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SCANNED OEC 0 8 2017

om 990-PF

Department of the Tgasury » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Serijice P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

| OMB No 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

, 2016, and ending y 20

Name of foundation

CATS PAJAMAS

A

Employer identification number

813850301

Number and street (or P O box number if mail 1s not delivered to street address)

507 COLUMBIA AVENUE

Room/suite

Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

UNION BEACH NJ 07735

G Check all that apply: Initial return

[ Fnal return [ Amended return
(] Address change [] Name change

1 Inttial return of a former public chanty| o

H Check type of organization: [] Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charntable trust

{J Other taxable private foundation

I Far market value of all assets at
end of year (from Part Il, col. (c),

J Accounting method: Cash [J Accrual

(O Other (specify)

F

If exemption application 1s pending, check hered» [j

1. Foreign organizations, checkhere . . . » |:]

2. Forexgn organizations meeting the 85% test,

check here and attach computaton - - »
It private foundation status was terminated under
section 507()(1)(A), checkhere . . . . »[]

If the foundation 1s In a 60-month termination
under section 507(b)(1)(B), check here

hne 16)» $ 0| (Partl, column (d) must be on cash basis.)
Part [l Analysis of nue and Expen e total of {d) Disbursements
amour‘llti ; :olt?w:w:e(b),u z),aang (5) mpay ni?ie@ssaon; :qual (aéxFr‘;ﬁ:aiepgd ® N?L'C'L",?,Z‘mem (e) ﬁg{;‘:r‘neg net mBﬁ'r}?é'ég?'e
the amounts in column (a) (see instructions) ) books (cash basts only)
1 Contributions, gifts, grants, etc, received (attach schedule) i %
2 Check P[] 1f the foundation Is not required to attach Sch. B 3 T @W iﬁ %
3 Interest on savings and temporary cash investments 0
4  Dividends and interest from securities 0 m A
5a Grossrents . 0 e e
b Net rental income or (Ioss) b Lk a1 12 et el i Qe ey
@ | 6a Netgan or (loss) from sale of assets not on line 10 Pl 7 1 m“ W
g b Gross sales price for all assets on line 6a e b : e
A 7 Capital gain net income (from Part IV, line 2) 0 X : s}a%‘v‘
x| s Net short-term capital gain . § 0 mﬂﬁ?
| 9  Income modifications ; 0 At ’éﬁ
10a Gross sales less retumns and aIIowances R ﬁ%ﬁgtﬁﬁ i ﬁ%ﬁéﬁe A
b Less: Cost of goods soid ; E Wﬁ g
¢ Gross profit or (loss) (attach schedule) 0 i 0} iR i@
11 Other income (attach schedule) 0 0 o[ & ’“4&@
12 Total. Add lines 1 through 11 0 0 o[BHD .:“.“Iifr"*j
w» | 13 Compensation of officers, directors, trustees etc 0 0 0 0
2114  Other employee salaries and wages . 0 0 0 0
S |15 Pension plans, employee benefits . 0 0 0 0
L,E- 16a Legal fees (a xmm?—%— 0 0 0 0
P b Accounting fees (attPI'Es JMWED 0 0 0 0
:E ¢ Other profess onT‘fees* (attach- (LD, 0 0 0 0
©117 Interest . | . . 0 0 0 0
E’ 18  Taxes (attach sc?é ul (Qe¥ |ngn70t|2rm7 8 0 0 [1] 0
E 19  Depreciation (attach-schedu 0 0 0
© |20 Occupancy | 0 0 0
: 21  Travel, conferenees(—)and;{gegﬁéyl_. 0 0 0
g 22  Printing and publications 0 0 00
o] 23  Other expenses (attach schedule) 0 0 0
-j=_', 24 Total operating and administrative expenses
g Add lines 13 through 23 . 0 0 0 0
8- 25 Contnbutions, gifts, grants paid . ol¥ id £ ] 0
26 Total expenses and disbursements. Add lines 24 and 25 0 0
27  Subtract ine 26 from hine 12: R i 1F
a Excess of revenue over expenses and disbursements 0}
b Net investment income (if negative, enter -0-) G ”**i"é? : ) 58]
¢ __Adjusted net income (f negative, enter -0-) A i“‘#ﬁfﬂ?&ﬁ% o [FER AR E

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11289X




Form Y30-PF (2016)
j. Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

During }ne year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))? [(OYes [INo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? e e . [OYes [ONo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Oyes [No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . e e e [dYes [ONo
(5) Provide for any purpose other than religious, charitable, SC|ent|f|c literary, or educational

purposes, or for the prevention of cruelty to children or animals? Oves [INo

If any answer 1s “Yes” to 5a(1)5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? ..
Organizations relying on a current notice regarding disaster assistance check here » [
If the answer I1s “Yes” to question 5a(4), does the foundation claim exemptlon from the tax

because it maintained expenditure responsibility for the grant? OYes [ONo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? - CyYes [ONo

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ JYes [INo
If “Yes,” did the foundation receive any proceeds or have any net iIncome attributable to the transaction?

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation {d) Contributions to
hours per week (if not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

ANNA CHAPMAN

507 COLUMBIA AVE UNION BEACH 07735 PRESIDENT 0 0 0
MARIE BEUTE

1018 UNION AVE PENNSAUKEN NJ 08810 vP 0 0 0
GERTRUDE CHECHE

507 COLUMBIA AVE UNION BEACH 07735 ASST 1] 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contributions to
(b) Title, and average {
(a) Name and address of each employee paid more than $50,000 4 hottxrsa ;?er wetik (c) Compensation p?g,‘,‘;";ﬁd‘;?gffe"d (e)oltir:;e:"s:wa::g:sm,
evated to posiion compensation
NONE
Total number of other employees paid over $50,000 . . >

Form 990~PF (2016)



Form $90-PF (2016)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

\

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

{b)

Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function iIncome
(See instructions.)

o 00T

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from secunties .

Net rental iIncome or (loss) from real estate:

a Debt-financed property .
b Not debt-financed property . . . . .
Net rental iIncome or (loss) from personal prop
Other investment income

O R WN

Net income or {loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a

- oW ~Ne

- b

Interest on savings and temporary cash investment

erty

Gain or (loss) from sales of assets other than inventory

g e bW
AN

ind

b

c

d

e

12
13

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

13

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income I1s reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NON PROFIT ORGANIZATION TO SPAY AND NEUTER CATS . ALSO TAKE CARE OF STRAY CATS

Form 990-PF (2016)



Form 890-PF (2016)

J.part xvil |

Page 13

. Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the rganization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets 1a(2)
b Other transactions: QhibA | gof
(1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements . 1b(4)
(5) Loans or loan guarantees . 1b(5)
(6) Performance of services or membershlp or fundralsmg soI|CItat|ons 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) bine no. | (b) Amount invoived (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or Insection527? . . . . . . . [J Yes [ No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this returm, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge. May the RS drsouss s retum
Here| ) _Aun ch dgmaly W R 1) Presiden b fs manscronss LIVes NG
Sigrfature of officer or trustee Date Title
Paid Print/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only [ Frmsname  » Firm's EIN »
Firm's address » Phone no

Form 990-PF (2016)




