents

Rental income or (loss)
Net rental income or (loss)

n.ncrg’

Gross amount from sales of
assets other than inventory

7a

Less: cost or other basis
and sales expenses

Gain or (loss)
Net gain or (foss)

......

events (not including $

Less: rental expenses . . . .

Income from investment of tax-exempt bond proceeds

7,565

(1) Real

(u) Personal

]
1 ¢
% ?

(1) Secuntes

(n) Other

B

@,
e

E
En

Gross income from fundraising

241,706

of contributions reported on line 1c).

See Part IV, line 18
Less: direct expenses

See Part IV, ine 19
Less: direct expenses

10a Gross sales of inventory, less

retums and allowances
Less costofgoodssold .

©

Net income or (loss) from fundraising events
Gross income from gaming activities.

Net income or (loss) from gaming activites

Net income or (loss) from sales of inventory

241,706

241,706

EE

= N £

Miscellaneous Revenue

Business Code

11a

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

o Qo0

|

660,075

7,565

EEA

Form 990 (2014)



Form 990 (2014) Pagnato Karp Foundation 47-1018783 Page 10
‘PartliiX.] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains aresponse ornoteto any line nthisPart IX . . . . o . . L 0 i i i i i i e it e e e e @
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizatons : f" g
and domestic governments. See Part IV, line 21 RN 413,768 413,768 P
2 Grants and other assistance to domestic
individuals. See Part IV, kne22 . . . . . ... . ...

3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign

indviduals See Part IV, lines 15and16 . . . . . ..
4 Benefitspaidtoorformembers . .. .........
5 Compensation of cumrent officers, directors,

trustees, and key employees . . . . . . ... . ...

6 Compensation not induded above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in sechion 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . . . . . ...« . oo ...
8  Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefts . . ... ... .......
10 Payrolltaxes . . . . . . . ¢ v v v vt b e e e e
11 Fees for sernvices (non-employees)
a Management . . . . ... ... ...
b Legal .. .. ... .. e e
€ AcCOUNtING . .« v v v v vttt e e e e e e e e e e
d Lobbying . . ... ... i e ee e
e Professional fundraising services. See Part IV, line 17 Fe i i
f Investmentmanagementfees . .. ... ... . ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . 241,706 241,706
12 Advertisingand promotion . . . .. ... ... ...
13 Offceexpenses . . . . . . v c ¢ o v v o v v v 0w
14 Informatontechnology . . . . . .. ... ... ...
15 Royaltes . . . . . .. ...
16 OCCUPANCY . « = v« v o v v v s e v v e e e e o o e
17 Travel . . . . . . o o e e e e e e e e e e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest . . . . . . .. ..o e e e
2t Paymentstoaffilates . ... ... ... .......
22 Depreciation, depletion, and amortzaton . . .. . ..
23 INSUMANCE . . & ¢ ¢ v & vt ot e et e e e e e e
24 Other expenses. ltemize expenses not covered . NI % .| ;
above (List miscellaneous expenses in line 24e If ; P \':?E od Eifié},é ? %g . z% T
line 24e amount exceeds 10% of line 25, column ces a1 E ¢! . ;53? ' ; ) ?Ws“‘fé x : Dt N )
(A) amount, list line 24e expenses on Schedule O.) G éz ‘g 1 &;%%E, ,siéz,;:é DU

[ - N s T - )

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 655,474 413,768 0 241,706
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign amf:|
fundraising solicitaton Check here
followming SOP 98-2 (ASC958-720) - - . . . . . . . .
EEA Form 990 (2014)




Form 990 20i4L Pagnato Karp Foundation 47-1018783 Page 11
[PartXi] Balance Sheet

Check If Schedule O contains aresponse ornoteto any lneinthisPart X . . . . . . . . . . . .. .00 ot et 1]
‘ (A) (B)
Beginning of year End of year

1 Cash-norHinterest-beanng . . . . . . .t ot bt e s e e e e e e e e 4,601

2 Savingsandtemporarycashinvestments . .. . ... ... ........0. ..

3 Pledgesandgrantsreceivable,net . . . . ... oL Lo Lol o oL

4 Accountsreceivable,net . . . . . L. L. Lo o e e e e e e e e

5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. A
Complete Partllof ScheduleL . . . . . . .. . ...

6 Loans and other receivables from other disqualified persons (as defined under section [T
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary

FRATS

organizations (see instructions) Complete Partll of ScheduleL . . . . . . . . ... ...
a 7 Notesandloansreceivable,net . . . . . . . . L0 i o e o n e e
2 8 Inventonesforsaleoruse . . . & v v v v i vt h et e e e e e e e e e e e e
2 9 Prepaid expenses anddefemedcharges . . . . . ... .o 000 o oo L
10a Land, buildings, and equipment: cost or R *%§3§f g PR :;“ i %‘ g Wy
other basis. Complete Part VI of Schedule D ... .110a ‘%%?%‘ > é g p géw § K ;
b Less: accumulateddepreciaton . . . . . . ... .. 10b
11  Investments -publicly tradedsecunties . . . . . . . ... 00000 e o
12 investments - other secuntes. See PartIV,lne 11 . .. . . .. ... ... ...
13  Investments - program—elated. See PartiV,line11 . . . . . .. .. ... ...
14 Intangbleassets . . . . . . . . . .. L L Lo e s s e e e e e
15 Otherassets.SeePartV,line11 . . . . . . . ¢ ¢ v v v i i i v v v v v o v v
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 0 4,601
17  Accounts payable and accruedexpenses . . . . . .. o000 oo s e e e e e
18 Grantspayable . . . . . . ¢ . it i i e e e e e e e e e e e e e e e e e e e
19 DefemredrevenuUEe . . . . ¢ ¢ ¢t &t v e e it e e e e e e e e e e e e e
20 Tax-exemptbondliabltes . . . . ... . ..o oo s s .
21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . ..
8§ | 22 Loans and other payables to current and former officers, directors, sow {gém & %;; q. i, g%% §§
% trustees, key employees, highest compensated employees, and e .g AR . & T
,!__\: disqualified persons. Complete Part ll of Schedulet. . . . . ... ... .. ...
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . ..
24 Unsecured notes and loans payable to unrelated thid partes . . . . . .. . ...

25  Otherliabilties (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . o i i e e e e e e e e e e e e e e e e e e
26 Total liabilities. Add hnes 17 through25 . . . . . . ... .. ..........
Organizations that follow SFAS 117 (ASC 958), check here b X and
complete lines 27 through 29, and lines 33 and 34.

n
Q
g 27 Unrestrictednetassets . . . . ¢ .« ¢t v v ottt v et t e s e e e e e e e e e
® | 28 Temporarilyrestncted netassets . . ... ... e e
e 29 Permanentlyrestrictednetassets . . . . . . ... ..o oL oo ool a e
i Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [Jand | ¢ § - %7 %augs © 0P asg et 70 g7 97
] complete lines 30 through 34. 3 T AR Sy fooi 4nE B i s : B 1
g 30 Capital stock or trust principal, or currentfunds . . . . ... ..o oo oo L. 30
< 31 Paid4n or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
‘zcia' 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . ... ... oo 0 33 4,601
34 Totalliabilites and net assetsffundbalances . . . . . .. . . ... ... ... 0 34 4,601
EEA Form 990 (2014)




Form 990 (2014) Pagnato Karp Foundation 47-1018783

s Page 12
[PartXl]  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI R I D
1 Total revenue (must equal Part VIl column (A), INe 12) .+ .+« « oo vttt 1 660,075
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . ... ..o e h s e 2 655,474
3 Revenue less expenses Subtractine2fromlinet . . . . . . . ... oL Lo e s s e n s e oo 3 4,601
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) .. .. .. ... .. .. 4
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L L L L L oLl Lo s e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . L L L Lt e e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENIEXPENSES . v v v v v o o vt v e e e e e et t e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . Lt it e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . .. .. .. ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line
33,c0lMN(B)) . . e o e e e e e e e e e e e e e o e e e e s e se e e aeae s aae e e e e e 10 4,601

[Part:Xll:] Financial Statements and Reporting
Check if Schedule O contains aresponseornoteto any lineinthisPart XIl - . . . . . . . . 0 v i v i it vttt e e e e s

1

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . ... o000 e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . o L i it ettt e et e e e e e e e e e e e e e s
If"Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . . ... . .

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 4

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990.

Name of the organization Employer identificati b
47-1018783

Pagnato Karp Foundation

|§e}f&1ﬂ| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

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

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the

hospital's name, aty, and state:

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 il )

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 govemmental 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.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross Investment iIncome 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 Iil.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations descnbed in section 509(a){1) or sectlon 509(a)(2) See section 509(a)(3). Check
the box n lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organmzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type |l, Type
functionally integrated, or Type lil non-functionally integrated supporting organization.

-]
00 &0 O O

f Enterthe numberof supported organizations . . . . . . . . L L L L Lt e e e e e i e e e e e e e e e e e e e e e e |:
g Provide the following information about the supported organtzation(s)
() Name of supported organization () EIN (1if) Type of organization {lv) Is the organization {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-8 histed in your goverming support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

Pagnato Karp Foundation

47-1018783

Page 2

Part I

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 lll. 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) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Totat
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants”) . . . . . 410,804 410,804
2 Taxrevenues levied for the
organization's benefit and erther paid
toorexpendedonitsbehalf .. .. ..
3  The value of services or facities
furnished by a govemmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1through3 .. .. .. 410,804 410,804
5  The portion of total contributions by : %%E B OB
each person (other than a e [ ; YRS I
govemnmental unit or publicly : % ;
supported organization) included on : S -
Iine 1 that exceeds 2% of the amount 24 de oy U
shownonine 11, colurmn(f) . . .. .. ew &, e ; | 9 99,250
6  Public support. Subtract line 5 from ine 4 . . | §.14& %@géﬁ SR EVR %lﬁ%”%é + 311,554
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfomined .. .. .. .. .. 410,804 410,804
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . & v v v o o v o o o o o 7,565 7.565
9 Netincome from unrelated business
activities, whether or not the business
Isregulalycamedon . .. .. .. ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . .. ........ _
11  Total support. Add ines 7 through 10 I N LR R fo 3l L B W 418,369
12  Gross receipts from related actvities, etc. (see Instructions) . . . . . .. L oL oL o oLl e d b e e 1?'
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)(3)
organizaton, checkthis boxandstophere . . . . . . . .. .. .. .. ... ... ... ooooeeeee e e e s > X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . .. . . .. .. .. 14 0.00 %
15  Public support percentage from 2013 Schedule A, Partll, ine 14 . . . . . . . .« . o o i i i i e e e e e 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. .. ... .00 0o o | 4 D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. . ... ... .. ... .. 4 E]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
OMGANIZAEON . & v v v v e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the orgamization 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
SUPPOME OMGANIZAION  « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS v o v o v e e v e v e e e e e e o o e o e o u e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > []
EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Pagnato Karp Foundation

47-1018783

Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activiies that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes 1through5 . .. .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 line 13 for the year
€ Addlines7aand7b . .. . . .. . . ...
8 Public support (Subtract ine 7¢ from ;
Ine6) . . . . v oo ..ld
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6 . .. .. ... ....
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..
¢ Addlnes10aand10b . . . . .. . . . . .
11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on
12 Other iIncome. Do not indude gain or
loss from the sale of capital assets
(ExplaininPartVL) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . .. Lo e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 4 . d D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f)divided by ine 13, column (f)) . . . . . .. ... .. ... 15 %
16__ Public support percentage from 2013 Schedule A, Partlll, bne 15 . . . . . . . . . . . . . . . . ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . ... ... . 17 %
18 Investment iIncome percentage from 2013 Schedule A, Partill,line17 . . . . . . . . ... ... 000 18 %

19a

20

33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions

EEA

Schedule A (Form 990 or 990-EZ) 201.




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _ OM8No 15450047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treagury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. tio)

Name of the organization Employer identification number

Pagnato Karp Foundation 47-1018783

el 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 DMall soliatations e D Solicitaton of non-govemment grants
b D Intermet and email solicitations f D Solicitation of government grants
c |:| Phone solictations g D Special fundraising events

d |:| In-person solictations
2a Did the organization have a wntten 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 D No
b If "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1) Name and address of individual i ncity | ety e 12y | (v) Gross recerps (or retained by) R et e
H ClvI
or entity (fundraiser) contnbutions? from activity fund,—a(.:s;r (l;?ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
0 P »
3 Lst all states in which the organization is registered or licensed to solict contnbutions or has been notffied it is exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2014

EEA




Schedule G (Form 990 or 990-EZ) 2014 Pagnato Karp Foundation 47-1018783 Page 2
m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

___gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Spookstock None (add col (a) through
(event type) (event type) (total number) col (c)
[
2
O 1 Grossreceipts . ... ..... 652,510 652,510
]
14
2 Less:Contnbutons . .. ... 410,804 410,804
3 Gross iIncome (line 1 minus
line2) . ............ 241,706 241,706
4 Cashpnzes ... .......
5 Noncashpnzes ... ..... 3,550 3,550
@1 6 Rentfaciitycosts . . . ... .. 11,477 11,477
g
S 7 Foodandbeverages . .. ... 53,001 53,001
B
5| 8 Entertainment .. .. ... .. 59,099 59,099
9 Otherdirectexpenses . .. .. 114,579 114,579
10 Direct expense summary. Add Iines 4 through9incolumn(d) . . . .. ... ... ... ... ... [ 4 241,706

11 Netincome summary. Subtractline 10fromlne3,column(d) . . . . . . . . . . . . . .. . .. .. ... >
iPantllll})| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Puli tabs/instant (d) Total gaming (add

% (a) Bingo bingo/progressive bingo () Other gaming col (a) through co! (c))
g

1 Grossrevenue . . . . . . . . .

2 Cashprizes ..........
3
2
2] 3 Noncashprizes ........
di
B
2| 4 Rentfaciltycosts ... ....
[a}

5 Otherdirectexpenses . . . . .

D Yes % D Yes % El Yes

6 Volunteerlabor . ... .. .. D No [_—_| No D No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... .. ... ... .. ..., | 4

8 Net gaming income summary. Subfractline 7 fromine 1, column(d) . . . . .. . ... ... . ...... »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activites ineachofthese states? . . . . . . ... ... ... .. ..... |:| Yes D No
b [If "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . .. .. ... D Yes [:] No
b If"Yes,” explain

EEA Schedule G (Form 980 or 990-EZ) 2014
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(s':f:'i'::olfggm Supplemental Information to Form 990 or 990-EZ ONE Mo TS 00w
Complete to provide information for responses to specific questions on 2 0 1 4
. Form 990 or 990-EZ or to provide any additional information. B
Department of the Treasury b Attach to Form 990 or 990-EZ. eszen to]Rublic
Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www irs.gov/forma0. %Inspecﬂon
Name of the organization Employer Identification number
Pagnato Karp Foundation 47-1018783

01. Officer, directors, etc. family relationship (Part VI, line 2)

All of the officers and directors have a common business affiliation with Pagnato Karp, an

investment advisory firm.

02. Form 990 governing body review (Part VI, line 11)

The Return is circulated by e-mail to all of the officers and directors for review before

filing. EBach will direct comments to the President. Any changes were made before filing.

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

Each officer and director is aware of the conflict of interest policy and the need to

disclose any conflict. The Foundation's only activity is a fund raising event called

"Spookstock®™. No transactions with Interested Persons occurs in the holding of

Spookstock.

04. Governing documents, etc, available to public (Part VI, line 19)

The Foundation maintains copies of these documents at its office. These copies are

available for viewing upon request.

05. List of other fees for services expenses (Part IX, line 1llg)

See overflow statement attatched to return.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA
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Gommanfealtiye Winginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Pagnato Karp Foundation is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is June 3, 2014;

That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Rijchmond on this Date:
December 30, 2014 ’

Goel Ak,

U]oe[ H. Peck, Clerk of the Commission

”.% g B

CISECOM
Document Control Number: 1412305814




MEETING OF
THE BOARD OF DIRECTORS OF
SPOOKSTOCK FOUNDATION

The undersigned, constituting all of the Directors of SPOOKSTOCK FOUNDATION,
organized and existing under the laws of the Commonwealth of Virginia (the “Corporation™),
adopted the following resolutions at a duly held meeting of the directors of said Corporation:

Change of Name

RESOLVED, that the name of the Corporation shall be changed to
“Pagnato Karp Foundation”.
Authorization

RESOLVED, that any officer of the Corporation be and hereby is
authorized to take such actions, and execute such documents as may be necessary,
appropriate, or convenient to carry out the intent of the foregoing resolution.

The directors signing below constitute a quorum at a duly held meeting of Directors on

| (40 Qo

K Packard Fancher, Director

SN,

Paul Pagr( to!, Direc

Dav1d Karp,Dijkector

@w ﬁaéylak,éector




COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

SCC888N

(07/07) ARTICLES OF AMENDMENT

CHANGING THE NAME OF A VIRGINIA NONSTOCK CORPORATION
By Unanimous Consent of the Members or by the Directors Without Member Action

The undersigned, on behalf of the corporation set forth below, pursuant to § 13.1-888
of the Code of Virginia, executes these articles and states as follows:

1. The current name of the corporation is
Spookstock Foundation

2. The name of the corporation is changed to
Pagnato Karp Foundation

11/ /12014

(date)

3. The foregoing amendment was adopted on (mark appropriate box):

|:| By the unanimous consent of the members with voting rights.

OR

By a vote of at least two-thirds of the directors in office. Member action on the
amendment was not required because (mark appropriate box):

[ZThere are no members;
or

DThere are no members with voting rights.

Executed jn-the name of the corporation by:
Qo Ge 1172014

(signature) e —— (date)
K. Packard Fancher President

{printed name) {corporate 1ile)
07787369

{corporation's SCC ID no.) “(telephone number {optional))

(The execution must be by the chairman or any vice-chairman of the board of directors, the
president, or any other of its officers authorized to act on behalf of the corporation.)

PRIVACY ADVISORY: Information such as social secunty number, date of birth, maiden name, or financial institution account numbers is NOT required to be included
in business entity documents filed with the Office of the Clerk of the Commission. Any information provided on these documents s subject to public viewing.

SEE INSTRUCTIONS ON THE REVERSE




