on 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2017, or fiscal year beginning 07/01 , 2017, and ending 06 / 30 20 18 l
Department of the Treasury P> Do not send to the IRS. Keep for your records. 2@ 1 7
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempl organization Employer identification number

STOCKTON UNIVERSITY FOUNDATION

Name and title of officer

MICHAEL ANGULO, ESp., VP, ADMIN & FINANCE
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

22-1957406

1a Form 990 check here » b Total revenue, if any (Form 990, Part VII, column (A),line12) ., .. 1b  6,758,120.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line9) . . ... ... ... 2b
3a Form 1120-POL check here p» b Total tax (Form 1120-POL, line22) , ., .. ... ..... 3b
4a Form 990-PF check here » b Tax based oninvestment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,line3c) . . . . . . . .. .. .. v e.. 5b

F1gd|l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize GRANT THORNTON LLP to enter my PIN EE as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P> (- {%’/ e Date P 4 / ‘9“6// G

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. |2 | 3 | 6 l 9 I 5131316 | 6 l 0 | 5 l
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

') g\ )~
ERO's signature B> ‘_X’}“O“fuﬁ-\'&x’-'u-'..b(,',ru\%, Date P> 5/2/2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2017)

JSA
7E1676 1.000

1332JM 700p 4/4/2019 1:16:54 PM V 17-7.10 0193082



990 Return of Organization Exempt From Income Tax £78 No. (545.2047
orm

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
Department of the Treasury P» Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B checkifappicatle: | STOCKTON UNIVERSITY FOUNDATION 22-1957406
'_‘| ey Doing business as
| Name change Number and street (or P.O. box If mail is not delivered to streel address) Room/suite E Telephone number
| nitial retun 101 VERA KING FARRIS DRIVE K-204 (609) 626-3546
| f;v;'i’::::;"’ City or town, state or province, country, and ZIP or foreign postal code
| [fjAmanded GALLOWAY, NJ 08205 G Gross receipts $ 17,204,502.
| | Aeplication [ Name and address of principal officer: DANIEL NUGENT Hla) 1s this a group retum for Yes [ 4 |No
L' pending subordinates?
101 VERA KING FARRIS DR, K-204 GALLOWAY, NJ 08205 H(b) Are all subordinates included?H Yes ‘:‘ No
|  Tax-exempt status: l X |501(c)(3) | | 501(¢) ( ) 4 (Insert no.) | | 4947(a)(1) or d[_l 527 If "No," attach a list. (see instructions)
J  Website: pp WWW.STOCKTON.EDU/FOUNDATION H(c) Group exemption number P
K Form of organization. ] X I Corparallon I | Trustl I Assaociation I l Other B I L Year of formation: 197 LM State of legal domicile: NJ
_PAr Summary . .
1 Briefly describe the organization's mission or most significant activities; TO PROVIDE LEADERSHIP AND OVERSIGHT AND
o BE RESPONSIBLE FOR RAISING, STEWARDING, AND DISTRIBUTING FUNDS IN
5 SUPPORT OF STOCKTON UNIVERSITY AND ITS STUDENTS.
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governingbody (Part VI, line 1a) . . . . ... .. .. J R () 45_
% 4 Number of independent voting members of the governingbody (Part VI, line1b) , . . . . ... ....... |4 43.
E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . . . . . . . ... . 5 0
=| 6 Total number of volunteers (estimate if necessary), . . . . . ..\ v\ st R 271
< 7a Total unrelated business revenue from Part VIll, column (C), in€ 12 |, |, , . . v v v v v v v s s v n e n s s v fral 0.
b Net unrelated business taxable income from Form 990-T. line34 ., . . .. o snan sipes e 11D L 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIIl, line 1h), , ., . . . R e I (PPN, 4,782,889, 4,331,618.
% 9 Program servicerevenue (Part VIIl, line2g) , . . . ... .. o e W ] B A 0. 0.
E: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . . . . . . . .\ .. .. 985, 966. 2,580,787.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e), _ . . . . ... ... i -107, 546. -154,285.
12 Total revenue - add lines 8 through 11 (must equal Part Viil. column (A) line12). . , . . . . 5,661,309, 6,758,120.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... ... 1,017,957, 1,424,693,
14 Benefits paid to or for members (Part IX, column (A), line 4) , . . . . | 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 0. 0.
& |16a Professional fundraising fees (Part IX, column (A), line11€), . . . . . v v v v v o . .. .. 15,708. 24,8009.
é— b Total fundraising expenses (Part IX, column (D), line 25) p» 43,040. Ll
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... . . D 1,179,507. 1,111,985,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . . .. ... 2,213,172, 2,561,487.
119 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . sy o gl 3,448,137. 4,186, 633.
gg_ Beginning of Current Year | End of Year
§§ 20 Total assets (Part X,line16) ., . . ... ... o L e SR AR e e 35,885,672, 40,246,167.
29124 Total liabilities (Part X, e 26), . . . . . . ... .... AR E R T B S R 116,220. 191,238.
wé 22 Net assets or fund balances. Subtract line 21 fromline 20, , . . . . . . . v o v v v v u .. 35,769,452, 40,054,929.

5

Signature Block

Under penalties of perjury, | declare that | have examined this r&mrffmcluding accompa%g schedules and statements, and to lhe best of my knowledge and belief, it is
true, correct, and complete. Deglaration of preparer (aﬂﬁ:r thar.etficer) is based on all information of which preparer has any knovdedgs.

N N =, v W7/
ign Signalture of officer 7/ Date !

Here } MICHAEL ANGULO/ ESQ. VP, ADMIN & FINANCE
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I._J” PTIN
Paid  |RUSSLEE ARMSTRONG | Buotestlamitiong. | 5212019 | empioed | PO0288383
S':e"gﬁ; Fim's name  GRANT THORNTON LLP Trms EIN B 36-6055558

Firn's address P>2001 MARKET STRELT, SUITE 700 PHILADELPHIA, PA 19403 Phoneno. 215-561-4200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. ............|%|Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1010 1.000
1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082



STOCKTON UNIVERSITY FOUNDATION 22-1957406

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?, , . ., ... ... e [Jves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SeIVICeS Voo & wvws i & v & B 6 6 WG W KRR N e e e e e e e 9---E3::--E---E8-: -0 .= [ ] ves No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 847,187. including grants of $ 847,187. )(Revenue $ )
STOCKTON UNIVERSITY'S SCHOLARSHIP PROGRAM PROVIDES AWARDS TO

UNDERGRADUATE AND GRADUATE STUDENTS PRIMARILY ON A COMPETITIVE

BASIS (SOME AWARDS ARE RESTRICTED TO NEEDS-BASED CRITERIA). 567

STUDENTS RECEIVED SCHOLARSHIP AWARDS IN FY18. THESE AWARDS ARE

MADE FROM THE FOUNDATION'S PERMANENTLY RESTRICTED ENDOWMENT FUNDS

AS WELL AS THROUGH CURRENT-USE GIFTS AND THROUGH THE FOUNDATION'S

GENERAL SCHOLARSHIP FUNDS.

4b

(Code: ) (Expenses $ 442,826. including grants of $ ) {Revenue $ )
DONOR RESTRICTED FUNDS, BOTH ENDOWED AND CURRENT-USE, PROVIDE
PHILANTHROPIC SUPPORT FOR A NUMBER OF UNIVERSITY INITIATIVES
INCLUDING, UNDERGRADUATE RESEARCH, VISITING LECTURERS/SCHOLARS,
PROGRAMMING IN THE VARIOUS ACADEMIC CENTERS, FACULTY SCHOLARLY
ACTIVITY, AND OTHER SPECIAL PROGRAMMING THAT ADVANCES THE ACADEMIC
MISSION OF THE UNIVERSITY.

4c

(Code: ) (Expenses $ 577,506. including grants of $ 577,506. ) (Revenue $ )
DONOR RESTRICTED FUNDS, BOTH ENDOWED AND CURRENT-USE, PROVIDE

SUPPORT FOR VARIOUS FACILITY RENOVATION, CONSTRUCTION, AND/OR

OPERATION. FACILITIES AND OPERATIONS CURRENTLY SUPPORTED INCLUDE,

THE SARA AND SAM SCHOFFER HOLOCAUST RESOURCE CENTER, KRAMER HALL,

THE SAM AZEEZ MUSEUM OF WOODBINE HERITAGE, ANNE AZEEZ HALL,

STOCKTON UNIVERSITY PERFORMING ARTS CENTER, THE NOYES ARTS GARAGE

STOCKTON UNIVERSITY, AND NOYES MUSEUM OF ART STOCKTON UNIVERSITY.

4d

Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 121,921, including grants of § ) (Revenue $ )

4e

Total program service expenses b 1,989,440.

JSA

7E1020 1,000

Form 990 (2017)
1332JM 700P 4/4/2019 1:16:54 PM vV 17-7.10 0193082



STOCKTON UNIVERSITY FOUNDATION 22-1857406

Form 990 (2017)

10

11

12a

13
14a

15

16

17

18

19

Part Il

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . v v i i i i i e e e S B R AT S REE T ewME 05T R e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . ... .2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . v i i v i i i i e e i e 3 X
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? If "Yes,” complete Schedule C, Partll. . . . . . . . . v v v v v v i i n 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,

........................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . i i i o i i i e e e e e e e e e e e e e e e e ..l 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . i v v i i v v v e i o v e i i e e ae e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . .« v v i v v v i e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI . . . . . . i e i e e e e e e e e e e e 11a| £
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . ..« .. .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, . . . .. ... . ... .... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . v v i v i e e e e e, 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , . . . ... 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule D, Parts XIand Xll. . . . . . o i e e e e e e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . |12b| X
Is the organization a school described in section 170(b){1)(A)(ii}? If "Yes," complete Schedule E. . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... . ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . v v i v v i v vt n e e n 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... . ... ... 16 X
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, Part | (see instructions). . . .. ... ..... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . o i i i i i et i e e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . o v v v v v s v v v v a et e e e e a e e e e e e e e e e e ae e e e 19 X

JSA
7E1021 1,000

1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082

Form 990 (2017)



STOCKTON UNIVERSITY FOUNDATION 22-1957406
Form 990 {2017) Page 4
Part IV Checklist of Required Schedules (continued)

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 IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l. . . . . ... .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill. . . . . . . v v v v v v i e e s e e e e 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 employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . « v v v i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b

through 24d and complete Schedule K. If"NO," goto line@ 25a. « . + v v v v v v i v v e e e e s e e vea s . ... 1242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . . . i\ i i e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete'Schedule L, Part Il . . . . . . . . . . . i i st i 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . .. .. ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LiPart IV, & % s55a & 50855 % s 5 8 6m s 8 Cafei & v ¥ Sams 8 e ke 5 5w 8 ke 5 s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M., . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part Jii & wigeds & o $5is & 5 3@ % 21878 @ 0 a5eT % e ai@ll @ o s B Al B wacae & SUET W W el b aier 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il o o v i v iivi v we aa o dw as o s sh s ss 6/ s s s sn o dlhd it b ons o anais 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . . . . .« . v v v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ili,
orlV, and Part V, line 1 53 5 & 5.6 & 57908 & & 575 & 5 5766 & 5 5ia § el B Gaiei & E05 &8 e 6 eie s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers’ to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . @ i v v i i it et e 36 X

37 Did the organization conduct more 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? /f "Yes,"” complete Schedule R,

RaifVill.m. @. .mA. .k :FA- . .F: . .FEf: 2 -fM-: BM: EM: s cFEMee cBoeealesala:. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

JSA

7E1030 1,000
1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082



STOCKTON UNIVERSITY FOUNDATION 22-1957406

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . . . .. S A

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . R £ 38

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . .. . ... ... ... . Gleie W NS E e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ [
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? & & GG B B BEE F LSRR A FSLE R GG § R E BN W W W B b BeiE @ aimis o a memie o elime e
If "Yes," enter the name of the foreign country; »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . ¢ ¢ i i i ittt e e e s e
Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the

gifts were nottaxdeductible? . . . . . o L e e N S P
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... .. .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TKQ o Q

12a

13

c
14a
b

required to file Form 82827 & i wiwiag o & 5idlis © &wi W W soale © Niow i 8 el i 8 svelie  SUend G alEGes B ieield
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « . v v v v v v v v v I 7d |

2b

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b | X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . ... ... .. ..
Sponsoring organizations maintaining donor advised funds.

Dld the sponsorlng orgamzatlon make any taxable distributions under sectlon 49667 . . . e e

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line12 . . . . . ... oo o o h 10a

7e X

7f X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . . . o L0 e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . o o e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . .. . ... ... .00 13h

13a

Enter the amount of reserves on hand . . . . . v v v v v v i e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. . ...
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
7E1040 1.000
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Form 990 (2017) STOCKTON UNIVERSITY FOUNDATION 22-1957406 Prage 6
:leA'lll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis PartVl . . . .« v v v i i v v v oo e v v v v n o m
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 45
If there 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 similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 43
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 employee?. . . . . .. .. R RTER W REETE W G BT R G 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 |1 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o i i i i it i s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . i W wealE m wleCee 8 Sl s Wi B WORE W R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + v v v v v v v v v b vt it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . v vt i it e e e e 8a | £
b Each committee with authority to act on behalf of the governing body?. . . . . ... .... SUNE 6 SR & @ B 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ., . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . v . v v v v v v v v v e v w e s e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONFIICES? 4 v v 4 e v v et e et e e v b e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,"
describe in Schedule Ohow thiSwasS done v « v« v v v v i v i e e e e e s e b e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . .+« v v v v v i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . .. . ... ... .. ... 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . v v v v v v v v v v e v e 15a X
b Other officers or key employees of the organization + . + « v« v v v v v v bt e e e e 15b e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNg the YEar? . « v v v v v v v v e e et et et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? . . . . . . . v v v v e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 3

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website E Another's website Upon request D Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
DANIEL NUGENT 101 VERA KING FARRIS DR, K204 GALLOWAY, NJ 08205 09-626-3546

JSA

7E1042 1.000

Form 990 (2017)
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Form 990 (2017) STOCKTON UNIVERSITY FOUNDATION 22-1957406 Page 7

IAl[lf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any line inthis Part VIL . . . v v v v i v v v v e i s e e e e s e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reporlable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
weelk (list any| officer and a director/trustee) from related other
hours for | o slslolxlaz] the organizations compensation
related | a sl g 3 é; Ex § organization (W-2/1099-MISC) from the
organizations| €2 | E| 8| 3|2 8| & | (w-2/1099-MISC) organization
below dotted| § £ % :% g and related
line) E 5 8 -?D organizations
[ 7] S
| it &
D
[=1
(1)DR. JOHANNA R. JOHNSON 4.00
CHAIR 0.] X X 0. 03 0.
(2)DONNA H. BUZBY, CPA 4,00
FIRST VICE CHAIR 0.] X X 0% 0. 0.
(3)MICHAEL L. ALBRECHT 4.00
SECOND VICE CHAIR 0.] X X 0. 0. 0.
(4)MICHAEL C. EPPS, ESQ. 4.00
SECRETARY 0. X X 0. 0. 0;
(5)CLAIRE KUHAR, CPA 4.00
TREASURER 0. X X 0. 0. 0.
(6)DONNA M. ALBANO 2.00
BOARD MEMBER 0.] X Oz 0. 0.
(7)LOUIS T. BARBERIO III 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(8)DR. PETER A. CAPORILLI 2.00
BOARD MEMBER 0.] X 0. 0. 0s
(9)TIMOTHY CAREW 2.00
BOARD MEMBER O=:] X 0. 0. 0s
(10)ANTHONY J. COPPOLA, SR. 2.00
BOARD MEMBER 0. X Ox 0. 0.
(11)DAVID A. DELIZZA 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(12)RICHARD S. DOVEY 2.00
BOARD MEMBER 0.] X O 0. 0.
(13)PAMELA A. FIELDS, MAS 2.00
BOARD MEMBER O X 0. 0. 05
(14)JOSEPH FUSCO, ESQ. 2.00
BOARD MEMBER 0.] X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

Form 990 (2017) Page 8
E1aA'lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average P osition Reportable Reportable Estimated
hours per (do not check more lhan one compensation compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for offi_cer and a direclor/trustee) the organizations compensation
eaed |33 1215|8385 | organization | (W-2/1099-MISC) from the
organizations | S £ | £ | 8 2|53 % (W-2/1099-MISC) organization
below dotted | Q & I3 5|8z = and related
line) S| 2 g|%8 organizations
e | = ® .g
a2 a @
8|2 z
3 )
g
15) THOMAS L. GLENN III 2.00
BOARD MEMBER 0.] X 0 0 0.
16) BARBARA GOMES 2.00
BOARD MEMBER 0 X 0. 0.« 0.
17_)_ L.GAYLE GROSS 2.00
BOARD MEMBER 0.] X O 0 0.
18) DR. BRIGID C. HARRISON 2.00
BOARD MEMBER 0. X 0. 04 0.
l%)__DAVID HP:RRISON 2.00
BOARD MEMBER (END 12/31/17) 0.|] x 0. oF 0.
2_0_)__L_O_RI S_ _HERNDON 2.00
BOARD MEMBER 0.|] X 0x 0. 0.
21_) _DR. JUANITA J. HIGH 2.00
BOARD MEMBER 0.] X 0z 0. 0.
22) DAVID Pl'_ _H_U_G_H_E_S _____________ 2.00
BOARD MEMBER 0.| X O O 0.
23) MICHAEL A. _H_Y_E_T_T_,__E_S_Q_._________ ___2_. O_O
BOARD MEMBER 0.] X 0. 0. 0.
'4) MICHAEL JACOBSON, ESQ. . ____2_._0_0_
BOARD MEMBER 0.] X 0 0. 0.
25) LISA JOHNSON 2.00
BOARD MEMBER 0. X O 0. 0.
1b Substotal, | L > 0. < -
¢ Total from continuation sheets to Part VII, SectionA |, | ., , ., .., ..... > 0. 580, 675. 169,737.
d Total (addlines1band 1€) « v « « v v v v v v v v v 4 v vt e e e » 0. 580,675. 169,737.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . ., . . ... . ... ... . . i 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such :
Individual . . . e e e e e e e e e e e e e e e 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . v v v v o s 5 b

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.
;5EA1055 1.000 Form 990 (2017)
1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082




STOCKTON UNIVERSITY FOUNDATION 22-1957406
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do nol check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer Td a director/trustee) the organizations compensation
eated 133 | Z1R|&8|38|S| organization | (W-2/1099-MISC) from the
organizations S5 E E g ~§§ % (W-2/1099-MISC) organization
belov.v dotled g_ 5_ g 5|3 é— al and relafed
line) = 5 % % S organizations
g £
a
26) CHARLES W. KRAMER 2.00
- BOARD MEMBER |7 0u]_x 0. 0. 0.
27) THOMAS KUHAR 2.00
~ BOARD MEMBER [ % 0.] X 0. 0y 0.
28) MICHELLE LENZMETIER KEATES 2.00
"7 BOARD MEMBER | 0.| X 0 0 0.
29) RITA MACK 2.00
"~ BOARD MEMBER |7 % 0s) X Qi 0. 0.
30) EDWARD H MARSHALL ITTI 2.00
"""" BOARD MEMBER (BEG 2/15/18) |  0.| X 0. 0. 0.
31) KENNETH O'REGGIO 2.00
"""" BOARD MEMBER | 0.| x 0. 0. 0.
32) ROXANNE PASSARELLA, ESQ. 2.00
" BOARD MEMBER (BEG 2/15/18) |  ( 0.] x 0. 0. 05
33) SANDRA PERSKIE 2.00
~ BOARD MEMBER | 0.] x 0. 0. 0
34) BONNIE D. PUTTERMAN, ESQ. 2.00
~ BOARD MEMBER | 0.] X 0. 0. 0
'5) RICK RICCIARDI 2.00
~ BOARD MEMBER | ¢ 0.] x 0. 0. 0.
36) CAMILLE E. SAILER, ESQ. 2.00
~ " BOARD MEMBER |77 0.] x 0. Dis 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , , , ., .. ... .. .. | 2
d Total (add lines1band1€) . . . « v . v @ v v v i v i i v v i v i e a s s »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . . . . i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
INAIVIAUAl . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person . ., . . . v v v v v v o v v o 5 A
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

NED

7E1055 1.000

1332JM 700P 4/4/2019

1:16:54 PM v 17-7.10

0193082

Form 990 (2017)



STOCKTON UNIVERSITY FOUNDATION

22-1957406

Form 990 (2017} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 1231 Z|S[E(3§ || oroanization | (W-2/1099-MISC) pen
o |88 2| ¥ ]3| 32| |wearosmmsc) prrie
) g8 |8 °13 Q izati
line) = 5 % % g organizations
g |2 ©l 3
&2 2
) g
37) TRIBHUVAN SINGH 2.00
~ BOARD MEMBER | 0.] x 0. o 0.
38) JOEL I. STEELE 2.00
~ BOARD MEMBER | X 0.] X 0 0. 0.
39) THOMAS J. SYKES 2.00
~ BOARD MEMBER | 0.] x 0x 0. 0.
40) MELVIN J. TARNOPOL, ESQ. 2.00
~ BOARD MEMBER | T 0.] x 0. 0. 0.
41) CAROLINE TILL 2.00
" BOARD MEMBER | % 0.] X 0s 0 0.
42) RICHARD H. WALKER JR ESQ. 2.00
- BOARD MEMBER [ 0.] x 0% 0. 0.
43) CHARLES C. WEEKS, JR. Jb, CFP 2.00
~ BOARD MEMBER | ¢ 0.] x 0% 0. 0.
44) DR. EDWARD WROBLESKI 2.00
"7 BOARD MEMBER | T 0] X 0. 0. 0.
45) DR. HARVEY KESSELMAN 4.00
" UNIVERSITY PRESIDENT | 31.00| X 0 415,537. 142,248.
'6) DR. PHILIP T. ELLMORE 6.00
" TEXECUTIVE DIRECTOR (END 1/9/18) | 29.00| X = 0 165,138. 27,489,
47) DANIEL NUGENT (BEG 2/20/18) 6.00
© EXECUTIVE DIRECTOR | 29.00] X X 0. P 0.
1b Sub-total L ; iaaw P
c Total from continuation sheets to Part VII, SectionA , , , . ., ........ P
d Total (add lines1band1¢) . . . . .. . .. . o v v v v v n v s B M e @ P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , , . . . . . . . . v v i it i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIJUAL .« . o o e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person ., . . . . v v v v v v v v v v . 5 %

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(€)
Compensation

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

JSA
7E1055 1.000
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Form 990 (2017) STOCKTON UNIVERSITY FOUNDATION 22-1957406 Page 9
Statement of Revenue
Check if Schedule O contains a respaonse or note to any line in this PartVIll, , . . . ... ... Ty D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns . . . . . . . . ia
G S| b Membershipdues. . « . . ... .. 1b
" E
g<| c Fundraisingevents . .. ...... 1c 559,849.
©2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . [ 1e
"3 ] f All other contributions, gifts, grants,
Eg and similar amounts not included above . | 1f 3,771,763,
§ E g Noncash contributions included in lines 1a-1f. $ 2,361,960,
h_Total Addlines1a-1f . . . . . . . . ..o o0 v u v ., > 4,331, 618.
g Business Code
§ 2a
@
g b
s c
S| d
El o
2 f All other program service revenue . . . . .
o | g Total. Addlines2a:2f . o o v v i i et . > 0.
3 Investment  income  (including dividends, interest,
and other similar amounts)e « + + v v v v 4 0w e w . > 970,237. 970,237.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties + « s v v v s v 4 vin 4w o e A > 0.
(i) Real (i) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0Ss)« « « « s s v « e v v v « s o« P 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 11,766,592.
b Less: cost or other basis
and sales expenses . . . . 10,156,042
¢ Gainor(loss) « « « « . . . 1,610,550,
d Netgainor(loss) « « « v & v v 4 o v v v v 4t 0 s 4 s > 1,610,550, 1,610,550,
g 8a Gross income from fundraising
S events (not including $ 5308405
é of contributions reported on line 1c).
5 SeePartIV,line18 . . v v v v v v v u s a 136m0a5%
g Less: direct expenses . + + . « . . . . . b 2203400
Net income or (loss) from fundraising events. . . . . . . > -154,285. ~154,285,
9a Gross income from gaming activities.
See PartIV,line19 ., ., ... ...... a
b Less: directexpenses . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . .. ... .. a
b Less: costofgoodssold . « . . . . . .. b
¢ Net income or (loss) from sales of inventory, . . ... . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « « « v v v v v v o 0w
e Total. Addlines 11a-11d v « v v s s 4 v s s s & s a & & > 0.
12 Total revenue. See instruchions. . . . « « . « v o o v . . | 4 6,758,120. 2,426,502.
‘71?2051 1.000 Form 990 (2017)
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Form 990 (2017) STOCKTON UNIVERSITY EFOUNDATION 22-1957406 Page 10
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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(g)servlce Managé%)ent and Func(jza)isin
8b, 9b, and 10b of Part VIIl. expenses general expenses axpansesg

1 Grants and other asslstance to domestic organizations
and domestic govemments. See Parl IV, line 21 . ., . . 577,506. 577 ’ 506.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 847,187. 847,187,

3 Grants and - other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , , . . . . 0.
7 Other salariesandwages, . . . . .. ..... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . v v v v v 0.
10 Payrolltaxes « ¢+ v v o v v v 0 v e v e e e e 0.
11 Fees for services (non-employees).
a Management | . . . ... ... ... 0.
blegal . . .. ... 4,534. 4,534.
cAccounting , ., ... ... ... .. ..., 33,825. 9,800. 24,025.
dLlobbying . ... ... 0.
e Professional fundraising services. See Parl IV, line 17, 24,8009, 24,809.
f Investment managementfees , ., .. .... 150,854. 150,854.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A)y amount, list line 11g expenses on Schedule O). « « + + & 63,036. 55,356. 6,180. 1,500.
12 Advertising and promotion , , . , ., R, 23,717. 2,460. 21,257.
13 Officeexpenses . . . ... ... ... . 8. . 75,820. 51,604. 12,799. 11,417.
14 Information technology. . . . . .. ... ... 19,743. 19,743.
15 Royalties. . . v v vt et 0.
16 OCCUPANGY . .\ v v v v e e s 0.
17 Travel . . . ... . L e 100,593. 99,874. 719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 243,219. 182,579. 55,326. 5,314.
20 Interest , . ... .. 0.
21 Payments to affiliates, . . ... ........ 0.
22 Depreciation, depletion, and amortization , , , . 0.
23 INSURGNCE ., ., . it e e 1,715. 1,715,
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBAD DEBT 218,001. 218,001.
pACADEMIC SUPPORT 119,998. 119,998.
¢LICENSES AND FEES 28,721. 795. 27,926.
dSPEAKER FEES 17,396. 15,896. 1,500.
e All other expenses 10,813. 6,642. 4,171.
25 Total functional expenses, Add lines 1 through 24e 2,561,487. 1,989,440. 529,007. 43,040.
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 p i
following SOP 98-2 (ASC 958-720), . . . . .. 0.
JSA Form 990 (2017)
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
Form 990 (2017} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . .. ....... e D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing , . . ... ..................... 0.l 1 0.
2 Savings and temporary cash investments . . . . .. .. .. .. ... ... . 369,679.] 2 91,893.
3 Pledges and grants receivable, net |, . . . . ... ... 1,129,514, 3 726,008.
4 Accounts receivable, et . . ... 22,162.] 4 110, 096.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ., , , ., ., .. .............. 0. 5 0.
6 Loans and other receivables 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) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L, . . ., . ... 0.l 6 0.
®| 7 Notesand loans receivable,net. . . .. .................... 0. 7 0.
&| 8 Inventoriesforsaleoruse, . .. .. ... .... .. .. . .. .. 0., 0.] 8 0.
9 Prepaid expenses and deferred charges . . v v v v v v v v e i e e 10,463.] ¢ 30,563.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 650,000
b Less: accumulated depreciation. . . . . .. ... 10b 0.[10¢ 650, 000.
11 Investments - publicly traded securities . T, 34,307,084.] 11 38,637,419.
12 Investments - other securities. See Part IV, line 11 _______ . .. 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, , . ., . . . 0.[13 0.
14 Intangbleassets, . ., ... ... ....... . ... ..... e 0. 14 0.
16 Otherassets. See Part IV, line 11 . . . . . . . . . . . . . . . 46,770.] 15 188.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ..... 35,885,672.| 16 40,246,167,
17  Accounts payable and accrued eXpenses. . . . . . v b s e e e e 37,343.| 17 33,203.
18 Grants payable . . . . . ot i e 0. 18 0.
19 Deferred revenue . . . . . . . .o v i e 8,511.[19 4,000.
20 Tax-exemptbond liabilities . . . . . . .. .. . 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:,'3 disqualified persons. Complete Part Il of Schedule L, . . . . .. ... ... 0. 22 0.
~'|23  Secured mortgages and notes payable to unrelated third parties | . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . _ . . . . . 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ., . . ... ........0%5ees S s sies s s el s 70,366.| 25 154,035.
26 Total liabilities. Add lines 17 through 25, . . . v v v v v v v e e e v ns s 116,220.| 26 191,238.
Organizations that follow SFAS 117 (ASC 958), check here » l_“'] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . .. ... L. 2,472,974.| 27 2,666,290.
E 28 Temporarily restricted netassets . . . . ... ... ... ..., 12,953,362.| 28 16,428,283.
T|29 Permanently restrictednetassets. . . ... .................. 20,343,116.| 29 20,960,356.
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... ..., 30
¥ 131 Paid-in or capital surplus, or land, building, or equipment fund | | " 31
<|32 Retained earnings, endowment, accumulated income, or other funds o 32
2|33 Totalnetassetsorfundbalances . . . . . .. .. .. ... ... ... s 35,769,452.| 33 40,054,929.
34 Total liabilities and net assets/fund balances, , |, P - 35,885,672.| 34 40,246,167.
Form 990 (2017)
JSA
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STOCKTON UNIVERSITY FOUNDATION 22~1957406
Form 990 (2017) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . v v v i i it i it et oo a e 1 6,758,120.
2 Total expenses (must equal Part IX, column (A), N€25) . . . v v v v v v v v e e e s 2 2,561,487.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . i i i i ittt v e e, 3 4,196,633.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 35,769,452,
5 Net unrealized gains (losses) oninvestments . . . . . . . v v v v i it i e e e e 5 88,844.
6 Donated services and use offacilities . . . . . ... ... ... .. . .. . . . . . o e e 6 0.
7 Investment eXpenses . . . . . i i i i e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . ... L e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O), . . ... ... ... .. .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) v v v v e e e e e e 4 e et e e e e e e eaaa e e 10 40,054, 929.

LR Ul Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

................ L[]

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . ., . . 2a X

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

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

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2p | 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:

Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 « v« v v v ot i e i e et e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support CHB No_1545 0047

(Form 990 or 990-EZ) Complete If the organization is a sectlon 501(c)(3) organization or a section 4947(a){1) nonexempt charltable 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/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

hospital's name, city, and state:

4]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

~N

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

0 o

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) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations, . . . . . . v v v v v i e e e e e e e e e e e e e e e |:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN (iii) Type of organization |(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |iisled in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A {(Form 990 or $90-EZ) 2017
JSA
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Schedule A {Form 990 or 880-EZ) 2017

STOCKTON UNIVERSITY FOUNDATION 22-1957406

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

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
inc|udeany"unusua| grants"') ______ 1,500,373, 1,846,270. 2,441,628. 4,782,889, 4,331,618. 14,902,778.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge » + + + . . . 264,008, 335,993, 394,514, 452,731, 542,056. 1,989,302.
4 Total Add lines 1 through 3. « « . . . . 1,764,381, 2,182,263, 2,836,142, 5,235,620, 4,873,674, 16,892,080.
§ 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
shownonline 11, column (f). . . . . . . 1,872,750.
6  Public support. Subtract line 5 from line 4 15,019,330.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined. « « « v v v v v .. 1,764,381, 2,182,263, 2,836,142, 5,235,620, 4,873,674. 16,892,080.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
e - 620,355, 739,714, 848,246, 742,224, 970,237. 3,920,776.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI) . ATCH.1 . .. .. 103, 786. 126,890, 120,777, 99,493, 136, 055. 587,001.
11 Total support. Add lines 7 through 10 . . 21,399,857.
12  Gross receipts from related activities, etc. (see instructions) « + « « v« v & & P W Ewe e e e W eaa e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . v v v v v v v v i i st e e e e e e e e e e e e e e e e e e e e e e e e » [:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 70.189
15  Public support percentage from 2016 Schedule A, Partllline 14 . . . . . o v v v v v i v oo v o et 15 45.669,
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .o v v v v v v v v »
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ........... ... > I:I
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 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
oY o= L2211 e > [ ]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . . . .. L L L L e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v e e e e e et e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 9890 or 890-EZ) 2017
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

Schedule A (Form 990 or 890-EZ) 2017 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 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 performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose « « + « o o

3 Gross receipts from aclivities that are not an
unrelaled trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

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

6 Total. Add lines 1 through5., . ... ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . , . .

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

c Addlines7aand7b. . . . . .. . .

8 Public support. (Subtract line 7c from
e8.) oeiis & 6l visle o slmie s s slieie

Section B. Total Support
Calendar year (or flscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . ., ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES + » « o o s v = ¢ s o « s s & = .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines 10aand10b . . . . . .. ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedons + » v ¢ s v v s n s w e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . ., .. .......
13 Total support. (Add lines 9, 10c, 11,
andili2) . r & .k -EaamE @ 0.6
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . v 0 v v 0 it i i i e e e e i a e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()}, . . + v v v v v v v 4 o s 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line15. . . . v v v v v v v v o v v v v o 0 0w a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f}) , . . . . . . . .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, Ine 17 |, . . . . . v v v i v 4 v v o o o v v 18 %
19a 331/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:!
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
J5A

Schedule A (Form 990 or 990-EZ) 2017
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule A (Formi 990 or §90-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"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 grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or (2)? If "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide defail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 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 supporting organization also had an interest? /f "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule A {Form 990 or 990-EZ) 2017 rage 5

EliaAl Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V], 11¢
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

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

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
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 details in Part V1. 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. 3b

JSA Schedule A {(Form 990 or 980-EZ) 2017
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule A (Form 990 or 890-E7) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

[LRE-NEA R CH

~N |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year !
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

(2]

0N |0

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 I_] Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see
instructions).

(BN (=

Schedule A (Form 990 or 990-EZ) 2017
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STOCKTON UNIVERSITY FOUNDATION

Schedule A (Form 990 or 890-E2) 2017

22-1957406

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN (O

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

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

[#)

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015 ... ....

From 2016 .......

Total of lines 3a throligh e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |~lo|lajo|T|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Y

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016, . . .

D Iol0 (T

Excess from 2017. . . .

JSA
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STOCKTON UNIVERSITY FOUNDATION

Schedule A (Form 990 or 890-EZ) 2017

22-1957406
Fage 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
FUNDRAISING EVENTS 103, 786. 126,890. 120,777. 99,493, 136,055. 587,001,
TOTALS 103,786, _ 126,890. 120,777 99,493. 136,055. 587,001,
- Schedule A (Form 990 or 990-EZ) 2017
7E1225 1.000
1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082



Schedule B Schedule of Contributors I el
(Form 990, 990-EZ,

g::::r;?:t) of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

STOCKTON UNIVERSITY FOUNDATION

22-1957406

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and IL.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , . . ., . .. ... .. e e e A

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

/) For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization STOCKTON UNIVERSTTY FOUNTATTON Employer identification number
22-1957406
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
e Person
Payroll
2,300,747. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person | X
Payroll —
127, 009. Noncash —
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Ii for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

1332JM 700P 4/4/2019

1:16:54 PM

v 17-7.10

0193082



Schedule B (Form 990, 990-EZ, or 880-FF) (2017) Page 3
Name of organization STOCKTON UNIVERSITY FOUNDATION Employer identification number

22-1957406

XA Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
fion Description of noncash property given FAN (or estimate) Dat ived
Part | p property g (See instructions.) ato receive
REAL ESTATE - COMMERCIAL
1
$ 650, 000. 06/13/2018
(a) No. (c)
fiom Description of norg?:)ash roperty given A or o ) Dat o ived
Part | P property g (See instructions.) ate,fEceive;
SECURITIES - PUBLICLY TRADED
1
$ 1,614,132. VAR
(a) No. (c)
g Description of n r(1b)ash roperty given RN (OF estimate) Dat ol ived
Part | GSCHRIIONOLNond property g (See instructions.) SIS IOCOINS
$
a) No. c
(a) (b) (e (d)
from D inti § h property div FMV (or estimate) Date received
Part | escription of noncash property given (See Instructions.) \
$
(a) No. (c)
from D inti f (b) h v i FMV (or estimate) Date lf;):eived
Part | escription of noncash property given (See Instructions.)
$
(a) No. (c)
(b) ; (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
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Schedule B {Form 8080, 890-EZ, or B80-PF) (2017)

Page 4

Name of organization STOCKTON UNIVERSITY FOUNDATION

Employer identification number
22-1957406

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part !
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . P
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000
1332JM 700P 4/4/2019 1:16:54 PM V

17-7.10

0193082



SCHEDULE D

(Form 990) Supplemental Financial Statements | owe o. 1545-0047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Troasury » Attach to Form 990. Open to Public
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructlons and the latest information. Inspection
Name of the organization Employer Identification number

STOCKTON UNIVERSITY FOUNDATION 22-1957406
IEZM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... [:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . o i o i i e e e e e e e e e e e e e e e e e D Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b ON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . v v v vt v e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... .............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register, . . . . . . ... ... o v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... .. ... ...+ v v, Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

and $6ction 170MMANBIIN? . . . . . v v v v e e e e e s Cves [ no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anizati‘on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement 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, in Part XllI, 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 statement 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 Form 990, Part VIl line 1. . . . . . . ... P R D S D SR W oWl o6 >3
(ii) Assets included in Form 990, PartX. . . . . . . . . . v o oW TG R s W SN e W el B e > $

2 If the 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 Revenue included on Form 990, Part VIl line 1, . o . v v v i i i v o i i et s e i e s e >3

b Assets included in Form 990, Part X. . . v v v v v v v v 0 v T » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
JSA

7E1268 2.000
1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082



STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
¢ | | 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 to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |_| Yes [_I No

GETLAVAl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance , , . ... WORENIE e ave 6 B RS € aeed § B ETON W R 6 1c
d Additions during the year e e e e e e e e e e e e e e e e e 1d
e Distributions during the year , . T R . 1e
f Endingbalance ., ... ...... e e e e e e L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xll|
s Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 29,031,414. 26,261,896.| 25,499,684.| 24,086,017. 20,960,152,
b Contributions - » « « « « v v\ .. 739,727, 879, 755. 1,365,659. 1,004, 888. 617,047.
¢ Net investment earnings, gains,

and 10SSES . + + v v e e . 2,103,952. 2,720,015, 208,570. 1,168,341. 3,172,980.
d Grants or scholarships . . . . . . 502,427, 421,502. 460,780. 463,229. 322,533.
e Other expenditures for facilities

and programs . « . . . .. .. .. 482, 638. 408, 750. 351,237. 296,333. 341,629,
f Administrative expenses . . . . . 59,491.
g End of yearbalance. . . . . . . . 30,830,537, 29,031,414.| 26,261,896.| 25,499,684. 24,086,017.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  7.6000 %

Permanent endowment B 67.9800 %
¢ Temporarily restricted endowment »  24.4200 9
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . it it e e e e e e e e e e e e ... l3a(i) X

(i) related Organizations . . v v i v i i e e e e e e e e e . .. 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... .. ... ... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
ETRAY N Land, Bmldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, ., . ... ... .. ...

b Buildings , . ... .. ..., 650, 000.

¢ Leasehold improvements, . . . ... ...

d Equipment .., ........

e Other , . . . . . . . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . >

Schedule D (Form 990) 2017

JSA
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule D (Form 990} 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category ({b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . ... .. ... ... ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

elid)q Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . i v v v v i s e et nnnee. P

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)OTHER LIABILITIES 154,035,
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 154,035.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization'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 pravided in Part Xl

Schedule D (Form 990) 2017

7€1270 1,000
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule D (Form 880) 2017 Page 4
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 . . . . . .. o .o oo v oL 1 7,383,876.
Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments . . . . . ..o oo v v v . v.. |22 88,844.

b Donated services and use of facilities . + . « . v« v v v i e QR 2b 542,056.

¢ Recoveries of prioryeargrants. « « « v v v v v i i s e e e TR XL

d Other (Describe iNPartXIHL) « « v v v v v v v e ee e e e a e e e 2d -144,630.

e Addlines2athrough2d . « v v v v v v vt e i v e e s e s o e e e s 6 28 486,270.
3 Subtractline2e from liNE1 . v v v v v v v v e e e e G R N B el 3 6,897,606.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 150,854.

b Other (Describe NPt XIL) « v v v v v v v vt e vt e et e e e e 4b ~290,340.

AAINES 42 aNA 4D « « v v v v vt e e e e e e e e e e e e e 4c ~139,486.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . « . o o o v oo o .. 5 6,758,120.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . ..« o oo o o L G W Bl 1 3,098,399.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . ..o oo o0 2a 542,056.

b Prioryearadjustments . . . . . ...t i .. 2b

C OtherloSSES. « v v v v ittt it e e e e e e e e e 2c

d Other (Describe INPart XIIL) « « v v v v v v i e e e e e et e e e et e 2d 290,340.

e AddIines 2athrough 2d + o v v v v v v v v e e e e e e e e 2e 832,396.
3  Subtract line 2e from line1 .. .. .. wie W ow s x wwu e w SIS @ R o BwLwiE 8 A N s e 3 2,266,003.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a 150,854.

b Other (Describe iNPartXIL) « v v v v v v v v e e et e et e e e 4b 144, 630.

¢ Addlines4aand4b ...... N I (- 295,484.
5  Total expenses. Add lines 3 and 4c {Th;s musr equa! Form 990, Parf! hne 18} ............. 5 2,561,487,

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

761271 1.000
1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082
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Schedule D (Form 990) 2017 STOCKTON UNIVERSITY FOUNDATION

22-1957406 Page 5

@Al  Supplemental Information (continued)

PART V, LINE 4:
TO PROMOTE AND FURTHER HIGHER EDUCATION AND TO PROVIDE SCHOLARSHIPS,

FACILITIES, PROGRAM AND OTHER SUPPORT TO STOCKTON UNIVERSITY.

PART X, LINE 2:

THE FOUNDATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY
UNCERTAIN TAX POSITIONS FOR WHICH RECOGNITION OR DISCLOSURE IS WARRANTED.
THE FOUNDATION'S POLICY IS TO RECOGNIZE INTEREST RELATED TO UNRECOGNIZED
TAX BENEFITS IN INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES. NO

INTEREST OR PENALTIES WERE RECOGNIZED IN 2018 OR 2017.

PART XI
LINE 2D: FUNDRAISING EVENTS - DIRECT BENEFIT TO DONORS (RECLASS)

LINE 4B: FUNDRAISING EXPENSES (RECLASS)

PART XII
LINE 2D: FUNDRAISING EXPENSES (RECLASS)

LINE 4B: FUNDRAISING EVENTS - DIRECT BENEFIT TO DONORS (RECLASS)

JSA
7E1226 1.000

1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047

B Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organizatlon entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7

P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

Il  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 | X | Mail solicitations e Solicitation of non-government grants
b | X | Internet and email solicitations f Solicitation of government grants
¢ | X | Phone solicitations g £ | Special fundraising events

d | X | In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

— . {v) Amount paid to . .
{li) Activity "ﬂ’uﬁfdfy"ﬂfffn‘iiﬁivf {iv) Gross receipts (or retained by) (vk)oﬁ\?;?;:ég ?JIS)IO
iy from activity fundraiser listed in o
contributions? col. (1) organization

Yes No

(I) Name and address of individual
or entity (fundraiser)

ATTACHMENT 1

...................................... > 162,994. 28,000. 134,994.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

ALL STATES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1.000
1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082



STOCKTON UNIVERSITY FOUNDATION

Schedule G {Form 990 or 990-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

22-1957406

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BENEFIT GALA ANNUAL FUND 1. | (addcol (a)through
{event type) (event type) (total number) col. (c))
(]
3
§ 1 Grossreceipts , ., .. ... .... 424,847, 162,994. 108,063. 695,904.
(0]
14
2 Less: Contributions , ., ... ... 325,577. 162,994. 71,278. 559,848,
3 Gross income (line 1 minus
e 2), . s e e ee e 99,270. 36,785. 136,055.
4 Cashprizes, . .. ..,... .
5 Noncashprizes, . . . ... .. 13,245. 13,245.
4 o
3| 6 Rentffacilitycosts , , . . ... ...
g
& | 7 Food andbeverages . . . . . . . .. 162,903. 42,067 204, 970.
I3
& | 8 Entertainment . . . ... ...... 40,175. 1,600 41,775.
9 Other direct expenses , , . . . . .. 12,159. 9,686. 8,505 30,350.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . ... . . v .. > 290, 340.
11 Net income summary. Subtract line 10 from line 3, columni(d) , , ., . .. . ... ... ........ » -154,285.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ ; b) Pull tabsfinstant ; (d) Total gaming (add
= (a) Bingo bir‘\gz)/pt:og?esss;v: gingo (SO thengsming col. (a) through cof. (c)
¢
&

1 Grossrevenue . . .. ........
@ | 2 Cashprizes, . .. .. ..
(7]
@
g | 3 Noncashprizes ..... i & .
Ll
i3] -
© | 4 Rent/facilty costs =~ . . .,
a

5 Other directexpenses , , ., ... ..

| Yes % | | Yes % ||__|Yes %

6 Volunteer labor .. No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . ... . ... ... ... |

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|_|Yes \_l No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? =

|_|Yes L_I No

JSA
TE1282 1

000
1332JM 700P 4/4/2019

1:16:54 PM

vV 17-7.10

Schedule G (Form 930 or 990-EZ) 2017
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¢

STOCKTON UNIVERSITY FOUNDATION 22-1957406

Schedule G (Form 990 or 880-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . . v i i L,Yes I_J No
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?. . . . . . G RN G RN S R EIE R UM N RIGeG R N @ SR DYes [:] No

13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacility . . . ............... S W N B B EANE B S SEN W B R N 13a %o
b Anoutside facility . . . . . .. e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
MeVENUB? . i wiaiu @ wrens & & siwis @ s § O R R WOETE B WAES WG NN N B GINNE R RGO W S N M el [ Ives [ INo
b If "Yes," enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ |f "Yes," enter name and address of the third party:

16  Gaming manager information;

Description of services provided »

|:] Director/officer \:\ Employee I:I Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . .. ... e Yes [_]No
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART II, COLUMN C

THE AMOUNTS SHOWN IN THIS COLUMN REPRESENT INCOME AND EXPENSES RELATED TO

STOCKTON FOUNDATION'S ANNUAL GOLF TOURNAMENT.

Schedule G (Form 990 or 990-EZ) 2017

JSA
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STOCKTON UNIVERSITY FOUNDATION

990, SCHEDULE G, PART I - HIGHEST PAID FUNDRAISER

NAME AND ADDRESS OF

FUNDRAISER ACTIVITY
RUFFALO NOEL LEVITZ ANNUAL
FUNDRAISING
1025 KIRKWOOD PARKWAY SW
CEDAR RAPIDS
IA 52404
1332JM 700P 4/4/2019 1:16:54 PM  V 17-7.10

DID FUNDRAISER HAVE

CUSTODY OR CONTROL

O CONTRIBUTIONS?
YES NO

0193082

22-1957406
ATTACHMENT 1

AMOUNT PAID TO
(OR RETAINED BY
ORGANIZATION

AMOUNT PAID TO
(OR RETAINED BY
FUNDRAISER

GROSS RECEIPTS
FROM ACTIVITY

162,994, 28,000. 134,994,

ATTACHMENT 1



SCHEDULE | Grants and Other Assistance to Organizations, |__ome No i545-0047

(Form 990) Governments, and Individuals in the United States 2@17
Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ;
Do » Attach to Form 890. Open to Public
parimenl of lhe Treasury q
Intamal Revemus Sorvice » Go to www.irs.gov/Formas0 for the latest information. Inspection
MName of Lhe organization Employer Identification number

STOCKTON UNIVERSITY FOUNDATION 22-1957406
General Information on Grants and Assistance
1 Does the organization maintain records to substantlate the amount of the grants or assistance, the grantees’ eligibliity for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . v v v v v v v v v e v n v v h e N T T O I Yes [ |No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organlzations and Domestic Governments. Caomplete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {c) IRC seclion (d) Amount of cash (e} Amount of non- (fg Mﬁlhl"ﬂ of valuation (g) Description ol ({h) Purpose of grant
or governmenl (if applicable) grant cash assislance (bool -Fﬂxm h assl or
(1) STOCKTON UNLVERSITY FEE SUPPLEMENTAL INF
101 VERA KING FARRIS DR GALLOWAY, NJ 08205 22-2832788 [501(C) (3) 347,249, THEC
(2) STOCKTON AFFILIATED SERVICES INC.
101 VERA KING FARRIS DR GALLOWAY, NJ 08205 94-3435466 [501(C}) (3) 230,257, EIM AZEEZ MUSEUM

(3

(4)
-] 5 — e -

(8)

(7).

(8)

(8)
(10)
(11
(12)

2 Enter total number of section 501(c)(3) and government organizations listedinthe lineftable . , . . ... ... .. .. ... ..., A s . 2.

3 Enter total number of other organizations listedintheline1table. . . . ... ....... e S — s wewia ey »
For Paperwork Reduction Act Notlce, see the Instructlons for Form 890, Schedule | (Form 290) (2017)
JSA

7E1288 1 000
1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082



STOCKTON UNIVERSITY FOUNDATION
Schedule | {Form 980) (2017}

22-1957406
Paga 2

dlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed. ;

{a) Type of grant or asslstance

{b) Numker of
renipiEnts

(¢) Amount of
cash grant

{d) Amount of
non-cach asalntance

() Method of valuation (book,
FMV, appralsal, olher)

(f) Description of h

41 STOCKTON UNIVERSITY SCHOLARSHIP PROGRAM

847,187,

¥

EWAVA Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PART I, LINE 2:

)THE‘. STOCKTON UNIVERSITY SCHOLARSHIP PROGRAM IS ADMINISTERED BY THE OFFICE

OF ENROLLMENT MANAGEMENT OF STOCKTON UNIVERISTY IN CONJUNCTION WITH THE

OFFICE OF DEVELOPMENT AND ALUMNI AFFAIRS.

THE SCHOLARSHIP PROGRAM,

MADE

POSSIBLE BY BOTH UNIVERSITY FUNDING AND PRIVATE DONATIONS TO THE STOCKTON

UNIVERSITY FOUNDATION, PROVIDES AWARDS TO OUTSTANDING FRESHMAN,

UPPERCLASSMEN, AND GRADUATE STUDENTS OF STOCKTON UNIVERSITY. AWARDS TO

UPPERCLASSMEN AND GRADUATE STUDENTS ARE DETERMINED BY A

PRESIDENTIAL-APPOINTED SCHOLARSHIP SELECTION COMMITTEE. THIS COMMITTEE

INCLUDES REPRESENTATIVES OF THE FACULTY AND ADMINISTRATION OF STOCKTON

JSA

7E1504 1.000
1332JM 700P 4/4/2019 1:16:54 PM

v 17-7.10

0193082

Schedule | (Form 990} (2017)



STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule | {Farm G%0) (2017) Pogn 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Numba: of {¢) Amount of {d) Amount of {e) Method of valuatian (baok, (f) D iption of h assist:
raciplents cash grant non-cash assisance FMV, appraisal, other)

7

&I\ Supplemental Information. Provide the information required in Part 1, line 2, Part Ill, column (b); and any other additional
information.

UNIVERSITY AND BOARD OF DIRECTORS OF THE STOCKTON UNIVERSITY FOUNDATION.

STUDENTS MAY APPLY TO THE SCHOLARSHIP PROGRAM ON AN ANNUAL BASIS.

SUCCESSFUL APPLICANTS EXHIBIT HIGH ACADEMIC ACHIEVEMENT AS WELL AS

LEADERSHIP AND SERVICE TO THE UNIVERSITY AND COMMUNITY, AWARD RECIPIENTS

MUST MAINTAIN A MINIMUM GRADE POINT AVERAGE OF 3.0 AND ARE FULLY

MATRICULATED STUDENTS.

STUDENTS WHO RECEIVE SCHOLARSHIPS DO NOT RECEIVE THE FUNDS DIRECTLY AS

THE FUNDS ARE CREDITED TO THEIR UNIVERSITY ACCOUNT. ACCORDINGLY, THERE IS

Schedule | (Form 990) {2017)

JSA
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STOCKTON UNIVERSITY FOUNDATION
Schedule | (Form 990) (2017)

22-1957406
Page 2

Grants and Other Assistance to Domestic Indlviduals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part lll can be duplicated if additional space is needed.

(a) Type of grant or asslstance (b) Number of
racipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

{8) Method of valuation (book,
FMV, appralsal, olher)

no

of

7

Supplemental Informatlon. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

NO PROCEDURE FOR MONITORING THE USE OF THE FUNDS BECAUSE THE UNIVERSITY

. AND FOUNDATION ARE BOTH 501(C) (3) ORGANIZATIONS AND USE THE FUNDS IN

ACCORDANCE WITH THEIR CHARITABLE MISSIONS.

PART II, LINE 1, COLUMN (H):
PURPOSE OF GRANTS OR ASSISTANCE:

FROM CONTRIBUTOR TO:

- STOCKTON UNIVERSITY HEALTH SCIENCE BUILDING $200, 000
- NOYES MUSEUM AT STOCKTON UNIVERSITY $144,827
- STOCKTON UNIVERSITY HOLOCAUST RESOURCE RM 52,422
Schedule 1 (Form 990) {2017)
JSA
7E1504 1 000
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SCHEDULE J Compensation Information |_ome No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, "
Department of the Treasury . P Attach to Form 990. open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? H "No," complete Part Il to
BXDIAIN L e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1b

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . .. ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization? . . . . . i i e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il ‘
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . i v it v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . .. ... .. ... ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
AT =Y 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . v v v v v v v v b e e e e e e b e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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STOCKTON UNIVERSITY FOUNDATION

Schedule J (Form #80) 2017

22-1857406

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed,

For each individual whose compensation must be reported on Schedule J, report compensatlon from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Seclion A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Tille

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Reti and

(i) Base

(it) Bonus & incentlve

p

p

{iiii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

{E} Total of

®)()-(O)

(FIC
in cotumn (B} reported
as delerred on prior
Form 990

DR. HARVEY KESSELMAN

1U'N'|VEP3 1TV PRESIDENT

i)
(i)

0. 0|

0.

0,

0

0. 0.

340,830, 0.

74,707,

141, 600,

648,

557,785. 0.

PR, PHILIF T. ELLMORE

ZEXECUTIVE DIRECTOR{END 1/9/18)

(i)
(1i)

0., 0

O

0,

0.

0. 0.

162,364. 0.

2,774,

13,678,

13,811.

192,627. 0.

(i)
(i)

(i)
(1)

U]
(n

U]
(i)

[0]
i)

(i)
(0]

i
(i)

U]
(n

U]
{ii)

(U]
]

U]
()]

U]
(ti)

15

(U]
(ii}

18

U]
an

JSA
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

Schedule J {Farm a0 2017 Page 3
EIGAlN Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART I, LINE 4B
DR. KESSELMAN PARTICIPATES IN TWO IRC SECTION 457 (F) PLANS. STOCKTON

UNIVERSITY, A RELATED ORGANIZATION, CONTRIBUTED $120,000 DURING THE

CALENDAR YEAR TO THE PLANS.

Schedule J (Form 980) 2017
JSA

7E1505 1.000
1332JM 700P 4/4/2019 1:16:54 PM V 17-7.10 0193082



SCHEDULE M Noncash Contributions [ -otee Yo 15452047

(Form 990) 2@17
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest Information. Inspection

Name of the organizalion Employer identification number

STOCKTON UNIVERSITY FOUNDATION i 22-1957406

2Tl Types of Property

(@ . (b) Fr—— Noncash (é:gntribution (d) o
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII. line 1g noncash contribution amounts

Art-Worksofart, . . ... ....
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . . .
Books and publications . . .. ..
Clothing and household

0 A WN =

Boatsandplanes. . . . ... ...

Intellectual property . . ... ...
Securities - Publicly traded X 1,658,446. |MARKET VALUE

Securities - Closely held stock . . .,
Securities - Partnership, LLC,
ortrustinterests . , . ... .. ‘s

= O wWw oo ~N»

- =

13 Qualified conservation
contribution - Historic
structures. . . . ... ... ...,
14 Qualified conservation
contribution - Other . . . ... ..

15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . . X 650,000. |APPRAISAL
17 Realestate-Other, . .. ... ..
18 Collectibles, . . ... .. .. Ce
19 Foodinventory. . ... ... .

20 Drugs and medical supplies . . . .
21 Taxidermy
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..

25 Other p{ AUCTION ITEMS ) X 1315, 53,514, [SELLING PRICE
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. . .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?, . . . . . S w e B uale w W AT W SEETR W e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONtTIBULIONS?, &+ & v v vt s et e e e e e e ST G e Ve W T N MR RS SR B s o8] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribUtiONS?. & v v v e G H W EIT S SRR & Wl a-aE T E YIS B W & g c...|32a] X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

Schedule M (Farm 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

LINE 32B

TO THE EXTENT THAT THE FOUNDATION RECEIVES DONATIONS OF SECURITIES, ITS
INVESTMENT BROKER/MANAGER IS TASKED WITH SELLING THOSE SECURITIES IN
EXCHANGE FOR CASH. IF THE FOUNDATION CHOOSES TO SELL GIFTS OF COMMERCIAL

OR RESIDENTIAL REAL ESTATE, A REAL ESTATE BROKER IS TASKED WITH SELLING

THE PROPERTY.

JSA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ} and its Instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

STOCKTON UNIVERSITY FOUNDATION 22-1957406

FORM 980, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS SHALL CONSIST OF THE
FOLLOWING MEMBERS AND EX OFFICIO MEMBERS: THE CHAIR OF THE FOUNDATION;
THE PRESIDENT OF THE UNIVERSITY; THE CHIEF DEVELOPMENT OFFICER OF THE
UNIVERSITY; VICE CHAIRS OF THE FOUNDATION; AND THE TREASURER AND
SECRETARY OF THE FOUNDATION. IN ADDITION, THE BOARD AT ITS ANNUAL MEETING
SHALL ELECT OTHER OF ITS MEMBERS TO SERVE ON THE EXECUTIVE COMMITTEE FOR
A TERM OF ONE (1) YEAR. IT SHALL BE THE RESPONSIBILITY OF THE EXECUTIVE
COMMITTEE TO CONDUCT THE ACTIVITIES OF THE FOUNDATION BETWEEN THE DATES
OF THE FOUR MEETINGS OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE
SHALL HAVE FULL AUTHORITY OF THE BOARD TO PERFORM SUCH ACTS AND TO
UNDERTAKE SUCH ACTIVITIES AS SHALL BE DEEMED BY THE EXECUTIVE COMMITTEE
TO BE NECESSARY OR PRUDENT, PROVIDED HOWEVER, THAT SUCH ACTS AND
ACTIVITIES SHALL BE DULY AND COMPLETELY REPORTED TO THE BOARD OF
DIRECTORS AT EACH MEETING OF THE BOARD, AND SUCH ACTIONS THAT REQUIRE
BOARD APPROVAL SHALL BE CONFIRMED BY VOTE OF THE BOARD OF DIRECTORS AT
THE NEXT MEETING FOLLOWING THE ACTION. THE EXECUTIVE COMMITTEE SHALL
ENGAGE IN REGULAR AND CONTINUING DIALOGUE WITH THE PRESIDENT OF THE
UNIVERSITY AND THE BOARD OF TRUSTEES OF THE UNIVERSITY SO THAT, INSOFAR
AS POSSIBLE, FOUNDATION ACTIONS WILL BE CONSISTENT WITH THE POLICIES AND
GOALS ESTABLISHED BY THE BOARD OF TRUSTEES OF THE UNIVERSITY. THE CHAIR
OF THE FOUNDATION SHALL SERVE AS THE CHAIR OF THE EXECUTIVE COMMITTEE.
MINUTES SHALL BE PREPARED BY A MEMBER OF THE COMMITTEE AS APPOINTED BY

THE CHAIR DETAILING ALL DELIBERATIONS AND ACTIONS TAKEN AT EXECUTIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

TE1 2%%5“20001 000
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Schedule O (Form 990 or 980-E2) 2017 Page 2
Name of the organization Employer |dentification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406
COMMITTEE MEETINGS AND SHALL BE DISTRIBUTED TO THE MEMBERS OF THE BOARD

OF DIRECTORS AT THE NEXT MEETING OF THE BOARD FOLLOWING THE MEETING OF

THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 2:

CLAIRE KUHAR AND THOMAS KUHAR, FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 3:

THROUGHOUT THE YEAR, VARIOUS MANAGEMENT DUTIES ARE DELEGATED TO STOCKTON

UNIVERSITY. THIS RELATIONSHIP IS DISCLOSED IN SCHEDULE R.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN QUTSIDE PUBLIC ACCOUNTING FIRM BASED ON

INFORMATION SUBMITTED BY MANAGEMENT OF THE ORGANIZATION. THE PREPARED 990

IS REVIEWED BY THE CHAIRS OF THE AUDIT AND FINANCE COMMITTEES. THEN IT IS
ELECTRONICALLY SENT TO EACH VOTING MEMBER OF THE BOARD OF DIRECTORS FOR

REVIEW AND COMMENT PRIOR TO FILING WITH THE IRS.

COMMITTEE PROVIDES THE RETURN TO THE FULL BOARD OF DIRECTORS FOR THEIR

REVIEW AND DISCUSSION. IT IS APPROVED BY THE FULL BOARD OF DIRECTORS

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY APPLIES TO EACH MEMBER OF THE BOARD OF

DIRECTORS AND TO ALL OFFICERS OF STOCKTON UNIVERSITY FOUNDATION. IT IS

THE RESPONSIBILITY OF EACH DIRECTOR AND OFFICER TO ENSURE THAT THE BOARD

IS MADE AWARE OF ANY, AND ALL, SITUATIONS THAT INVOLVE PERSONAL, FAMILY,

JSA Schedule O (Form 980 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Pags 2

Name of the organization Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

OR BUSINESS RELATIONSHIPS THAT COULD BE DEEMED AS A PERCEIVED OR ACTUAL
CONFLICT OF INTEREST. THE BOARD REQUIRES EACH DIRECTOR AND FOUNDATION
OFFICER ANNUALLY TO (1) REVIEW THIS POLICY, (2) DISCLOSE POTENTIAL
PERSONAL, FAMILY, OR BUSINESS RELATIONSHIPS THAT COULD GIVE RISE TO A
CONFLICT OF INTEREST WITH THE FOUNDATION OR STOCKTON UNIVERSITY, OR WHICH
COULD RESULT IN A SUBSTANTIAL BENEFIT AS A CONSEQUENCE OF ACTIONS BY THE
FOUNDATION OR STOCKTON UNIVERSITY, AND (3) SIGN AN ACKNOWLEDGEMENT OF THE
POLICY AND AGREE TO CONFORM TO ITS REQUIREMENTS. EACH DIRECTOR HAS AN
ONGOING DUTY TO DISCLOSE CONFLICTS OF INTEREST OR THE PROSPECT OF
SUBSTANTIAL BENEFIT. IN THE EVENT YOU ARE UNCERTAIN AS TO THE
APPROPRIATENESS OF LISTING A PARTICULAR RELATIONSHIP, THE CHAIR OF THE
BOARD OF DIRECTORS AND/OR THE VICE CHAIR OF THE FOUNDATION SHOULD BE

CONSULTED.

DIRECTORS OR OFFICERS WHO HAVE DECLARED OR FOUND TO HAVE A CONFLICT OF
INTEREST SHALL REFRAIN FROM PARTICIPATING IN CONSIDERATION OF PROPOSED
TRANSACTIONS INVOLVING OR RELATING TO THE ENTITY CREATING THE CONFLICT,
UNLESS FOR SPECIAL REASONS THE BOARD OR ADMINISTRATION REQUESTS
INFORMATION OR INTERPRETATION. WITH RESPECT TO SUCH TRANSACTIONS, PERSONS

WITH A CONFLICT SHALL NEITHER VOTE NOR BE PRESENT AT THE TIME OF VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

THE FILING ORGANIZATION DOES NOT HAVE ANY PAID EMPLOYEES. THEY ARE PAID
BY A RELATED ORGANIZATION. STOCKTON UNIVERSITY PARTICIPATES IN THE NEW
JERSEY ASSOCIATION OF STATE COLLEGES AND UNIVERSITIES (NJASCU). EACH OF

THE SCHOOLS IN THE SYSTEM HAS A FOUNDATION WITH AN EXECUTIVE DIRECTOR WHO

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 880-E2) 2017 Page 2
Name of the organization / Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406
IS ALSO AN OFFICIAL OF THE ASSOCIATED SCHOOL. THE PRESIDENTS OF THE
MEMBER SCHOOLS OF NJASCU REGULARLY SHARE INFORMATION AND CONFER ABOUT THE
SALARIES OF THE TOP-LEVEL POSITIONS AT THEIR INSTITUTIONS, INCLUDING
EXECUTIVE DIRECTORS OF THEIR FOUNDATIONS. IN ADDITION, AS WITH ALL PUBLIC
EMPLOYEES IN NEW JERSEY, THE SALARY OF THE EXECUTIVE DIRECTOR IS SUBJECT
TO PUBLIC DISCLOSURE AND REVIEW.
FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
_ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE FOUNDATION WAS ESTABLISHED IN 1972 BY FRIENDS OF THE UNIVERSITY
TO PROVIDE FOR THE PHILANTHROPIC NEEDS OF STOCKTON UNIVERSITY. THE
FOUNDATION PROVIDES LEADERSHIP AND OVERSIGHT AND IS RESPONSIBLE FOR
RAISING, STEWARDING, AND DISTRIBUTING FUNDS IN SUPPORT OF STOCKTON
UNIVERSITY AND ITS STUDENTS. THE FOUNDATION'S PRIMARY FOCUS IS TO BE
A SUBSTANTIAL SOURCE OF FINANCIAL ASSISTANCE FOR A SIGNIFICANT NUMBER
OF STUDENTS AND FOR STRENGTHENING THE EDUCATION CAPACITY OF THE
UNIVERSITY.
ATTACHMENT 2 _ .
_FORM 990, PART III, LINE 4D :_QTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE_
FACULTY SUPPORT 89,351.
OTHER DIRECT SUPPORT 32,570.
TOTALS _ 121,921.
JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 980-E7) 2017 Page 2

Name of the organlzation Employer |dentification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT, DE,
DC, FL,GA,HI,ID,IL,IN, IA,KS,KY,LA, ME,MD,MA,MI,
MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,SD,TN,TX,UT,VT, VA, WA, WV, WI, WY

JSA Schedule O {(Form 990 or 990-EZ) 2017
7E1228 1.000
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STOCKTON UNIVERSITY FOUNDATION

22-1957406
SEHEDULER Related Organizations and Unrelated Partnerships OHEMo 12450047
(Resm ) P Comptete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 7
oo P Attach to Form 990. Open to Public
e T P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion Employor idontification number

STOCKTON UNIVERSITY FOUNDATION

22-1957406

Identification of Disregarded Entitles. Complete if the organization answered "Yes" on Form 990, Part IV, line 33,

()
Name, address, and EIN (if applicable) of disregarded enllty

(b)
Primary aclivily

()
Legal domiclle (state
or forelgn country)

1]

(d) (8}
Tolal income End-of-year assets Direct controlling

()

antlty

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a)

Name, address, and EIN of related organizallen

(b)
Primary activity

{c)

Legal domiclle (slale

(d)

Exemp! Code section

(e)

Public charity stalus

(U]

(9)
Direct controlling Section 512(b)(13)

or foreign counlry) (If seclion 501(c)(3)) entity c:v:]ttriglged
Yes No

1) FTOCKTON UNIVERSITY 22-2832788

T0T VEFAR EiNG PARRLS DRIVE CALLCWAT, B 08205 HIGHER ED NJ 501 (C) (3) 06 N/A %
(2) ETOCRTON WFFTLIATILD BERVICES 04-3435466

101 VERA KING FRRRIS DHIVE GALLOWAY, HI 08205 SUPPORT ORG NJ 501 (c) (3) 07 N/A X
(3)
(4)
(5)
(6)
(r)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

Schedule R {(Form 990) 2017 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnarship during the tax year.
(a) (b) (c} (d) (e} U] @ (h) U] (1] (k}
Name, address, and EIN of Primary aclivity Legal Direct controlling ~ Predominant Share of lotal Share of end-of- | 0 sproporome Code V - UBI General or | Percentage
relaled organization domicile ontity mcﬁ,,"',:ﬁ&'&“”' income year assets sibeawors? | AMOUNE in boX 20 | managing | ownership
(state or oxcludad fiom of Schedule K-1 | partner?
foreign tao under {Form 1065)
country} gecllons 512 - 514) s
Yes| No Yes| No
(1)
(2)
(3)
(4)
(6}
(6}
(7}
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b} () (d} (e} () (h) i)
Name, address, and EIN of relaled organization Primary activily Legal domicits | Direct conlrolling Type of enlity Share of total Share of Percentage| Section
slate or foreign entity C corp, S cop, or trustl| income end-of-year assels |ownership 2;:‘:‘;‘;“:‘
country) Bty
Yes|No
(1)
(2)
(3)
(4)
18
8]
(7
JSA Schedule R (Form $90) 2017
7E1308 1.000
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

Schedule R (Form 980) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note: Complete line 1 if any entity is listed in Parts Il, IIl, or [V of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transaclions with one or more related organizations listed in Parts lIHV?
a Receipt of (i) interest, (i} annuities, (lil} royalties, or (iv) rent from a controlled entity, . . . ........... .. . EH..0....0.. sl SEE wave|Ela X
b Gift, grant, or capital contribution to related organization(s) , . . ... ........... e e e e, [MBLX
c Gift, grant, or capital contribution from related organization(s). . . . . . . . ... e e e e T T | [ X
d Loans or loan guarantees to or for related organization(s) . . HM....MA..F .. :F....A.-F....0..0....1.. S R . 1d X
e Loans orloan guarantees by related organization(s) . . . .. .......... e e e e e e e e e O A L &
f Dividends from related organization(s), . . . . . I I B R SRR T NV S SR T GRS S e e s sewe v AR X
g Sale of assels to related organization(s). . . .. ......... e e e Bl ERNENE PNRRER SR SRR e VR e Vireica i e L0g X
h Purchase of assels from related organization(s), . . . ...... e e wrd B e NN ECER A M e N R R e T P ih X
i Exchange of assets with related organization(s), . . .. .« . ... .. .. SRS ETRURE BTG 8T BUEE SRR N R SUREGRIE SR eI e wierecan 5| Radl X
j Lease of facilities, equipment, or other assets to related organization(S), . . . . & v v v v i i b i e e e e e e e e e e e . 1j £
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . o oa e e e EGEEE B W Wi I B O R i SRR 8 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) + v v v v i v v v v v v e v v v s v s a s e L1 X
m Performance of services or membership or fundraising solicitations by related organization{S). . . . v v v« v v v v v v v b b e e e e e e e im b
n Sharing of facilities, equipment, mailing lists, or other assels with related organization(s) . . . . . . v ¢ v v v v v v v s i Y R e v |In| X
o Sharing of paid employees with related organization(s). . . . . . . .. .o i i i iwa EeTRE Sl deEe e e s e veww prof X
p Reimbursement paid to related organization(s) for BXPENSES. « & « « o s 4 v« 4 s s v s s s b s a e e e e e s e e e s | 1P X
q Reimbursement paid by related organization(s) for @Xpenses + « v « v v v 4 v b e b e e e e e e e e e e e e e e e e a4 1g| X
r Other transfer of cash or property to related organization(s) . . . . . v v v v v v v v v v v i v b v e e e . e e e e e e e e e Lo ar X
s Otherlransferofcashorproper!yfrumrelamdurganizatmn(s)...........-..<.......A.........‘__:_.__““ . e o uieiviene e u |18 X

2 If the answer la any of the above is "Yes," see the instructions for information on who must complete this line, Including covered relahonshlps “and transaction thresholds.

Name of relal:d organization Tran(sha)clion Amoun(t I)nvulved Melhod ol(:)elerminlng
type (a-s) amount Involved
(1)
(2)
(3)
(4) -
(6)
(8}

JSA
7E1309 2 000
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule R (Form 990) 2017 3 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of ils activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

fa) {b) (c) (L] (o) (4] fa} {h) U] )] {K
Name, addiess, apd EIN o eniity Primary activity Legal domiclle Predominant Are all pariners, Share of Share of Disproportionale Code V- UB! General or | parcentage
(state or forsign income (related, section total income end-of-ysar allocationa? amount In box 20 managing | ownership
country) unrslated, excluded 501(c)(3) assots of Schedule K-1 pariner?
from lax under arganizations? {Form 1065)

sections 512514) | Yes | No Yes | No Yes | No

()

(2)

(3)

(4)

(8)

(6)

(7

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(18)

JSA Schedule R (Form 990) 2017
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

Schedule R (Form 220) 2017
AN Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Page §

PART II, RELATED TAX-EXEMPT ORGANIZATIONS

FOR TRANSPARENCY, THE FOUNDATION HAS CHOSEN TO LIST STOCKTON UNIVERSITY
AS A RELATED TAX-EXEMPT ORGANIZATION. HOWEVER, PURSUANT TO THE BYLAWS OF
THE FOUNDATION AND THE FORM 990, SCHEDULE R INSTRUCTIONS THAT DEFINE
'RELATED' AND 'CONTROL', THE UNIVERSITY IS TECHNICALLY NOT A RELATED
TAX-EXEMPT ORGANIZATION OF THE FOUNDATION AND THEREFORE, THE UNIVERSITY'S

AFFILIATES ARE NOT DISCLOSED.
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