Extended to November 15, 2018

~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a}(1) of the Internal Revenue Code [sxcept private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Formgg0 for instructions and the latest information.

CMB No. 1645-0047

2017

Open to Public
‘Inspection

A For the 2017 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
applicable:
e | Pajama Program, Inc.
Er?é'r’ISe Doing business as 02-0588068
ke Number and streat {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[, 114 East 39th Street 212-716-9757
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 5853969,
en>?| New York, NY 10016 -
[ 1@Ee™= | £ Name and address of pringipal officer: -Jamle Dyce ves [X]No
prdna 1114 East 39th Street, New York, NY 10016 inciugea?l_1¥es || No
| Tax-exempt status: (X S5 {e}(3) [ ] 501(c) ( y (insert no.) L_} 4947(a)(1) or [ Iso7 h/a list. (see instructions)
J Website; pr WWW . pajamaprogram.ord pxemption number P

K Form of organization: | X | Corporation [ JTrust [ ] Association [ [ Otherp»

[Part I] Summary

supports a comforting bedtime routine

1 Briefly describe the organization's mission or most significant activities: Pajama

Check this box 3 || if the organization discontinued its operations or d3He

00 2] m state of legal domigile: NY

§
£ | 2
38 | 8 Number of voting members of the govemning body (Part Vi, line 1a) . W8 B8 ... 3 18
3 4 Number of independent voting members of the governing bedy (Part VI, ine TH) @8y .. . 4 18
#® | & Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 18
; 6 Total number of volunteers (estimate if necessary} . ... 6 0
E 7 a Total unrelated business revenue from Part VIIi, column {C}, line 12 B B e, 7a 0.
b Net unrelated business taxable income from Form 990-7, line 34 .. i | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1) . &7 < G 6257197. 5411211.
g 9  Program service revenue (Part Vill, line2g) . NGB B 0. 0.
E 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7008, &8 ... 13580. 21810,
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9gmk0c, angsble) . ... 263104. 287782,
12_Total revenus - add lines 8 through 11 (must egiliahPartalih.column (A), ine 12) ........ 6534281, 5720803.
13 Grants and similar amounts paid (Part IX, columm A haesam 3542781. 3566231.
14 Benefits paid to or for members (Part IX, colurnn A, i 0. 0.
@ | 15 Salarles, other compensation, employe 733200. 896593,
% 18a Professional fundraising fees {(Part IX colum _ 0 . 0 3
& b Total fundraising expenses (Part | . o o
W1 17 Other expenses {Part IX, colum 982356, 1252998,
18 Total expenses. Add lines 1317 (g 5258337. 5715822,
19 Revenue less expenses. Subtradtii 12755844, 4981,
5% - Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, 3928489. 3940145,
ﬁ% 21 Total liabilties (Pa 16600. 23275.
S22 Subtract line 21 fromline 20 ooooooniisii 3911889. 3916870.

=7 Net assets or fun ange!
]ﬁrt T | Signature BIOEKEE,

Under penalties of perjury, | daclare thifme examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comnplste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Late
Here Jamie Dyce, Executive Director
Type or print name and Tile
Print/Type preparer's name Preparsr’'s signature Date Check [(X[[ PTIN

Pasid  Norman Pearlman L\Iorman Pearlman ;'a[fmmu,ed P00227699
Preparer |Frm'sname ) NOrman Pearlman CPA PLLC Firm'sENy. 11-2611793
Use Only | Firm's address , 836 Hempstead Avenue

West Hempstead, NY 11552-3433 Phoneno.516-485-9600 _
May the JRS discuss this return with the preparer shown above? (see InStructions) .....eeneep [Xves [ INo

Form 990 (2017)

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation



Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anyiine inthis Park ... i ieiiii e ee s eseeeeen

1  Brlefly describe the organization’s mission:
Our mission is to promote and support a comforting bedtime routine for

children affected by instability to help them thrive. Pajama Program
offers these children the unconditional, magical gifts of new pajamas
and new books so that they can enjoy the greatest benefit of a loving

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOM 990 OFOB0-EZ? ... oo et ettt Cves Xino
{f "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [ Tves L—K.—] No
If "“Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program servic
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocatio
revenue, if any, for each program service reported. :

4a  (Cade: ) {Expenses $ 5099112, including grants of $ 35662
Pajama Program, Inc. has identified key institutiBj
citles where children, affected by ilnstability@E
support, including Title I schools, group homé
service organlzationg, shelters, Head StariSprog:r
organizations. In 2017, Pajama Program,
500,000 pairs of pajamas and more than 2256
children. '

Eorm 890 (2017) Pajama Program, Inc. ' 02-0588068 Page2
—

sured by expenses.
e total expenses, and

e $ )
major Americah
services and

515

children to develop their full
nWwe provide tools to support a
Ltwo maln readlng centers, we
imes per week. The experilience
) (Havenue 3 }

The organization endeavors to encoura
potential. Through our national progzra
comforting bedtime routine. Throughi
offer various programming sessions.
4h (Code: } (Expenses § -

4c  {Code: including grants of $ } (Revenue $ }
4d Other program services {Describe in Schedule O.)
(Expenses $ Including granis of $ ) {Revenus $ )
4e_ Total program service expenses p» 5099112.
Form 990 (2017)

See Schedule 0 for Continuation(s)
2
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02-0588068 page3

Part IV | Checklist of Required Schedules

Form 990 (2017) Pajama Program, Inc.

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation)?
If "Yes," complets Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Pt . . ...ccoooeoooseveons oo eessseessse s s 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes,” complete Schedule G, PartIl e 4 X
8§ Is the organization a section 501{c}4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmenits, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha e right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " completex 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open spac
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part | gao=ilgh, & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssets
Schedule D, Partill e ST oo 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liahiliti
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr 0
If "Yes," complete Schedule O, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in tem)
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V&8 10 X
11 If the organization's answer to any of the following questions is "Yes," then comp i i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in.Bart X, line 107 If "Yes," complete Schedlle D,
PAtVE e 2 N a| X
b Did the organization report an amount for investments - other securiti #lhe 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedute D, Par & 11b X
¢ Did the organization report an amount for investments - program ;
assets reported in Part X, line 167 /f "Yes," complete Schedu!e D 11¢ X
d Did the organization report an amount for other assets in Pa
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liailitie 11e X
f Did the organization’s separate or consclidated finan
the organization's liability for uncertain tax pggitions und 11| X
12a Did the organization obtain separate, indep
Schedule D, PartsXfand Xl 12a] X
b Was the organization included in con
If "Yes," and if the organization answe 12b X
13 Is the organization a school described 13 X
14a Did the organization maintain an offi 14a X
b Did the organization have aggreat avel
investment, and progral
or more? if "Yes," cormy s 14b X
15 Did the organization 3 rt IX, column {A), line 3, morse than $5,000 of grants or other assistance 1o or for any
fareign organization? /f mplete Schedule F, Parts land IV e, 15 X
16 Did the arganization report o IX, column (&), line 3, mare than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? If "Yes," complete Schedule F, Parts it and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If 'Yes," complote Scheaule G, PArtH || | .. .....ccccorrimmuronsneseressossseeeeessssssess e sesttsse e oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part fll ... ... 19 X
Form 990 (2017)
732003 11-28-17
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Checklist of Required Schedules (continued)

Form 9890 (2017) Pajama Program, Inc. 02-0588068  Page4
IPar‘t WI

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 12 if "Yes," complete Schedule |, Parts fandft 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), line 22 If "Yes," complete Schedule I, Parts and 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensated employees? If "Yes,” complete
SCREAUIBY ., ..ottt ettt eere et oo R - W .4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,%5 of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer fines 24b through 24d ang:complete
Schedule K. If "No', gotoine25a | . s " 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptiogZ8E iy, e 24h
24c
d Did the organization act as an "on behalf of" issuer for bands outstanding at any time during e S, 24d
28a Section 501{c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage X
transaction with a disqualified person during the year? If "Yes," complete Schedule {F7Fz 25a X
b ls the organization aware that it engaged in an excess benefit transaction with
that the transaction has not been reported on any of the organization's prior Fol
Schedule L, P .o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from orpayables to any current or
former officers, directors, trustees, key employees, highest compensated emplovees, or disqualified persons? if “Yes,"
complete Schedule L, Partfl 26 X
27 Did the organization provide a grant or other assistance to an officer, ¢
contributor or employee thereof, a grant selection committee member controlted entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il £ 27 X
28 Was the organization a party to a business transaction with one 0f '
instructions for applicable filing thresholds, conditions, and g 1.
a A current or former officer, director, trustee, or key emplo 28a X
b A family member of a current or former officer, dirg 28b X
¢ An entity of which a current or former officer, directol
director, trustee, or direct or indirect owner? If "Yes," co 28c X
29 Did the organization receive more than $25,0 29 [ X
30 Did the crganization receive contributions of art,
contributions? if "Yes," complefe Schedule: 30 X
31 Did the organization liquidate, termiria
If "Yes," compiete Schedule N, Part | 31 X
32 Did the organization sell, exchange, di
Schedule N, Part i g 32 X
33 Did the organization own 4
sections 301.77012 a X
34 Was the organization ' ny tax-exempt or taxable entity? If "Yos, " complete Schedufe R, Fart Ii, lll, or IV, and
T . - O 34 X
35a Did the organization have a ¢ lled entity within the meaning of section S12(b) (13} 35a X
b If "Yes" toline 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13}7 If "Yes,” complete Schedule R, Part V. line 2. | ... 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part VN 2 || ||t 36 X
37 Did the crganization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 290 filers are required to complete Schedule © ..o i ag | X
Form 990 (2017)
782004 11-28-17
4
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Form 990 {2017) Pajama Program, Inc. 02-0588068 Page5
tatements Regarding Other IRS Filings and Tax Compliance

Checkif Schedule O contains a response or note to any line inthis Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 15 ' '
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicabie 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
{gambling) WInnings t6 Prize WINNBIS? .. i oot eee s e 1c | X
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the vear covered by this return 2a 18
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? ... ... 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? & 3a X
b If "Yes,” has it filed a Form 980-T for this year? If “No," to line 3b, provide an explanation in Schedule O N 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority‘ave
financial account in a foreign country (such as a bank account, securities account, or other financial 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fina .
6a Was the organization a party to a prohibited tax shelter transaction at any time during the ta ? D e, 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax she ___________________________ Sb X
¢ If "Yes,"to line S5a or 8b, did the organization file Form 8886-T? . . . ... #A880 ameld 5c
6a Does the organization have annual gross receipts that are normally greater than
any contributions that were not tax deductible as charitable contributions? 6a X
&b
Ta X
7b
Tc X
7e X
7i X
| 79
7h
8
......................................................... 8
9
......................................................... 9a
b Did the sponsoring organization makeaxdistributiohito a donor, donor advisor, or related person? . ]3]
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributio&s@;ﬁ 10a
b 10b
11
a 11a
b
11b o
12a 1 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b 3
13  Section 501(c}{29} qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informaticn the arganization 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 issue qualified health plans 130
G Enter the aMount Of reSErveS 0N NANG ..o oo 13c o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... |14b
Form 990 (2017}

732005 11-28-17
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Form 990 (2017) Pajama Program, Inc. 02-0588068 Page$

] Part VI | Governance, Management, and DISClOSUre Foreach "Yes' response fo fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe C. See instructions.

Check if Schedule Q contalns a response ornote to any line inthis Part VI L e IE
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year |, ... 1a 18 '
i thers are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) .
officer, director, trustee, or key 8mployee? e 2 X
3 Did the organization delagate control over management duties customarily performed by or under the direct
of officers, directors, or trustees, or key employees to a management company or other person? __ _ &e., S . 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 ad?éN 4 X
5 Did the arganization become aware during the year of a significant diversion of the crganization’s asg b X
6 Did the organization have members or stockholders? . e & X
7a Did the organization have members, stockholders, or other persons who had the power to elect
more members of the governing DOdy? ... : 7a X
b Are any govemance decisions of the organization reserved teo {or subject to approval by) m
persons other than the goveming body? ... 7b X
8 Did the organization contemporanecusly documant the meetings held or writtan actions un ertaken du :
a Thegoveming BOOY? | e ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, wh annot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses i chedule O . ..o 9 X
Section B. Policies (This Section B requesis infarmation about policies ng%
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedure
and branches to ensure their operations are consistent with the ofgartizal ip| X
11a Has the organization provided a complete copy of this For 11a| X
b Describe in Schedule Othe process if any, used by the o )
12a : 12a| X
b 120 | X
c
12¢| X
13  Did the arganization have a written whistleblowetifoli 13 | X
14 Did the organization have a written docu efitretentionsand destruction palicy? 14 | X
15 Did the process for determining conip following persons include a review and approval by independent
persons, comparability data, and con el of -‘iff substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive D‘éﬁ 45 p management official e i5a| X
b Other officers or key employees gidhe OFgAITZAYION e 15b | X
If “Yes" toline 15a or 15bg rgcess in Schedule O (see instructions) '
16a Did the organization in ssets to, or participate in a joint venture or similar arrangerment with a R ]
taxable entity during HENEAIT ...t 16a X
b If "Yes," did the organizatignjollow a written pelicy or procedure requiring the organization to evaluate Its participation '
in joint venture arrangements Ader applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? o 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled >See _Schedule O
18 Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicabie), 890, and 990-T (Saction 501(c)(3}s only) available
for public inspecticn. Indicate how you made these avallable. Check all that appiy.
Qwn website |:| Another's website @ Upon request |:| Cther (explain in Scheduie C)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Pajama Program, Inc. - 212-716-9757
114 East 39th Street, New York, NY 10016
Form 990 (2017}

732008 11-28-17
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Form 990 (2017) Pajama Program, Inc. _ _ __ 02-0588068 page?
|Part Eli Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any e N this Part VIl o oo eenesenssemnsennnsan D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -C- in columns {D), {E}, and {F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee,"

® | ist the organization's five cuirent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employeg
and former such persons.

stee of the organization,

ompensated employees;

@ Check this box if neither the organization nor any related organization compensated any current off or, oitrlistee.
(A) ) (C) ] B (F)
Name and Title Average do not c,‘;ﬁ’fgﬁgm an one Reportable Estimated
hours per | box, unless person Is both an ompensation amount of
week officer and a director/trustee) from related other
{list any =] organizations compensation
hours for | & . 5 (W-2/1092-MISC} from the
rellatetl:l é § - g é organization
organizations| £ | 2 g |g, and related
below |[E[E£(.|Efe2 s organizations
ine) | |E |5 555
(1) Agi Semrad 2.00
Member, Bd of Directors X ﬁ 0. 0. 0.
{2} Aaron Boyajian 2.00 ;
Treasurer, Bd of Directors X . 0. 0. 0.
(3) BAnn Marie Resnick 2.00 =
Member, Bd of Directors X ‘% > 12 0. 0. 0.
(4) Jill Wilson 2.00 o
Member, Bd of Directors ¥ k b 0. 0. 0.
(5) Shelley M, Levine Zﬁmowf ~
Member, Bd of Directors ' o 0. 0. 0.
{6} Sharon Marantz Walsh 2. 00“@-
Member, Bd of Directors & X 0. 0. 0.
{7) Kellv Mc@arrity
Vice-Chairperson of the Bd X X 0. 0. 0.
{8) Pia Marinangeli
Secretary of the Board X X 0. 0. 0.
(9) Kalpana David
Member, Bd of Directors X 0. 0. 0.
{10} Antecinette Beaucham
Member, Bd of Directorf X 0. 0. 0.
{11) Ruchil Pinniger & 2.00
Member, Bd of Directors X 0. 0. 0.
(12) Carla Hall 2.00
Member K Bd of Directors X 0. 0. 0.
(13) Nick Berger 2.00
Member, Bd of Directors X 0. 0. 0.
{14) Randy Weis 3.00
Chairman of the Board X X 0. 0. 0.
{15) Julie A, D'Emilio 2.00
Member, Bd of Directors X 0. 0. 0.
(16} David Rush 2.00
Member, Bd of Directors X 0. 0. 0.
(17} Jennifer Connors 2.00
Member, Bd of Directors X 0. 0. 0.
Form 990 (2017)

732007 11-28-17
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Form 890 (2017) Pajama Program, Inc. 02-0588068 pPage8
| Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)

(A) {B) (C) (o) €] (F}
Narne and title Average (do not cl';gfﬁ‘;gth a1 o Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week offfcer and a directorftrustes) from from related other
(listany 2 the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations| 2 | £ g (2 and related
below [E[Ef |5 [EE . organizations
(18} Sara Sinek Toborowsky 2.00
Member, Bd of Directors X 0. 0. 0.
(15) Genevieve Piturro 40.00
Founder X 163288. 0. 0.
{20) Jamie Dyce 40.00
Executive Director X 1679147 . 0. 0.
b Subtotal 331205, G. 0.
¢ Total from continuation sheets to Part VI, Section A %t £ 0. 0. 0.
d Total {add lines tband 1) ... & 331205, 0. 0.
2 Total number of individuals {(including but not limited 1o st ed‘a&?ove) who received more than $100,000 of reportable
compensation from the organization P 2
g Yes | No
3  Did the organization list any former officer, djrector, or tr key employee, or highest compensated employee on .
line 1a? If "Yes," complete schodde Jtor slggvicuel ¥ 3 X
4 For any individual isted on line 1a, is the sum o able compensation and other compensation from the organization o
and related organizations greater than $150% i,gy L complete Schedule J for such individvad 4 | X
5 mpensation from any unrelated organization or individual for services
edule Jfor SUCh Person ... 5 X

nApensated independent contractors that received mors than $100,000 of compensation from

1 Complete this table for your five % 'gg.est
the organization. Report atigh:far: he calsndar year ending with or within the organization’s tax year.

(A B) ©
business address Description of services Compensation
The Moderns, ktg &
436 West 23rd Str #, New York, NY 10011 Communications 224687,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B

Form 990 (2017)
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Form 980 (2017) Pajama Program, Inc. 02-0588068 Page9
[Part VIl | Statement of Revenue -
Check if Schedule O contains a response ornotetoc any linginthis Part VIIL ... ... s |:|
' ' {A) (B} {C} {D}
Total revenue Related or Unrelated R%e%u&%%ﬂgd
exempt function business sections
T revenue ravenue 512-514
-g-fg 1 a Federated campaigns 1a
g é b Membershipdues ... ib
oot ¢ Fundraisingevents .. . 1c
ge:u d Related organizations . [d
tg‘% ¢ Government grants (contributions) 1e
2y| 1 Alothercontributions, gifts, grants, and
.Eg similar amounts not included above 1| 5411211.
'E o g Moncash contributlons included in lines 1a-1f: § 3 3 9 1 9 3 5 . Lo :
88| h TotalAddlines1atf oo » | 5411211.]
Business Code ; <
g | 2a
I
8 e
o f All other program service revenue
g Total Add lines2a:2f .o |
3  Investment income (including dividends, interest, and
other similar amounts) > 21810.
4 Income from investment of tax-exempt bond proceeds P
B ROYAIIES ..ot | -
() Real {ii} Personal
6a Grossrents ... y
b Less: rental expenses
¢ Rental income or (loss) .
d Netrental income or (loss)
7 a Gross amount from sales of -
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gaharfoss) .. ...
d Netgain or (058) oo 8 AR >
g 8 a Gross income from fundraising
g including $ .
E contributions reported on line 1
5 Pativ,lne 18 . : 420948, i
g b Less: direct expenses . &y ... 133166. . L _ o
¢ Netincome or (loss)dfoi{undidisingrevents  ............. » 287782. 287782,
9 a Gross income froiig . R
Part IV, line 19 <8, &%
b Less: direct expen g
¢ Netincome or {loss) frofigdming activities ... »
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold | ... ... b
¢ _Net income o (loss) from sales of inventory ... >
Miscellaneous Revenue usiness Codk
11a
b
[
d Allctherrevenue ... —
e Total. Add lines 11a-11d ... .. > Tl R E oA
12 Total revenue. Seeinstructions. ... » 5720803. 0. 0.] 309592.
732009 11-28-17 9 Form 990 (2017)
2017.04011 Pajama Program, Inc. PAJAMA 1
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Form 990 (2017)

Pajama Program, Inc.

02-0588068 page10

[Part IX] 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 a response or notetoany lineinthis Part IX ... ...........oooooiiiiiiii e |_.f

Do nat inciude amounts reportad on fines 6b, Total e?&enses Prograi!'n )s.ervice Managg(r:n)ent and Func(l'r:)a,ising

7b, 8b, Bb, and 10b of Part VIl. expenses general expenses SXPENSes

1 Grants and other assistance to domestic organizations ' ' B

and demestic governmants. See Part IV, line 21 3566231, 3566231.( -
2 Grants and other assistance to domestic )
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers .
& Compensaticn of current officers, directors,
trustees, and key employees 167917. 33583.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3)(B)
7 Othersalariesandwages .. . 605210. 74019,
8 Pension plan accruals and contributions {include
section 401(k) and 403(h) amployer contributions}

9 Otheremployee benefits . 58090. 8085.
10 Payrolitaxes ... ... 65376. 11202. 9099.
11 Fees for services {non-employees):

a Management
b Llegal ...
¢ Accounting 22055,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees _ ..
g Other, (Ifine 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11y expenses en Sch 0.) 224687.
12 Advertising and promation 59006.
13 Officeexpenses ... 23822,
14 Information technology ... ... ...
16 Royalties L B
16 OCOUPANCY ... 183799, 168262, 15537.
17 Travel ‘ 105380. 94842, 10538.
18 Payments of travel or entertainmen e'
for any federal, state, or local public offi
19 Conferences, conventions, and meeti 5
20 |Interest 3
21 Payments to affiliates
22 Depreciation, depletiondand amartizatior . . 3346. 3346.
23 Insurance . gha, &Y 15850- 12680- 3170 .
24  Other expenses. ltamize expé t covered S R & -
above. (List miscellaneous expafisgsin line 24e. If line
24e amount exceeds 10% of line 25360lumn (A) . ) : o
amaount, listline 24e expensas on Schedule 0.) . R
a Program Exp - General 278094. 278094,
b Freight and Postage 129523, 116571. 3885, 9067.
¢ Fund Raising Expenses - 59606. 59606.
d Repairs & Maintenance 41374, 41374.
e All other expenses 106456, 18569, 86887.
25 Total functional expenses. Add lines 1 through 24e 5715822, 5099112, 353707. 263003.
26  Joint costs. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 88-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017}
10
PAJAMA 1
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Form 990 (2017) Pajama Program, Inc. 02-0588068 pggﬂ‘l
[Part X | Balance Sheet
Check if Schedule O contains a response ornote fo any INe N thisS PAM X .. ..o o oo ceisesssieceeseseesseeeeesemenssasmeessenesaeaeas L
(A) {B)
Beaginning of year End of year
1 Cash - NOMNtEreSthBANNG . __.._..oooocoooocossoessoossec oo 167936.] 1 37604.
2 Savings and temporary cash investments 2896755.] 2 2966415,
3 Pledges and grantsrecelvable, net . 3
4 Accounts receivable, Net ... 0.] 4 16667.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [1of SChedule L | ... .o e Al 8
6 Loans and other recsivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(9) valuniary
% amployees' beneficiary organizations (see instr). Complete Part [l of SchL
a 7 Notes and lcans receivable, net
< 8 Inventories for sale or use 863158,
9  Prepaid expenses and deferred charges 171489.
10a Land, buildings, and equipment: cost or other g
basis. Complete Part VI of Schedule D . ) '
b Less: accumulated depreciation 34274.
11 Investments - publicly traded securities .
12 Investments - other securities. See Part IV, line 11
13 investments - program-related. See Part IV, line 11
14 Intangible 8SSES ...
15  Other assets. See Part IV, line 11 4878.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3928489.] 16 3940145,
17  Accounts payable and accrued expenses 16600.] 17 23275.
18, Grantspayable . . ... 18
19 Deferred revenue . ... B AL 19
20 Taxexemptbond liabilities L Aol &g 20
21  Escrow or custodial account liability. Complete PartlV(of Séhétule D 21
% |22 Loans and other payables to current and foy ;
5 key employees, highest compensated ermployés disgiiatified persons.
| Complete Part Il of Schedule L 7 ' 22
= |23 Secured mortgages and notes payablﬁ%ﬁu related third parties .. 23
24 Unsecured notes and loans payable to%e third parties ... 24
95  Other liabllities (including federal Incoffié T Lﬁbles to related third
parties, and other liabilities nots | s 17-24). Complete Part X of
Schedule D 25
26 Tofal liabilities. Add lines 17 fhio 16600.] 28 23275.
Organizations that follow S| AS 117, '
8 complete lines 27 h'eg
% 27  Unrestricted ne 27
E 28 Temporarily re: 28
] 28 Permanently restri 29
i Organizations that d
5 and complete lines 30 through 34. b R
g 80 Capital stock or trust principal, or currentfunds Q.| 30 0.
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ..., .. 0. 3 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 3911889.| a2 3916870,
2 |83  Total netassets orfund balanCes ... 3911889.] 33 3916870,
34 Total liabilities and net assets/fund balanges ..o 3928489.| a 3940145,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) Pajama Program, Inc.

02-0588068 Page 12

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany lineinthis Part XI . i,

1 Total revenue (must equal Part VIll, column (&), line 12} 1 5720803.
2 Total expenses (must equal Part IX, column (&), INe 25) . 2 5715822,
3  Revenue less expenses. Subtract Ine 2fromline 1 3 4981.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 3911889.
§ Netunrealized gains (losses) oninvestments 8
68 Donated services and use of facilities 6
T ANVestMBnt BXPENSES ettt ettt 7
8  Priorperiod adjUSIIMENIS ||| ..ot b s 8
9 Other changes in net assets or fund balances (explain in Schedule O} H 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaf Part X, line 33, £
: O B ittt iiiiie s siiiiseit et e tes i e i eint it ie e it eateeereeteareesiriszzinsaas 3916870.
Financial Statements and Reporting
Chack if Scheduls O contains a response ornoteto any lineinthis Part Xl .................... i VTR - N TP POTTT RO lz‘
3 : Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |E Accrual D Othe
If the organization changed its method of accounting from a prior vear or checked "Other, . .
2a Were the organization’s financial statements compiled or reviewed by an independ ﬁ‘[ couRtANZe? 2a X
If “Yes," check a box below to indicate whether the financial statements for the F '
separate basis, consolidated basis, or both:
1 Separate basis [ consolidated basis [ Both consolidate :
b Were the organization’s financial statements audited by an independent accountant® 2| X
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: f
Separate basis [ consolidated basis 1 Both co sglidate 2 d separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that:asstl nesTe spon5|bllity for oversight of the audit, .
review, or compilation of its financial statements and selection of; f [ entaccountant? oc| X
If the organization changed either its oversight process or selectlo T S during the tax year, expiain in Scheduls . ’
3a As a result of a federal award, was the organization required dergaign audit or audits as set forth in the Single Audit I
Actand OMB Circular A1337 L e 3a X
b If "Yes," did the organization undergo the required.ﬁéﬁd_‘t If the organization did not undergo the required audit
or audits, expiain why in Schedule O and deseribe anv%ﬁtak‘e toundergosuchaudits ... 3b
Form 990 (2017)
732012 11-28-17
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OMB No. 1645-0G47

SCHEDULE A Public Charity Status and Public Support W—

{Form 990 or 990-EZ) . - N L .
Gomplete if the organization is a section 501{c){3) organization or a section
4947(a)(1} nonexempt charitabie trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. _.Inspection .
Name of the organization Employer identification number

Pajama Program, Inc. 02-0588068
art eason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

[
]

=N

0 00 ®0 O

10

11
12

L[]

e [ Checkthis box If the org

f Enter the number of s
g _Provide the following

[+] :l Type lll functlonally integrated. A suppoF
]

A church, cenvention of churches, or association of churches described in section 170{b){ 1}{A)i)-
A school described in section 170{b){1}{A)(ii}. (Attach Schedule E {Form 980 or 990-E2}.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A}(iii).
A medical research crganization operated in conjunction with a hospital described in section 170{b}{1)
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmer Tl
section 170{b)( 1)(A){iv). (Complete Part [1.) :
A federal, state, or local government or governmental unit described in section 170(b){(1){A)
An organization that normally receives a substantial part of its support from a government;
section 170(b)(1)(A)vi). (Complete Part 1)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix) opg
or university or a non-land-grant college of agriculture {see instructions). Ente
university:
An organization that normally receives: {1) more than 33 1/3% of its support"? & .aan tions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2 Wo Ridre than 33 1/3% of its support fromt gross investment
income and unrelated business taxable incorne (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
T

See section 508{a)(2). (Complete Part [11.) 4 N

i? if). Enter the hospital’s name,

An organization organized and operated exclusively to test for pu See section 508{a){4)

An organization organized and operated exciusively for the b_fj l5) * orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section, 500 GHon 509{a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporfing on and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervis 1,:0r ﬁgﬁed by its supported organization(s), typically by giving
the supported organization{s) the power fo regular} ppﬁn elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV %{7 and B.

Type Il. A supporting organization supervised of/cd ,tro"!fe‘ in connection with its supported organization(s), by having
control or management of the suppo{rggg organ%%%@%sted in the same perscns that control or manage the supported
organization(s). You must complete’Paft.lV, Sections A and C.

y

7, .
&orgafilzation generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions tist’complete Part |V, Sections A and D, and Part V.

functionally integrat, FYRE
i ganizations ... ......... P, | |
6h about the supported organization(s).

T Name of supported y (i) EIN (iif) Type of organization irllwialtfrmg\grgn%nq iﬂaﬂa%"ur:faﬁﬂ?? {v) Amourt of monetary {vi) Amount of other
; : Your @ 1 . .
organization {described on lines 1-10 support (ses instructions) | support {see instructions)
9 ahove (see instructions)) | YeS No pport | ) | support{

Total

0834102

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Pajama Program, Inc. 02-0588068 page2
[Part I[] Support Schedule for Organizations Described in Sections 170{b)(1)(A){Iv} and 17C{b}{T){A){vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ilf. If the organization
fails to qualify under the tests listed below, please complete Part [Il.}

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and

meambership fees received. (Do not

inelude any "unusual grants.") 4620460.] 4467379.] 5781957.| 6616899.] 5805492.27292187.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furmnished by a govermmental unit to @

the organization without charge _ :
4620460.] 4467379.] 5781957. 6616899 5805492.27292187.

4 Total. Add lines 1 through3

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e, : I ' - [14664187.
_6 _Publlc support. Subract live 5 from line 4. : ' o ' - 12628000.
Section B. Total Support TR

Calandar year (or fiscal year beginning in) - (a) 2013 {b) 2014 _=de) 2015 {d) 2016 (e) 217 {f) Total

7 Amounts from line 4 4620460.] 4467379.[5598 ‘957. 6616890, 5805492.[27292187.

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

9 Net income from unrelated business
activities, whether or not the
husiness is regularly camied on

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} . ..

11 Total support. Add fnes 7 through 10 | - . )

12 Gross receipts from related activities . ﬁt%cﬁgﬁs) _____________________________________________________________________ 12 l

13 First five years. If the Form 980 is fo an’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and sto B oo iiiiiieiioiieioiisiie.iieiieiiiisiessiseeceecsistesssssesoerisiiersssisisiiissiiiis » !:]

14 46.09 4
15 48.49 4

{265. 13980.] 81810.| 104829.

27397016.

and stop here. The organizatimg alifies as a publicly sSUPPOM e OFQaN ZaI ON >
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances' test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . »
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | L__|
Schedule A (Form 990 or 990-EZ} 2017
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02-0588068 pages

Scheduls A (Form 990 or 990-E7) 2017 Pa j ama Program , Inc.
upport Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b} 2014 {c) 2015 (d) 2016 {e) 2017 (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 per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

§ The value of services or facilities
furnished by a governmental unit to

the organization without charge

8 Total. Addlines 1 through 5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 recsived
from other than disqualified persons that
excaad the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines7aand7b ...

8 Public support. {subisctline 7c from ling 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2013

9 Amountsfromline8 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and incorme from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busingsses

acquired after June 30, 1975

CAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not inclug,

{c} 2015 (d) 2016 (e) 2017 {f) Total

13 Total suppart. {Add tines 35¢
14 First five years. If the For

checkthisboxandstophere "8, . ..o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column () divided by line 13, column{f) ... ... 1B %
16 _Public support percentage from 2016 Schedule A Part |ll, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investmentincome percentage for 2017 {line 10¢, column (f) divided by line 13, column {f)} . ... . [ 17 %
18 Investment income percentage from 2016 Schedule A, Part I, fine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. >
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box andstop here. The organization quaiifies as a publicly supported organization . P l__—l
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, chsck this box and see instructions ... > ]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Pajama Program, Inc. 02-0588068 Pages
Eart “_l | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12z of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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 IRS determination of status
under section 508{a)(1) or (2)7 If "Yes," explain in Part V1 how the organization determined that the supported \
organization was described in section 509(a)(1} or (2). ' 2
8a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7? If "Yes, " answer, '
(®) and (c) below. '*”‘*’égis 3a
b
organization made the determination. ) 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sé “W ! -
purposes? ff "Yes," explain in Part VI what cantrols the organization put in place to ensure s&;&‘ 3c
4a Was any supported organization not organized in the United States ("foreign supp ,?Brg ?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. £ 4a
b Did the organization have ultimate control and discretion in deciding whether to'make grantef the foreign
supported organization? f 'Yes," describe in Part VI how the organization had sut r ontral 3id discretion
despife being controfled or supetvised by or in connection with its supporfed organizations: 4b
¢ Did the organization support any foreign supported organization that does pot have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes, " explain in Part VI what irols the organization used
to ensure that all support to the foreign supported organization was usg &l for section 170{c)(2)(B} o
purposes. 4c
5a Did the organization add, substitute, or remove any supported or, ; the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Aiso, provide detail in Party ud ing (i) rhe names and EIN
numbers of the supported organizations added, substifuted, d ,.(r.' the reasons for each such action,
{iii} the authority under the organization's organizing docu ‘ﬁ’r(c ing such action; and (iv) how the action ]
was accomplished (such as by amendment to the @ izin : h). Sa
b Type or Type Il only. Was any added or substituted€g grganization part of a class already .
designated in the organization's organizing dpocument? A y 5hb
¢ Substitutions enly. Was the substitution theresult of an event heyond the organization’s control? 5¢
6 Did the organization provide support (whetheﬁ% rm of grants or the provision of services or facilities) to o
iduals that are part of the charitable class
6
7
7
8
) 8
9a Was the organization contro rectly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1} or (2))7 If "Yes," provide dstail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? ff 'Yes," provide detall in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit -
from, assets in which the supperting organization also had an interest? f "Yes, " provida detail in Part V. 9%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section :
4043(f) (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated
supporting crganizations)? if “Yes, " answer 10b bejow. 10a
b Did the organization have any excess business haldings in the tax year? {Use Schedule C, Form 4720, to e
determine whether the crganization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990E7) 2017 Pajama Program, Inc. 02-0588068 pages

[Part IV Supporting Organizations rontinyeq)

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)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?If "Yes" to g, b, or ¢, provida detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

Yes | No

1 Did the directors, trustees, or membership of cne or more supported crganizations have the power to
regularly appoint or elect at [east 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 A
controlled the organization's activities. If the organization had more than one supported organization, %
describe how the powers fo appoint and/or remove directors or trustees were allocated among the sup,
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. £

2 Did the organization operate for the benefit of any supported organization other than the supportgél
organization(s) that operated, supervised, or controlled the supporting crganization? /f "Yes, " explalnin
Part VI how providing such benefit carried out the purposes of the supported organization(s)i e
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year al ‘%&majorit /é the directors
or trustess of each of the organization’s supported organization(s)? ff "No,” descrr"gmng“ how control

X i
or management of the supporting organization was vested in the same persons that controfled or managed

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

Yes | No

1 Did the organization provide to each of its supported organizations, b h 1 of the fifth month of the
organization’s tax year, (i) a written notice describing the type and;_}E%q ,nti,lf support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as o%.,ggg, ‘

organization(s) or (i} serving on the goveming body?ff&f:a s% Oanizatiun7 if “No," expiain in Part Vt how

the organization maintained a close and contfnuous‘%gﬁ@ relafidnship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organjzaiion's supported organizations have a
significant voice in the organization's investimentpolicies and in directing the use of the organization’s

1 Check the box next to the method thai"ﬁ?ﬁjégﬁgif* ion used fo satisfy the Integral Part Test during the yea(see instructions).
a [_1The organization satisfied the At ‘eéfést. Complete line 2 below.
b D The organization is the pareg of each.

Yes No_

the supported organizatior o which the organization was responsiva? If "Yes, ” then in Part VI identify
those supported organizations;and explain how thess activities directly furthered their exempt purposes,
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 () constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? /f "Yes," explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in thess

2b

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ]
trustees of each of the supported organizations? Provide detaits in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard. 3h

752026 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Pajama Program, Inc.

02-0588068 pages

[Part V

Type Nl Non-Functionally Integrated 509{a){3) Supporting Organizations

1

Check hers if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of pricr-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o |b o [N |-

(ML NE- LN VY

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

QOther expenses {see instructions)

8

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

Section B - Minimum Asset Amount

{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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clzimed for blockage or other

factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use agsets

3

Subtract line 2 from line 1d

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions) ;

Net value of non-exempt-Use assets {subtract line 4 from line 3}

Multiply line 5 by .035

~l |3 |t

Recoverigs of prioryear distributions

8

Minimum Asset Amount {add line 7 to [ine &)

|~ Do |

Section C - Distributable Amount

G

Current Year

Adjusted net income for prior year (from sedtion:A, line 8, Cﬁmn A

Enter 85% of line 1 %\

Minimum asset amount for prior year (from; 3] li%e 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

(LR E- 2R LN Y

1
2
3
4
5
6

emergency temporary reduction (sge ins ru ons)

l_l Check here if the cufEhty \égaﬁlﬁs"st €
instructions). ; :

T
o rganization's first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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Schedule A (Form 990 or 890E7) 2017 Pajama Program, Inc.

02-0588068 pager

[Part V | Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations «ontinyeq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perferm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid te accomplish exempt purposes of supported organizations

Amounts paid to acguire exempft-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QD [ ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

w

10 Line 8 amount divided by line 8 amount

i)

Section E - Distribution Allocations (see instructions} Excess Distributions

{iti)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior ta 2017 (reason-
able cause required- explain in Part VI). See instructions.

[ ]

Excess distributions carryover, if any, to 2017

From 2613

From 2014

From 2015

From 2016

=10 |ajo |o|w

Total of lines 3a through e

Carryover from 2012 not, appliéd (see instructions)
Applied to underdistributions of prior years
any. Subtract lines 3g and 4a from li gregter

i
i Remainder. Subtract lines 3g, 3h, and 3i from 3.
Applied to 2017 distributable amount
lng 2, Fﬁ‘ﬁ%‘é‘ut
than zero, explain in Part V1. See instrigii

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Distributicns for 2017 from Section D,

line 7: 3

Remainder. Subtract lines 4a and 4b from 4%‘“ i

Remaining underdistributions for years prior to~§01%

Remaining underdistributions for 2017, L{O%’a}c fwes 3h
_ eréi* xplain in

Part V1. See instructions.

Excess distributions carr
and 4c.

Breakdown ofline 7. ¢

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

T |ajo |u|w

Excess from 2017

732027 10-08-17
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Schedule A (Form 890 or 990-EZ) 2017 Pajama Program, Inc. 02-0588068 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17 or 17b; Part If, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, Ob, 8¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

732028 10-06-17 Schedule A (Form 980 or 980-E2) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —ARdT
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 7

Part IV, line €, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 980. pen to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Employer identification number

Pajama Program, Inc. 02-0588068
Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organizaticn answered "Yes" on Form 890, Part IV, line 6.

Name of the organization

{a) Donor advised funds {b} Funds and cther accounts
1 Totalnumberatend ofyear .. ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear .
5

|:| No

6

I:lNo

impermissible private benefit? ...
]T’art | Conservation Easements. Complats If the organization answered "Yes" on Foffi s
1 Purpose(s) of conservation easements held by the organization {check all that apply). :
Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat
Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation co

day of the tax year.

Total number of conservation easements ... 2a

e form of a conservation easement on the last
- | Held at the End of the Tax Year

a
b Total acreage restricted by conservation easements ... £ 2b
¢ Number of conservation easements on a certlified historic structure nm:w‘g:"ﬁ 2c
d Number of consematson easements included in {¢) acquired after 7/25/ 68

2d

year p-

4 Number of states where property subject to conservation

5 Does the organization have a written policy rega
i i 2R Clves [no

violations, and enforcement of the conservation easem B S It OIS T e e,
6 Staff and volunteer hours devoted to monitoring, inspzlﬁ%andimg of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, ins g, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement epol 2(d) above satisfy the requirements of section 170(h){4)(B){)

|:| Yes |:| No

Part 1l [ Orgamzatlons dintainir Collectlons of Art, Historical Treasures, or Other Similar Assets.
Complete if thé grganiZation answered "Yes" on Form 990, Part IV, line 8.

historical treasures, or other Iiir assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue staternent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public: service, provide the following amounts
relating to these items:

(i) Revenue included on Farm 990, Part VIIL ine 1 | ]
(i} Assetsincluded InForm 980, PartX | s |

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VIl line 1 e > S

b Assets included In Form Q90, Part X o iiiiiiiiiiiiiesiiieeie i |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017

732051 10-08-17
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Scheduie D (Form 990) 2017 Pajama Program, Inc. 02-0588068 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ali that apply):
a [ Pubiic exhibition
b I:I Scholarly research

¢ ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or

d |:| Loan or exchange programs

e [ other

DNO

reported an amount on Form 890, Part X, line 21. »
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not incflded
OnForm B30, PartX? | e [iNo

b K "Yes," explain the arrangement in Part X|Il and complete the following table:

Beginning balance
Additions during the YOaN ... e
Distributions during the year
Ending Balancs | ... e e
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or, cﬁ‘é’t""dlal accounliability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has bé@?{ﬁ&déﬂ oh Part X|II

Part V - | Endowment Funds. Complete if the organization answered "Yes” dfikorm 995{?@“ IV, line 10.
B gvﬁears back | (d) Three years back

2EATY

{a) Current year

- 0o oo

{e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses

d Grants orscholarships ...
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance oA ;

2 Provide the estimated percentage of the current year end ancé%@ 1g, column {a)} held as:
a Board designated or quasi-endowment P A
b Permanent endowment p
¢ Temporarlly restricted endowment P

3a Are there sndowment funds not in the possessnm

by: Yes | No

(i) unrelated organizations ... . % ] 3ati)

{ii} related organrzatlons ________________ :a% 3alii}
6’@\'&?1 ati 3b

4 Descri

[PartVi

(a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
Ta Land | e : ' :
b Buildings 17138, 220. 16918.
¢ leaseholdimprovements ...
d Equipment | .. ...
e Other ... 33145, 15789. 17356.
Total. Add lines 12 through 1e. (Colurmn (d) must equal Form 990, Part X, colurnn (B), line 10c.) . > 342774,
Schedule D {(Form $90) 2017
732062 10-09-17
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Schedule D (Form990)2017 _ Pajama Program, Inc. 02-0588068 page3
Part VII| Investments - Other Securities,

Complete if the organization answersd "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity or ¢ategory natuding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ...
{2) Closely-held equity interests
{3} Other

i)

(B)

(C)

D}

(E)

(3]

Q)

(H)
Total. {Col. {b} must equal Form 980, Part X, col. {B) line 12.) »
] Part V| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line
{a) Description of investment {B) Book value

13.
pst or end-of-year market value

(n
{2)
{3)
4
5)
(6)
{7) g
8) %
{9) ion,
Total. {Col. {b) must equal Form 990, Part X, col. (B} line 13.}» T s
| Part IX| Other Assets. P

(b} Book value

{1}
{2)
&)
4
(5)
(6)
@
8
9
Total. (Column (b) must equal Farm 990, Paﬁ%co!t@) M08 T8 i it |
IParl:X | Other Llabllltles

{b} Boock value

{1) Federal income taxé:

]

@) 2

@

{5)

(6}

4]

(8

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... | 3 :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization’s financial statements that reports the

organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 980) 2017
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Schedule D (Form 980) 2017 Pajama Program, Inc. 02-0588068 Ppage4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1 5720803.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unreafized gains (losses) on Investments
b Donated services and use of facilities
¢ Recoveries of prior year grants |
d Other(Describain Part XIL) e,
& AddlNes 2atrOUGN 2d | oo 0.
3 Subtractline2e fromline 1 5720803.
4  Amounts included on Form 280, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part VIlI, line 7b .
b Other(Describa iNPartXIIL) | . ..
¢ Addlinesaanddb e ol 0.
Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part [ fine 12.) . ... ; 5720803.
] Part XIE ] Reconciliation of Expenses per Audited Financial Statements With Ex ense
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.
1 Total expenses and losses per audited financial statements .. 5848988.
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilities ... <2 ‘,—.
b Prioryearadjustments _ i N
¢ Cther losses = ‘E@
d Other (Describe inPartXIl) oS {Deadiy 133166,
& Add lines 2a through 2d 2e 133166.
3 Subtractlne2efromline 1 | 3 5715822,
4 Amounts included on Form 890, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 290, Part VIll, lina 7b
b Gther (Describe in Part XI1.) ]
¢ Add lines 4a and 4b xS 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 980, BAREIANET8.) oo 5 5715822,
IT’art XIlI| Supplemental Information. T,
Prowde the descrlptlons reqwred for Part Il, lines 3, 5, and 9 P{%’% m&%’%‘r and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,

and from state and ;ch axes under comparable laws. Accordingly, it is

tdxes except to the extent it has taxable income

not subject to dncohe

t are not related to its exempt purpose. There is no

Arthad

from activities®

unrelated business taxable income. The corporation recognizes the effect

of income tax positions only if those positions are more likely than not

of being sustained. No provisgion for income taxes was required for the

year

2017. The corporation believes it is no longer subject to tax examinations

for vears prior to 2014.
732054 10-09-17 Schedule D (Form 890) 2017
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Schedule D (Form 890} 2017 Pajama Program, Inc. 02-0588068 pages
[Part Xill] Supplemental Information (continued)

Part XII, Line 2d - Other Adjustments:

Fundraising Events - Offset Fundraising Income - 990 Pt

VIII Line 8b

Schedule D - Part XII, Line 2d and Part XIII, Line 2d:

Fundraising Events - On form 990, the direct expensesfo!

netted against fundraising income. The financial s

income

Schedule D (Form 880) 2017

732055 10-08-17
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SCHEDULE G . . . . . - OM8 No. 1545-0047
(Form 890 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities [——=m—a=—
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. . N
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reventie Sarvice P Go to www.lrs.gov/Form890 _ior the latest instructions. Inspection
Nama of the organization Employer identification number
Pajama Program, Inc. 02-0588068
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 solicitations & |:| Solicitation of non-government grants
b [ Internet and email solicitations f[] Solicitation of government grants
[ Phone solicitations g D Special fundraiging svents

d I:l In-person solicitations

key employees listed in Form 890, Part VII) or entity in connection with professional fundralsmg Senvic &
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements unden.W ich tha L ndralser is to be
compensated at (east $5,000 by the organization.

[es ;
(¥ Amount paid {vi) Amount paid

i [ {iil) cid i N
f I

ety (oo i Actiey i (S ORRE® | e | o o tand by
R listed in col. {i) organization

Yos

Total ... B o tiee et ie et ean e e eans
3 List all states in which egistered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule G {Form 990 or 990-EZ) 2017

732081 09-13-17
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02-0588068 page2

undraising Events. Complets if the organization answered "Yes" on Form 290, Part IV, line 18, or reported more than $15,000

Schedule G (Form 990 or 990-E2) 2017 Pajama Program, Inc.

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Net income summary. Subtract line 10 from line 3, column (d}

E
{a) Event #1 {b) Event #2 {c) Other avents {d) Total events
Annual
. {add col. {a) through
Dinner 3
col. {c))

® {svent type) (event type) {total number}
=
[
Q
é 1 Grossreceipts .. 354628. 66320. 420948.

2 less:Contributions ...

3 Grossincome(ling1 minusline2) ... ... 354628, %320 . 420948.

4 Cashprizes . ... &

6 Noncashoprizes . ... .. ...
&
[ 7]
E|6 Rentfacity costs ...
|
8|7 Foodandbeverages . ...
5

& Entertainment ...

9 Otherdirectexpenses ... . .

10 Direct expense summary. Add lines 4 through 8 in column (d)

420948.

11
]Paﬂ |

$15,000 on Form 990-EZ, line Ba.

I'l Gaming. Complets if the organization answered "Yes” on Fo

Revenue

GroSSrevenue ............coeiciinisin.,

{d} Total gaming {add

{e} Other gaming cal. (a) through col. {c)}

Birect Expenses

Cash prizes

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .
b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990.E7) 2017 Pajama Program, Inc. 02~-0588068 Palge 3
No

11 Does the organization conduct gaming activities with nonmembers? f_f Yes

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . e,
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a

] Yes L INo

%

b Anoutside TaCHIRY oo et 18b

%

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

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming reve;ngt‘i‘ o
e

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Narme P

] Yes CINe

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

] Directar/officer I:] Employee

17 Mandatory distributions:
a |s the organization required under state law tg?ﬁé
retain the state gaming license? ... %@
b Enter the amount of distributions required u W to be distributed to other exempt organizations or spent in the
organization's own exempt activities é%ﬁ_hgihe taXivear P $

|:| Yes |:| No

e\%blanations required by Part |, line 2b, columns (i} and (v); and Part Ill, lines 8, 8b, 10b, 15b,

|Part |V| Supplemental Information. Provi

732083 09-13-17 Schedule G (Form 980 or 990-EZ} 2017
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Schedule G {Form 980 or 990-E7) Pajama Program, Inc. 02-0588068 pagesa
Part IV [ Supplemental Information (continued)

Schedule G {Form 980 or 990-EZ)

732084 04-01.17
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Schedule | (Form $90) Pajama Program, Inc. 02-0588068 page2
| Part IV | Supplemental Information

{h) Purpose of Grant or Assistance:

Pajama Program promotes and supports a comforting bedtime routine for

children affected by instability to help them thrive.

Schedule | (Form 990}
732291
04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 7
Compensated Employees

P Complete if the organization answered "Yes” on Form 990, Part IV, line 23. .
Open to Public -

Degartment of the Treasury P Attach to Form 990. A
Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
Pajama Program, Inc. 02-0588068
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following te or for a person listed en Form 999,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
First-ctass or charter travel Housing allowance or residence for persopal use
Travel for companions Payments for business use of personal ré‘é ence
Tax indemnification and gross-up payments Health or social club dues or |n|t|at|0wfee 3
!:l Discretionary spending account |:| Personal services (such as, mald chauffeu on f}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding pa\}%
relmbursement or provision of all of the expenses described above? If "No," complete Part Ill to ex algess” 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred; jb e Jic
trustees, and officers, including the CEO/Executive Director, regarding the items checked on g ooV 2
3 Indicate which, if any, of the following the filing organization used to establish theég
CEQ/Executive Director. Check ail that apply. Do not check any boxes for metho:
establish compensation of the CEQ/Executive Dirsctor, but explain in Part 11l Sy
Compensation commitiee |:| Written employm n contract
@ Independent compensation consultant IKI Compens tion survey or study
I:l Form 990 of other organizations IZI App, ‘Va% y.the hoard or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Sectlon A—- respect to the filing
organization or a related organization:
a Recelve aseverance payment or change-of-control payment? _ Nemie” &Y ... 4a X
b Participate in, or receive payment from, a supplemental nonqdé"lﬁl‘e 4b X
¢ Participate in, or receive payment from, an equity-based com ensaitira 4c X
[f "Yes" to any of lines 4a-c, list the persons and pr%% '
Only section 501{c)(3), 501(c}{4}, and 501(c)(29) organizatigns must compiete lines 5-9,
5 For persons listed on Form 990, Part VI, Sectig
contingent on the revenues of:
a The organization? ... 5a X
b Any related organization? .. 5b X
If "Yes" on line 5a or §b, describe in Part
6 For persons listed on Form 990, Part V] i
contingent on the net earnings of;,,
a The arganization? : 6a X
b Any relatad organizati 6b X
If "Yes" on line 6a or 6bjde cr in Part 11l
7 For persons listed on Form@@0:-Part VI, Section A, line 1a, did the organization provide any nonfixed payments C
nat described on lines 5 and 6?3%%3." describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 1 .
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPartit 8 X
8 if "Yes" online 8, did the grganization also follow the rebuttable presumption procedure described in o :
Regulations section 53.4958-6(C)7 ... ... 9
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J {Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions M No. 1546 0027

(Form 990} W

> Complete if the organlzations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internat Revenue Service P Go to www.irs.gov/Formgoo for the latest information. Inspection
Name of the organization Employer identification number
Pajama Program, Inc. 02-0588068
[Part] | Types of Property
(a) (k) {e} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

1 At-Worksofart | . ...

2  Art- Historical treasures

3 Art- Fractional interests

4 Books and publications .

5 Clothingandhouseholdgoods

6 Carsandothervehicles

7 Boatsandplanes . . .. ...

8 |Intellectual property

9 Securities - Publicly traded .
10 Securities - Closelyheld stock .
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous .
13  Qualified conservation contribution -
Historie structures .

14 Qualified conservation contribution - Other_
16 Real estate - Residential .. ...
16 Real estate - Commercial
17 Real estate - Other
18  Collectiblas . ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeologicalartifacts % | ‘
25 Other > (Books & PJs 3347535, Walued @ purch cost
26 Other » ( Rent : 44400.Falr Rental Val
27 Other P |
28 Other P {

29  Number of Forms 8283 received by \_

Yes | No
30a During the year, did th
must hold for at least] . . )
exempt purposes for the BRYIENOILING POMIOG? | | ... e 0a X
b If "Yes," describe the arrangm } ;
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... | 381 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OMIHBUHONST ..o oo eeeeeoeseeoee oo ee s oo eesesesssesee e oo eseseees oo eeeee s oo enes e 32a X
b If "Yes," describe in Part 1. '
33 If the organization didn't report an amount in colurmn (¢} for a type of property for which column () is checked,
describe in Part H. i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 930) 2017

732141 08-07-17
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Schedule M (Form990) 2017 Pajama Program, Inc. 02-0588068 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, eolumn {b), the nurmber of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 980} 2017
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —gR&a ==
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 890 or 980-EZ or to provide any additional information, i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Ferm990 for the latest information. Inspection
Name of the organization Employer identification number

Pajama Program, Inc. 02-0588068

Form 980, Part I, Line 1, Description of Organization Misgion:

instability to help them thrive. Pajama Program offers these children

the unconditional, magical gifts of new pajamas and new books so that

£h

Form 990, Part III, Line 4a, Progh

wchild creates lasting joy, enhanced
&t

o, and strengthened interpersonal trust,

After preparation of form 990, the draft of the return is submitted by the

executive director to the audit committee of the board of directors for

review. The audit committee shares its report with the board of directors,

and the form 990 is finalized.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 980 or 980-EZ) (2017}
732211 08-07-17
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Schedule O (Form 890 or 990-E2) (201 7) Page 2
Narme of the organization Employer identiflcation number

Pajama Program, Inc. 02-0588068

Form 990, Part VI, Section B, Line l2c¢:

The members of the board, as well as directorg and employees, receive an

annual conflict of interest letter, to be reviewed and signed, disclosing

whether any conflict exists between the organization and the board members,

directors and key employees and that they comply with the@%:ganizations

conflict of interest policies.

Form 990, Part VI, Section B, Line 15:

The board of directors determines the salarigg@oﬁ@@h,g

£

and key emplovees. It does so by referringito s

?%%5 oyl i
not-for-profit organizations. Based upon t?%%%ﬁ

salaries are determined.

Form 990, Part VI,

Forms 990 are availgg}e_;

Y

P

AVLag]

appointment or

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy and financial statements

are available for public inspection upon request either by appointment or

via the internet on the organization's website.

Form 990, Part XI, Line 2

732212 08-07-17

Schedule O (Form 990 or 930-EZ) (2017)
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Schedule O (Form 990 or 990-E7} (2017)

Page 2

Name of the organization

Pajama Program, Inc.

Employer identification number

02-0588068

The board of directors,

audit committee and the executive director are

responsible to review audited financial statements before

they are

finalized.

732212 09-07-17

08341024 718242 PAJAMA

Schedule O {Form 990 or 990-EZ) {2017)
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4562 Depreciation and Amortization oM T 1o T
Form {Including Information on Listed Property) 950 20 1 7
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenua Service  (99) p Goto www.irs.govlForm458_2jor instructionialnd the latest information. Seguenca No, 179
Name{s} shown on return Business or activity to which this form relates Identifying number
Pajama Program, Inc. Form 990 Page 10 02-0588068
IT’art 1 | Election To Expense Certaln Property Under Section 179 Note: If you have any listed property, complete Part V befors you complete Part |.
1 Maximumamount {see instructions) e 1 510000.
2 Total cost of section 179 property placed in service (588 INStUCHONS) i 2
3 Threshold cost of section 179 property before reduction N imitation e, 3 2030000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -B- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, if zero or lass, enter -0-, If married filing separately, sés instructions .......................... % 5
6 {a} Description of property {b) Cost (businsss use only} :
7 Listed property. Enter the amount from fine 29 .
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7
9 Tentative deduction. Enter the smaller ofline5orline8 ..
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 &
11 Business income limitation. Enter the smaller of business income (not less than zeroporline Sy ...
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than Iin;?‘\ s ATV PP 12
13 Carryover of disallowed deduction to 2018. Add lines 2 and 10, less line 12
Note: Don’t use Part I or Part 11l below for listed property. Instead, use Part V.
| Part l-l | Special Depreciation Allowance and Other Depreciation (Don’t listed property.)
14 Special depreciation allowance for qualified property (other than listed pr‘MK } plgo?ed in service during
thetaxyear ' 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {nciuding ACRS) 16
| Part 1l | MACRS Depreciation (Don’t include listed prope
17 MACRS deductions for assets placed in service in taf%?ealﬁs"w.“‘é%i__ 3 ningﬁ:efore 2017 17 | 2161.
. g or‘%&% ganera! asset accounts, check here ......_.. > D

{iFilg 2017 Tax Year Using the General Depreciation System

{g) Giassification of property (%&gﬁzlsssﬁlorﬁv%ese:::rﬂttgl (e Rec_;u;ery {e) Convention | () Methed {g) Depraciation deduction
only - see Instructions) pario
19a  3-year property R
b 5-year property @I :
¢ 7-yearproperty | 13501.[ 7 Yrs. HY [SL 965,
d 10-year proparty ‘%l
e 15-year property
f 20-year property
g 25-year property : 25 yrs. S/L
. . 5 / 27.5yrs. MM S/L
h Residential rental propg ; / 275 yrs, MM SL
) o N 2 07,17 17138.] s39ys. MM S/ 220.
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life - S
b 12.wear ) 12 yrs. S/L
c  40-vyear / 40 yrs. M S/L
I Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of yaur return. Partnerships and S corporations - seeinstr. .................... 22 3346.
23 For assets shown above and placed in service during the current year, enter the U
portion of the basis attributable to section 263A COSIS 23 o
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) Pajama Program, Inc. 02-0588068 page 2

| PartV | Listed Property (Include automabiles, certain other vehicles, certain aireraft, certain computers, and propsrty used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columins
{a) through {c} of Section A, all of Section B, and Secticn C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you havs evidence to support the business/investment use claimed? || Yes || No | 24b If"Yes," Is the evidence written? L__| Yes L _INo

b) ) ) ( 0
fa) { . (d) R g) i)

Type of property Date. Business/ Cost or Basis for depreciation | Rasovery | Mathod/ Depreciation Elected
(list vehicles first) placed in investment ofierbasis | CUS"SEIVESMeN | Cperiog” | Convention deduction Secﬂggt" 8

service use percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business USe ...tz 25

26 Property used more than 50% in a qualified business use:
%
%
F %
27 Property used 50% or less in a qualified business use:
%
i %

28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 |
29 Add amounts in column {i), line 26. Enter hereand enline 7, page1 .....................
Section B - Information on Use 0

(c} () (e) 4]
Vehicle Vehicle Vehicle Vehicle

(a}
30 Total business/investmant miles driven during the Vehicle

year {den'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting} miles

33 Total miles driven during the year.
Add lines 3¢ through32 ...
34 Was the vehicle available for personal use
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...°
36 [s another vehicle available for personal

USBT g

Section C - Qm“s H
Answer these questions to determine if you Beti

owners or related persons.

Yes No Yes No | Yes No Yes No

ns fgfs%mployars Who Provide Vehicles for Use by Their Employees
saption to completing Section B for vehicles used by employees who aren’t more than 5%

37 Do you maintain a written pol|cy sta}t Yes | No
employees? . . '
38 Do you maintain a writtef
employees? See the indt
Do you treat all use of vehi 7Y,
40 Do you provide more than fivﬁ es to your employees, obtain information from your employees about
the use of the vehicles, and retain the information reGeIVEd? | .. .. ... e
41 Do you meet the requirements concerning qualified automebile demonstration Use? ...
Note: If your answer to 37, 38, 39, 40, or 41s "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization
{a (b} (c} {d) ] {f
Description of costs Data amertization Amortizable Caoda Amaortization Amortization
bagins amount section periad or pereentags for this year
42 Amortization of costs that begins during your 2017 iax year: ’
43 Amortization of costs that began before your 2007 (a0 YK . e e
44 Total. Add amounts in column {f}. See the instructions for whera to report
Form 4562 (2017)

716252 01-25-18
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 1545-1708

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

Electronic filing {e-ffe). You can electronically file Form 8868 to request a 8-month automatic extenslon of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & NonProfits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations reqguired to file an income tax return other than Form 990-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns. &2

Enterdller’s identifying number
Type or Name of exempt organization or cther filer, see instructions. i ‘E“%‘*‘%’Téy }dentification number (EIN) or

print
_— Pajama Program, Inc.

ne e
due d!;te tor | Number, street, and room or suite ne. If a P.O. box, see instructions.

fingyour | 114 East 39th Street

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instruction

New York, NY 10016

Enter the Return Code for the return that this application is for (file a separate applicatjé or eac| I 0 | 1 |
Application Return ; Return
Is Fer Code |Is For et Code
Form 990 or Form 990-EZ 01 JForm 990-T (corpsration) 07
Forrm 990-BL 08
Form 4720 (individual) 0g
Form 880-PF 10
Form 990-T (sec. 401(a) or 408{a) trust) 11
Form 990-T {trust other than above) 12

Pajama Program, TP X

® Thebooksareinthecareof p 114 East 39th Stheet®

Telephone No.p» 212-716-9757 i

® [f the organization does not have an office or place o@g&sg‘ ;}_Le%lin'rted States, check this boX

® [f this is for a Group Retun, enter the organization's foufidigit ro?f’g’, emption Number {GEN} . If this is for the whole group, check this
hox L 1. ifitisfor part of the group, check this box )f.i’{a‘ d attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension oftimie.until November 15 , 2018 | tofile the exempt organization ratum
he organization’s retumn for:

for the organization named above. The extens\i::%n

» [X] calendar vear 2017 or
| 2 I:] tax year beginning , and ending
2 HWthetaxyearentered inline 1 is forfés months, check reason: L[ initial return L] Final retum

Change in accounting periet)

3a Ifthis applcation is for ForTE0gb/ELROO0IPF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instrtctions: 3a| $ 0.
b if this application is fc‘)ei".‘%mfch. s’éw 0-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments madepinciude any prior year overpayment allowed as a credit. 3% 0.
¢ Balance due. Subtract ine g‘t%f(p line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Faderal Tax Payment System). See instructions. c [ 8 0.
Caution: I you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017}
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