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Department of the Treasury 
Internal Reve11ue Service 

IRS e-fi/e Signature Authorization 
for an Exempt Organization 

For calendar year 2017, or fiscal year beginning 07/01 , 2017, and ending06/ 30 
� Do not send to the IRS. Keep for your records. 

� Go to www.irs.gov/Form8879E0 for the latest information. 

'20 18 

0MB No. 1545-1878 

�@17 
Name of exempt organization Employer Identification number 
STOCKTON UNIVERSITY FOUNDATION 22-1957406
Name and title of officer 
MICHAEL ANGOLO ES VP ADMIN & .FINANCE 

Type of Return and Return Information (Whole Dollars Onl ) 

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 1 a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1 b, 2b, 3b, 4b, or Sb, 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. 

1 a Form 990 check here � uIJ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) • . • 1 b 6, 7 5 8, 12 0 .
2a Form 990-EZ check here � 0 b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . . 2b 

3a Form 1120-POL check here � D b Total tax (Form 1120-POL, line 22) . . . . . . . . . . . . . 3b 

4 a  Form 990-PF check here � . 0 b Tax based o n  investment income (Form 990-PF, Part VI, line 5). 4b

5a Form 8868 check here � o-b Balance Due (Form 8868, line 3c) ..............• , , . 5b 

UICI ii Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I 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. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I 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, I 
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 Or) this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I 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. I 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. I 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 

[ZJ I authorize GRANT THORNTON LLP 
EROfirm name 

to enter my PIN 
Enter five numbers, but 
do not enter all zeros 

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, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I 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, I will enter my PIN on the return's disclosure consent screen. 

Date � q Id'� /I qOfficer's signature � 
Certification and 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 

Do not enter all zeros 
I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization 
indicated above. I confirm that I 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. 

ERO's signature�--- - ---------- -- - --------- Date � --------------

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 

Y.,},,:oi!�,-Y(Lu-,A.;,.,,�-· 5/2/2019
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Form 990 Return of Organization Exempt From Income Tax 0MB Na. 1546-0047 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) �@17 
Deparl1Tient or the Treasury � Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service �Go to www.irs.gov/Form990 for Instructions and the latest Information. 
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 Check if applicable: 

STOCKTON UNIVERSITY FOUNDATION 22-1957406
-

Adcl1ess 

- ChMge Doing business as 
Name change Number and street (or P.O. box If mail is not delivered to street address) 

I 
Room/suite E Telephone number 

-
Initial return 101 VERA KING FARRIS DRIVE K-204 ( 609) 626-3546

-
Final return/ City or town, state or province, country, and ZIP or foreign postal code 

- terminated 

Am.,nded GALLOWAY, NJ 08205 G Gross receipts $ 17,204,502. ,__ return 
Applicalion F Name and address of principal officer: DANIEL NUGENT H(a) ls this a group return for 

, D 
Yes t:I No ,__ pl!lnding subordinates? 

101 VERA KING FARRIS DR, K-204 GALLOWAY, NJ 08205 H(b) Are a.II subordinatl!s ilcluded7 Yes No 
I Tax-exempt status: I X I 501 (c)(3) I I so1cci < ) ... (Insert no.) I I 494 7(a)(1) or I I s21 If "No," attach a list. (see instructions) 

J Website: � WWW. STOCKTON. EDU/FOUNDATION H(c) Group exemption number ...

K Form of organization: J X J Corporation I I Trust J I Association I J Other � I L Year of formation: 19 7 21 M State of legal domicile: NJ 

.!!.I .1:.a• Summary 

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE LEADERSHIP AND OVERSIGHT AND
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BE RESPONSIBLE FOR RAISING, STEWARDING, AND DISTRIBUTING FUNDS IN 

SUPPORT OF STOCKTON UNIVERSITY AND ITS STUDENTS. 

2 Check this box � D if the organization discontinued its operations or disposed of more than 25% of its net assets . 
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .

4 Number of independent voting members of the governing body (Part VI, line 1b). 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). 
6 Total number of volunteers (estimate if necessary) •••• . . . . .

7a Total unrelated business revenue from Part VIII, column (C), line 12 

8 

9 

10 

11 

12 

13 

14 

15 

b Net unrelated business taxable income from Form 990-T, line 34 

Contributions and grants (Part VIII, line 1 h) ••••••••• 
Program service revenue (Part VIII, line 2g) ••••••••• 
Investment income (Part VIII, column (A), lines 3, 4, and 7d). 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). 
Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (A\ line 12\. 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) ••• 
Benefits paid to or for members (Part IX, column (A), line 4) ••••• 

. . . . . . 

. . . . . .

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) • 
16 a Professional fundraising fees (Part IX, column (A), line 11 e) • . . . . . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) � 43,040. 

17 

18 

19 

20 

21 

22 

.. ,. 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) . . . . .

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 • 

Total assets (Part X, line 16) •••••••• . . .  " 

Total liabilities (Part X, line 26) , . .  . . . . . . . . . 

. . . . . . . . .

. .

. . 

Net assets or fund balances. Subtract line 21 from line 20. 
Signature Block .,. 

3 

4 

5 

6 

7a 

7b 
Prior Year 

4,782,889. 

o. 

985,966. 

-107,546.

5,661,309. 

1,017,957. 

0. 

0. 

15,708 . 

1,179,507. 

2,213,172. 

3,448,137. 

Beginning of Current Ye�r 
35,885,672. 

116,220. 

35,769,452. 

45. 

43. 

0. 

271. 

0. 

0. 
Current Year 

4,331,618. 

0. 

2,580,787. 

-154,285.

6,758,120. 

1,424,693. 

0. 

0. 

24,809. 

1,111,985. 

2,561,487. 

4,l.96, 633. 

End of Year 
40,246,167. 

191,238. 

40,054,929. 

Under penalties of perjllry, I declare that I have examined this r 1m, l11cluding accompanying schedules and statements, and to lhe best of my knowledge and belief, it Is 
�r) Is based on all information of which preparer has any kno,•Mdgc. true, correct, and complete. De 

Sign 
Here 

Paid 
Print/Type preparers name 
RUSSLEE ARMSTRONG 

VP, ADMIN & FINANCE 

Preparers signature Date 

Date 

Check if PTIN 
self-employed PO O 2 8 8 3 8 3 

Preparer 1------------------'----------------''----- ---�---'-----�---------
Use Only i=lrm'sname �GRANT THORNTON LLP Firm'sEIN ... 36-6055558 

Firni'saddress �2001 fff1RKET :lTREc:T, ,,UITE '/00 PHIL,iDELPIIIA, P/1 19103 Phone no. 215-561-4200

May the IRS discuss this return with the preparer shown above? (see instructions) . 

For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 
7E1010 1.000 

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

X Yes No 
Form 990 (2017) 

5/2/2019















































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 

Page 2 

Employer identification number 

22-1957406

11!111 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

1 
---

(a) 
No. 

2 
---

(a) 
No. 

- --

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

- --

/ 

JSA 

7E1253 1.000 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

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

$ 

$ 

$ 

$ 

$ 

$ 

(c) (d) 
Total contributions Type of contribution 

Person 

wPayroll 
2,300,747. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

§ Payroll 
127,009. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

§ Payroll 

Noncash 

(Complete Part II for 
noncash contr ibutions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

§ Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

§ Payroll 

Noncash 

(Complete Part II for 
noncash contr ibutions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

§ Payroll 

Noncash 

(Complete Part II for 
noncash contr ibutions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

0193082 
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