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‘-CA&NED APR 2 2 2018

- Return of Private Foundation | oMb No.1545-0052
Form 990 PF or Section 4847(a)(1) Trust Treated as Private Foundation

Department of the Treasury » Do not enter social security numbers on this form as it may be made public..
Internal Revenus Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pr. EURCISUEinr ity
For calendar year 2015 or tax year beginning » 2015, and ending ; 20
Name of foundation A Employer identification number
Sandra Mattera Memortal Foundation 46-1492140
Number and strest (or P.O. box number if mall la not delivered to street address) Room/surte B Telephone number (see instructions)
c/o Catherlne Romania, Witman Stadtmauer P.A. 26 Columbla Tpke 100 973-822-0220
Clty or town, state or province, cauntry, and ZIP or forelgn postal code C It exemption application Is pending, check here® D
Florham Park, NJ 07932 . '
G Check all that apply: [] Initial return [ Initial retum of a former public charityl b 1. Forelgn organtzations, checkhere . . . » O
L1 Final retum L] Amended retum 2. Fareign argantzations meeting the 85% test,
[J Address changs [] Name change check hers and ettach computation - - »[]
H Chec?k type of organization: §ection 501(c)(3) exempt private ft?undaiion . € :m:‘;gg:mm mm‘“““ ““.d“; O
[0 Section 4947(a)(1) nonexempt charitable trust [ ]. Other taxable private foundation
| Fair market value of all assets at | J Accounting method: [¥] Cash [J Accnial | g e foundation s in a 60-month tammination
end of year (from Part ll, col. (c), ] Other (specity) under saction 507(b)(1)(B), checkhere . . »[]
line 16} » $ 8230.74] (Part |, column (d) must ba on cash basis.)
Analysis of Rev n ns e total of Disbursements
M pretyleof Rovenut ond etperses e | izt | oo ngesmen | sgmsnn | PSSR
the amounts in column (a) (see instructions).) books
1  Contributions, gifts, grants, etc., received {attach schedule)
2  Check & [v] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites . . . .
Sa Grossrents . . . . . . . . . . . ..
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 =
5 b Gross sales price for all assets on line 6a by _’1::\“2""
2| 7 Capital gain net income (from Part IV, line2) . . '
&£ 8 Netshort-termcapitalgain . . . . . . . . JeERT; e
9 Income modifications . . . B . ﬁ‘ j;’; g‘\
10a Gross sales less rstums and allowances B e i i oy
b Less:Costofgoodssold . . . T ""ﬂ‘,’}fﬁ’f b
¢ @Gross profit or (loss) (attach schedule) . . . .

11 Otherincome (attach schedule) . . . , . .
12 Total. Add ttnes t through 11 . . . . . . 1560,
13 Compensation of officers, dlrector;s, trustées, etc. TWETY ]
14  Other employee salaries and wages .
15  Pension plans, employes benefits|®.[ . . . . A
16a Legal fees {attach schedule) . 2| . ADR . 7 PGS O
b Accounting fees (attach schedule)) .| . . . . w
¢ Other professional fees (attach schedute). ... .. .. - | , ..
- 4 ! il

o

17 interest . . . . e e o ]
18  Taxes (attach schedule) (see |nsuuct|ons) e e .
19 Depreciation (attach scheduls) and depletion . .
20 Occupancy . . . . . e e

21 Travel, conferences, and meetmgs e e e e
22 Printing and publications . . . . . . . .
23
24

Other expenses {attach schedule)
Total operating and administrative expenses.
Addlines13through23 . . . . . . .
25 Contributions, gifts, grantspaid . . . .
26 Total expenses and disbursements. Add lines 24 and 25
27 Subtract line 26 from line 12:
a Excess of revenue over expensas and disbursements
b Net Investment income (f negative, enter -0-) ; 5
c__Adjusted net income (if negative, enter-0-) . . YR St s 0 ',‘ RS S
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2015

M

Operating and Administrative Expenses




Form 980-PF (2015)

Page 2

"Part II Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) {a) Book Value {b) Book Value (c) Falr Market Value
1 Cash—non-interest-bearing . . . o 7481 8231 8231
2 Savings and temporary cash mvestmen’ts e e e e e
3  Accounts receivable b
Less: allowance for doubtful accounts »
4 Pledges receivable
Less: allowance for doubtful accounts
5§  Grantsreceivable . . . . . ... N
6 Receivables due from officers, durectors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » R (Gl
Less: allowance for doubtful accounts »
A1 8 Inventories forsaleoruse . . . .
% 9 Prepaid expenses and deferrad charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock {attach schedule) . . . .
¢ Investments—corporate bonds (attach schedule) . .
11 Investments—land, buildings, and equipment: basis > A
Less: accumulated depreciation (attach schedule) >
12 Investments—mortgageloans . . . . . . . . . .
13 Investments—other (attachschedule) . . . . . . . .
14  Land, buildings, and equipment: basis "
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe > )
16 Total assets (fo be completed by all filers—see the
instructions. Also, seepage 1,item?) . . . . . . 7481 8231 8231
17  Accounts payable and accruedexpenses . . . . . . . 2
w|18 Grantspayable. . . . . . . . . . . .. . ..
2119 Deferredrevenue . . .
% 20 Loans from officers, directors, t:ustew, and other dlsquallﬁed persons
@21 Mortgages and other notes payable (attach schedule) . . .
1122  Other liabilities (describe P )
23 Total llabilities (add lines 17 through 22) . e 0
» Foundations that follow SFAS 117, checkhere . . » []
a and complete lines 24 through 26 and lines 30 and 31.
524Unrestn‘cted.................
®|25 Temporarlyrestricted . . . . . . . . . . . . .
g 26 Pemanentlyrestricted . . . . . . . . c e e .
5 Foundations that do not follow SFAS 117, chack hered []
. and complete lines 27 through 31.
6|27 Capital stock, trust principal, or current funds . . . . .
-g 28 Paid-in or capital surplus, or land, bidg., and equipment fund
2129 Retained earnings, accumulated income, endowment, or other funds
j 30 Total net assets or fund balances (see instructions) . .
g 31 Total liabilities and net assets/fund balances (ses
instructions) . . . .o - 7481 8231}

-l

AN hON

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) . . . N
Enter amount from Part}, line27a . . . . . . . . . .
Other increases not included in line 2 (itemize) >
Addlines1,2,and3. . . . . ..

Decreases not included in line 2 (rtemtte) b

Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 .

D[N

7481

750

0

8231

Q

8231

Form 990-PF (2015)




Form 990-PF (2015) Page 3
[EX  Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, {b) How acquired | () pate acquired {d) Date soid
2-story brick warehouse; or common stock, 200 she. MLC Co.) B:’;%rr(r::t?:: (mo., day, yr.) (mo., day, yr.)
1a NOT APPLICABLE
b
c
d
a
D o R, S
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {0 Galns (Col. () gain minus
() F.MV. s of 12/31/69 () Adjustod basia i heeeyihad b O es romenr

o a0 |o|w

2 Capital gain net income or (net capital loss) [

Partl, line8 . . . .

If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). i (Ioss), enter -0- in}
- 3

XX Qualification Under Seciion 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domsstic private foundations subject 1o tha section 4940(a) tax on nst investmeant income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation ilable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

O Yes [ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) ®) o)
B nod years . Distri rath

Calendar ye:rs.(’oﬁax year beglnning In) Adijusted qualifying distributions Net vaiue of noncharitable-use asssts {col. (b) dlagﬂegnby 03,. )

2014 500 7348 .07

2013 250 3297 .08

2012

2011

2010
2 Total of line 1, column (d) . 2 15
3  Average distribution ratio for the 5—year base penod—dmde the total on Ima 2 by 5 or by the

numbaer of years the foundation has been in existenca if less than 5 years 3 075

4  Enter the net value of noncharitable-use assets for 2015 from Part X, line5 . 4 7348
5 Multiply ine4 by line3 . 5 551
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 0
7 Addlines5and6 7 551
8 Enter qualifying distributions from Part Xii, line 4 . 8 750

if line 8 is equal to or greater than line 7, check the box in Pa:t Vl Ilne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2015)




Form 990-PF (2015)

1a

b

c

O dON

aooe

7
8
9
10

Page 4

mstructions)

[EXX  Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see

Exempt aperating foundations described in section 4940(d)(2), check here® [] and enter “N/A” on line 1.
Date of ruling or determination letter:  3/7/2013 {attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(g) requirements in Part V, check

here ™ [v] and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt fore|gn organlzatlons enter 4% of
Part |, fine 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Subtitie A (income) tax (domestic sectlon 4947(3)(1) trusts and taxable foundatlons only Others enter -0-)

2
Addlinestand2 . . . . 3
4
5

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . .

—lQlojolo

Credits/Payments:

2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a

Exempt foreign organizations—tax withheld at source . . . . 6b

Tax paid with application for extension of time to file (Form 8868) . 6c

Backup withholding erroneously withheld . . . . . . . . , 6d

Total credits and payments. Add lines 6a through 6d .

Enter any penalty for undarpayment of estimated tax. Check here I:I lf Forrn 2220 is attached

Tax due. If the total of lines 5 and 8is more than line 7, enteramountowed . . . . . . >
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » { 10
Enter the amount of line 10 to be: Credited to 2016 estimated tax » | Refunded » | 11

Part \'1IE.} Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to Influence any national, state, or local Iegislation or did it
participate or intervene in any political campaign? .

Did it spend more than $100 during the year (either dlrectly or mdlrecﬂy) for polmcal purposes (see
Instructions for the definition)? .

If the answer is “Yes” to 1a or 1b, attach a deta:led descnptlon of the actmttes and copias of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures (sectlon 4955) lmposad dunng the year:

{1) On the foundation. » $ {2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detalled description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conforrmed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . .

if “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . e e e
Was there a liquidation, termination, dissolution, or substantial contmctlon dunng the year?

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

® By state legisiation that effectively amends the governing instrument so that no mandatory diractions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? i “Yes,” mmpleta Part Il, col. (c), and PartXV
Enter the states to which the foundation reports or with which it is registered (see instnictions) »

If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General |

(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or
4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions faor Part XIV)? If “Yes,”
complete Part XIV . . .

Did any persons become substantlal contnbutors dunng the tax year? If “Yes, attach a schedule Ilstmg thelr
names and addresses .

*|Yes

10

Form 990-PF (2015)




Form 990-PF (2015)

Page B

Statements Regarding Activities (continued)

11

12

13

14

18

16

Statements Regarding Activities for Which Form 4720 May Be Required

ia

3a

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (ses instructions) . . . . 11 v
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallﬂed
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . 12 v
Did the foundation comply with the public inspection requirements for its annual retums and exemptlon appllcatlon? 13| v
Website address P
The books are In care of  Catherine Romania Telephone no. 973-822-0220
Located at b Witman Stadtmauer PA Ste 100, 26 Columbia Tpke, Florham Park, NJ ZIP+4 » 07932
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here. » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . b | 15 |
At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yas | No

over a bank, securities, or other financtal account in a foreign country?.

See the instructions for exceptions and filing requirements for FInCEN Form 114 If "Yes, enter the name of i
the foreign country » :

File Form 4720 if any item Is checked in the “Yes” column, unless an exception applies.

During the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [Yes No
{2) Borow money from, lend money to, or otherwise extend credit to (or accept it from) a i
disqualified person? . . . . . C e e . . « =« « < < OYes No
{3) Fumish goods, services, or facilities to (or accept them from) a dlsquallﬂed person? . . [JYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualifled person)? . . . . . e v v« . . OYes No

(6) Agree to pay money or property to a government official? (Exceptlon. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . . [JYes No |

Hf any answer is “Yes” to 1a{1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . e

Organizations relying on a current notica regarding disaster assistancecheckhere . . . . . . P»[1

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20157 P

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvata [54

operating foundation defined in section 4942()(3) or 4342()(5)):

At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and

6e, Part XIll) for tax year(s) beginning before2015? . . . . . . . . . . . . . . [Yes No

if “Yes,” list the years» 20 , 20 , 20 .20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) |

(relating to incorrect valuation of assets) to the year's undistributed income? (|f applylng section 4942(a)(2) to |~

all years listed, answer “No” and attach statement—see instructions.) . . . .

tf the provisions of section 4942(a)(2) are being applied to any of the years Ilsted in Za Ilst the years here
» 20 , 20 , 20 , 20

Did the foundatlon hold more than a 2% dlrect or indirect interest in any business enterprise 4
atany timeduringtheyear?. . . . . . . . . . . . . . . . .. .. .. [OYes [@Ne

if “Yes,” did it have excess business holdings in 2015 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of |-
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.) .

Did the foundation invest during the year any amount in a manner that would ]eopardize its charitable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy befors the first day of the tax year beginning in 2015?

Form 990-PF



Form 990-PF (2015)
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

- Part VI

During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influsnce legisiation (section 4945(e))? . [Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . . < =+« « v OVYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . [OYes No
(4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in

section 4945(d){4)(A)? (see instructions) . . . . . . . -« OYes No
{5) Provide for any purpose other than religious, charitable, scmntlf ic, hterary, or educatlonal

purposes, or for the prevention of cruelty to children or animals? . . . . -« - [OvYes [“INa

If any answer is “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 checkhere . . . . . . »[]
If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . [JYes No

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

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

on a personal benefit contract? . . . . « « v =« « [OYes [“INe
Did the foundation, during the year, pay premiums, dlrectty or lndlrectly, on g 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 sheiter transaction? [ Yes No
if “Yes,” did the foundation receive any proceeds or have any net income 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).
Title, and averag: Compensation Contributions t
{e) Name and address O oirs et wea - | ' ok paid ermplcyes banaht pins (e} Expencs accourt,
devoted to position enter -0-) and deferred compensation ces
Catherin Romania President/Trustee 0 0 0
29 Bourbon Street, Wayne, NJ 07470 1
Thamas Mattera President/Trustee o o 0
29 Bourbon Street, Wayne, NJ 07470 -25
Joseph Mattera Treasurer/Trustee 0 o 0
29 BourbonStreet, Wayne, NJ 07470 -1
Nicholas Mattera Secretary/Trustee o o 0
90 Totowa Road, Totowa, N.J 07512 .25
2 Compensation of five highest-paid employees (other than those included on line 1-see instructions). if none, enter
“NONE.”
{b) Title, and average {d) Gontributions to
Name and address of each empl id mora than $50,600 hours per week {) Com on | emPployee benefit | (e) ]
(a) Name a each employee paid mo dm‘ed;:gr o ) pansati plaé':n ag:ng:ﬂf:g:'gd other allowances
None
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .p»

Form 990-PF (2015




Form 990-PF (2015)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000

{b) Type of service

{c) Compensation

None

Total number of others receiving over $50,000 for professional services

=LAV &M  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statishcal information such as the number of

organizations and ather beneficlaries served, conferences convened, research papers produced, etc.

1 Kristen OlivieriNew York University Scholarship

250

2 Jantzen RogalskiMontclair State University Scholarship

250

3 Michael Fraunberger/Dartmouth Unlversity Scholarship

250

e8] Summary of Program-Related Investments (see instrictions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1

All other program-retated Investments. See Instructions.
3

Total. Add lines 1 through 3

. >

Form 990-PF 2015)



Form 990-PF (2015)

IZMEY  Minimum investment Retumn (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 0
b Average of monthly cash balances 7460
¢ Fair market value of all other assets (see lnstructlons) 0
d Total (add lines 1a, b, and ¢) 7460
e Reduction claimed for blockage or other factors reported on lmes 1a and
1c (attach detailed explanation). . . . . e e e e | 1e I
2 Acquisition indebtedness applicabie to line 1 assets 0
8 Subtractline 2 fromline 1d . 7460
4 Cash deamed held for chantable actlvmes Enter 1‘/9% of hne 3 (for greater amount see
instructions) . . . . . . . 4 112
5 Netvalue of nonchantable-use assets Subtract Ime 4 from Ime 3. Enter here and on Part V Ilne 4 5 7348
6 Mlnlrhum investment retum. Enter 5% of line 5 . [ 367
Distributable Amount (see instructions) (Sectlon 4942(])(3) and (])(5) pnvate operatlng foundations
and certain foreign organizations check here» [] and do not complete this part.)
1 Minimum investment return fromPart X, line6. . . . . . . . . . . . 367
2a Tax on investment income for 2015 from Part Vi, line5 . . . e 2a
b Income tax for 2015. (This does not include the tax from Part VI ) e e 2b
¢ Addlines2aand2b . . . el e . 0
3 Distributable amount before adjustments Subtract Ilne 2c from Ilne 1 . e e e e 367
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . . . 0
5 Addlines3and4 . . . . e e e e e e 367
6 Deduction from distributable amount (see mstructlons) . 0
7 Distributable amount as adjusted. Subtract line 6 from llne 5 Enter here and on Part XHI
16 V- T 7 367
Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: e
a Expenses, contributions, gifts, etc.—tatal from Part I, column (d), line 26 . . 1a 750
b Program-related investments—total from Part IX-B . . . 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectty in carrylng out chantable, etc
purposes . . . . . e e e 2 0
3 Amounts set aside for speciﬁc chantable pro]ects that satlsfy the BRe
a Suitability test (prior IRS approval required) . . . 3a
b Cash distribution test (attach tha required schedule) 3b
4 Qualifying distributions, Add linés 1a through 3b. Enter here and on Part V Itne 8 and Part XIIl Irne 4| 4 750
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . 5
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 8 750

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2015



Form 980-PF (2015) Page 9
EXSUI  Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2015 from Part Xi, Corpus Years prior to 2014 2014 2015
line7 . . . . . . . . .0 .. ; :f,;‘:z:.h; uv,, 1I4’n.?w-.". ’;M f’fi':,,\-r"*”’ 367

e
o,

Han
it

'l“"' VA
TH ) .u“
A"

RN AR
AT T
e ?):-‘Ju,ﬁ{ un.. 2t

i
% , a_\w\— i
ol bl sy

2  Undistributed income, if any, as of the end of 2015:
Enter amount for20i4only . . . . . .

. |1 X T, T RS LB, e | i Ly 1 £ e T
Total for prior years: 20 13 ,20 14 20 i f«“,‘,.é,‘ff .j.,,”#« R T ko e,s.‘?;,",‘f;,-\r.v;,'ﬁ RN

H : . “f cefe '«J'_‘P,." 2o B g Gt FREETY o 5 v =t il
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Form 890-PF (2015)

1a

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

if the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling Is effective for 2015, enter the date of the ruling .

. >

b Check box to indicate whether the foundation is a private operating foundation described in section [] 4942()(3) or [} 4942(j)(5)

2a

b

Enter the lesser of the adjusted net

income from Part | or the mlmmum

investment- retum from Part X for

each yearilisted . . . . .
85% of line 2a .

Qualifying distributions fmm Part Xll

line 4 for each year listed

Amounts inciuded in line 2 not used directly
for active conduct of exempt activities .

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

Complete 3a, b, or c for the
alternative test relied upon:

“Assets” altemnative test—enter:

(1) value of all assets

{2) value of assets qualeylng under
section 4942({)(3}B)() -

“Endowment” alternative test-—enter =/a
of minimum investment retum shown in
Part X, line 6 for each year listed .

“Support” altemative test--enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (saction
512(a)(5)), or royalties) .

(2) Support- from general publlc

and 5 or more exempt
organizations as provided n
section 4842()(3)(B) i) - .

(3) Largest amount of support from

an sxempt organization

{4) Gross investment Income .

Tax year

Prior 3 years

{a) 2015

{b) 2014

{c) 2013

{d) 2012

{e) Total

Supplementary Informat:on (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1

None

Information Regarding Foundation Marnagers:
a List any managers of the foundation who have contributed mare than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

None

ownership of a partnership or other entity) of which the foundation has a 109 or greater interest.

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Chieck here & [ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e~mail address of the person to whom applications should be addressed:
Catherlne Romania c/o Witman Stadtmauer, P.A. Ste 100, 26 Columbia Tpk, Florham Park, N.J. 07932 973-822-0220

b The form in which applications should be submitied and information and materials they should include:
See attached Sample

c

Any submission deadlines:

Last Wednesday in April

d Any restrictians or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

Wayne Hiils HS senior; min. GPA 3.0; continuing education at 4 yr college/univ.; member of Wayne Hilis Music dept; arts and leadership

Form 990-PF (2015



Form 990-PF (2015)

Page 11
APl  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
- If reciplent is an individual,
Rempnent shov?lpa;n)é r:I:trllogsh\llp to Fou"dat(';" Purposae of grant or Amount
" - ation m status tn
Name and address (homs or business) S"r'ysuggtmu?ngt:r reciplent contribution
a Paid during the year
Total . . . . . . . . . » 33
b Approved for future payment
Michael Fruanberger/Dartmouth University
26 Burke Road, Wayne NJ 67470 none scholarship to defray costs 750
Total > 3b

Form 990-PF {2015)



Form 990-PF (2015)
SEMOLIN- N  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

abdbwON

- 0WVWaO~N®

-t b

12
13

Page 12

Program service revenue:

Unrefated business income

Excluded by section 512, 513, or 514

(b)
Amount

(a)
Business code

{e)
Related or exempt
{9) (@ function income
Exclusion code Amount (See instructions.)

—onQooTowm

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash lnvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .-

Net rental incoms or (loss) from personal property
Other investment income

Galn or (loss) from sales of assets other than lnvemory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

] PRGSO M
Lt R e B

b

c

d

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

EEEEE]  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v Explain below how each a

for which income s reported in column
accomplishment of the foundauon 's exempt purposes (other than by providing fun

of Part XVI-A confributed importantly to the

ées) for such purposes). (See mstruchons

not applicable

Form 990-PF (2015)



Form 980-PF (2015)
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations
1  Did the organization 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
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, orotherassets . . . . .
(4) Reimbursementarrangements . . . . . . . . . . . . . . . . 4 4 . . . 0.
(5) Loans or loan guarantees
(6) Performance of services or membershlp or fundraismg sollcltatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is “Yes,” complete the following schedule. Colurmn (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 saervices received.
(a) Line no. | {b) Amaunt involved {c) Name of nancharitahle exempt organization (d) Description of transters, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt qrganizations
described in section 501(c) of the Code (other than section 501(c)3)) orinsection527? . . . . . . . [ Yes [J No
b If “Yes,” complete the following schedule.
{a) Nams of organization {b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have exammmed this retum, including accompanying schedules and statemnents, and to the best of my knowtedge and belief, it is true,
Sign carrect, and complete, Declaration of p! {other than taxpayen) is based on all information of which preparer has any knowledge. Moy e 35 dieouse ths ratum
Here b £z Mﬁw | -8 v > Presldent/Trustee 2':: s ptaied SYW:; EB::
Signature of officer or trustee Data Title
Paid Prnt/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer seif-employed
Use onw Fimn's name  » Firm's EIN »
Firm's address » Phone no.

Form 990-PF (2015)




SANDRA MATTERA MEMORIAL FOUNDATION
Employer Identification Number 46-1492140

Part VII-A
Line 8b

The Foundation has not registered in the State of New Jersey as it raises less than
$10,000 in gross contributions in a given fiscal years and does not compensate any one in
connection with solicitation of contributions or fundraisers and thus is not required to
forward the return to the Attorney General.




IL

III.

IV.

SANDRA MATTERA MEMORIAL FOUNDATION, INC.
SCHOLARSHIP

A scholarship created to honor, remember and celebrate the life of Sandra Mattera
and to continue to help others succeed in tribute to her memory.

CRITERIA

A. The scholarship is made available to Wayne Hills High School seniors with a 3.0 or better grade
point average planning to continue their education in a four year college or university; required
to be a member of the Wayne Hills High School band (in his/her senior year); also
involved in the performing arts or otherwise active in the school or community, and
demonstrating leadership. A family member of Sandra Mattera is not eligible.

B. The applicant’s scholarship, character, leadership and service to school and community will be
considered. Special consideration will be given to a student demonstrating financial need.

INSTRUCTIONS

A. Please TYPE or PRINT legibly. Answer as accurately and as honestly as you can. What you
say will be considered confidential. Complete all sections of this application. Print or type
your name, address and contact information on a separate page and attach it to the
back of the application. Do not print or type your name on the application itself.

B. Be sure to obtain from the Guidance Office a copy of your unofficial transcript with your grade
point average and attach it to your application.

C. DEADLINE: Your application is due on or before the last Wednesday in April. Application
is to be handed to band director or received by Sandra Mattera Memorial Foundation, Inc. c/o
Witman Stadtmauer, P.A. 26 Columbia Turnpike, Suite 100, Florham Park, NJ 07932 on or
before deadline.

D. Finalists may be requested to attend an interview. Scholarship recipient agrees to have picture in
newspaper, on website and in notice sent to donors.

SELECTION PROCEDURE

A general announcement and hand out will be given by Wayne Hills High School Band Director or
guidance department to inform the students of the scholarship available through this application. The
application will also be available on the website: www.sandramattera.com or upon request to
scholarship@sandramattera.com. Applications will be reviewed and the recipient selected by the
Scholarship Selection Committee appointed by the Board of Trustees of the Foundation. Recipient
will be announced at the annual band dinner.

PAYMENT OF SCHOLARSHIP

The scholarship of One Thousand Dollars (§1000) will be paid in four installments of $250 in August
of each year, directly to the recipient to help defray the cost of qualified college expenses.
Scholarship recipients must report their status in college to the scholarship committee each year.
Alternatively, at the discretion of the Board of Trustees, it may be paid in total in the year of the
award.




APPLICATION FOR SCHOLARSHIP

Probable Major Career Goal

Choice and Location of School/College Accepted
First

Second

Third

Give reason for selecting this school or college

List other scholarships or grants which you have received, including source.
Amount Applied For =~ Amount Granted

$ $
$ $
$ $

Calculate total expenses for the first year for the school or college you are most likely to
attend, and include tuition, fees, room and board, transportation, etc. $

How do you intend to finance your first year expenses?

Parents' contribution 3
Employment $
Savings 3
Scholarships/grants $
Student Loans $

$

Total

Father’s Occupation

Years in Position

Mother’s Occupation

Years in Position




10.

Give the name and phone number of two references, excluding members of your family.

List extra-curricular activities in your school and community in which you have actively
participated including the years you participated. Include teams, clubs, organizations and
volunteer work. Include honors, awards and any offices held. You may attach a
separate sheet.

List employment experience.

Employer Position Dates

If you had home responsibilities or special circumstances which prohibited you from
working or being involved in activities, please explain.

Others in family household (except you, your parents or guardians). DO NOT USE
NAMES.

School or College
Relationship Age if Attending




11.

12.

13.

Describe any family circumstances or financial problems which might be of importance to
a scholarship committee.

Attach a maximum two page self evaluation to discuss your major strengths and
weaknesses, your future goals and aspirations and/or to add any comment you wish, in
support of your application, or to expand or clarify any other item on this application. DO
NOT SIGN YOUR NAME.

PRINT OR TYPE YOUR NAME, ADDRESS AND CONTACT INFORMATION ON
A SEPARATE PAGE AND ATTACH IT TO THE BACK OF THE APPLICATION.
DO NOT PRINT OR TYPE YOUR NAME ON THE APPLICATION ITSELF.



