








STOCKTON UNIVERSITY FOUNDATION 22-1957406

Form 990 {2016} Page 2

Statement of Program Service Accomptlishments
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 880 or 880-EZ7 | e o [ ves No
if ""Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . . L L. i e e e e e e e e e e e e \:l Yes No
If "Yes," describe these changes on Schedule O. :

4 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 % 727 a8, including grants of $ 722,987. ){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}. 473
STUDENTS RECEIVED SCHOLARSHIP AWARDS IN FY17. 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 $ 518, 986, including grants of § } (Revenue % }

DONOR RESTRICTED FUNDS, BOTH ENDOWED AND CURRENT-USE, PROVIDE
PHILANTHRCPIC SUPPORT FOR A NUMBER OF UNIVERSITY INITIATIVES
INCLUDING, UNDERGRADUATE RESEARCH, VISITING LECTURERS/ SCHOLARS,
PROGRAMMING IN THE VARIOQUS ACADEMIC CENTERS, FACULTY SCHOLARLY'
ACTIVITY, AND OTHER SPECIAL PROGRAMMING THAT ADVANCES THE ACADEMIC
MISSICON OF THE UNIVERSITY.

4c (Code: ) {Expenses $ 294, 9g9. including grants of $

294,969, ) {Revenue § )
DONQOR RESTRICTED FUNDS, BOTH ENDOWED AND CURRENT-USE, PROVIDE
SUPPORT FOR VARIOQUS FACILITY RENOVATION, CONSTRUCTION, AND/OR
QOPERATION, INCLUDING THE SARA AND SaAM SCHOFFER HOLOCAUST RESOURCE
CENTER, KRAMER HALL, THE SAM AZEEZ MUSEUM OF WCODBINE HERITAGE AND

ANNE AZAAZ HALL, AND THE STOCKTON PERFORMING ARTS CENTER.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses 3 154,324, Iincluding grants of $ ) {(Revenue $ )
4e Total program service expenses b 1,821,266.
3£1020 1.000 ' Fom 990 (2016)
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

(20186) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}{(3) or 4947{a)(1) (other than a private foundation)? If "Yes"
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e 1 X
2 |Is the organization required io complete Schedule B, Schedule of Conlributors {see instructions)?. . . . . . ... . 2 X
3 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!. . . . . . . . @ i vt e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501({h}
election in effect during the tax year? If "Yes,"complele Schedule C, Partll, . . .. . . . .. . i vt e nan 4 X
6 Is the organization a setction 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-18? If "Yes," complete Schedule C,
T 0 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl, . . . . . . . . @ i i i i et e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I, . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes,”
complete Schedwle D, Part il . . 1 . o v i e e e e e e e e e e e e 8 X
9 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 . . . . . . . . o i e e s 9 X
10 Did the organization, directly or through a related organization, hotd assets in temporarily restricted
11 If the orgamzat:ons answer to any of the follow:ng questlons is "Yes,“ then complete Schedule D, Parts Wi,
VI, VIl BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complefe Schedule D, PartVI . . . . . ... ... ... ... e e e e e e e e e e e e e e e 11a X
b 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 /f "Yes," complete Schedule D, PartVlt . . . . ., .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program retated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complele Schedule D, Part VI, , . . . . Ve e e N kI X
d 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, | . . . . . .. . i i i v ittt e n e ., |41d ):S
e Did the organization report an amounti for other liabilities in Part X, line 257 If “Yes, “complete Schedule D, PartX |, . . . . . 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? !f *Yes, " complete Schedule D, Pant X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes” complete
Schedule D, Parts X1 and Xl, .« . o v v v o i e e e e e e e e e e s e e e e e e 12a £
b 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 XI and XIf is optional ., [12b| X
13 s the organization a school described in section 170(b)(1}{A)i)? If "Yes," complete Schedufe E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b 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 V. . . .. .. .... 14b X
16 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, Partslfand iV . . . . . . . . .. . oo v i 15 X
16 Did the organization report on Part IX, column {A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedufe F, Parts lland IV . . . . . ... ... ... .. i6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part { {seeinstructions}. . . . ... ... ... 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part Vilt, lines 1¢ and 8a? If "Yes,”complste Schedule G, Part il . . . . .. ... v . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on PartVIIl line 9a?
If Yes," complete Schedule G, Partlll . . . . . v« v i i o e e i e« e a e i aa e w e v v 4 e e s . .| 19 X
Form 990 (2015)
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

(2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts fand lf, . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule f, Parts fand #fl. . . . . . . ... ... . ... .. ... 22 X
23  Did the organization answer “Yes" to Parl VH, 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 . . . . . . o o L e e e i e i 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, 20027 ¥ "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"gofoline 25a. . . . . v . . v v v i i it i it v i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary 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 BONdsS? © . o . 0 i i e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . , . . 24d
25a Section 501(c)(3), 501(c){4), and 501{c}(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes,"complete Schedule L, Part! . . . . .. .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaified person in a prior-
year, and that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedufe L, Part ! . . . . . i 0 i v i i e e e e e et e e e e e .. [28b 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, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . v o i i i i e e i 26 b
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% conirolled
entity or family member of any of these persons? If "Yes,"complete Schedule L Partllf. . . . . . . ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " cornplete Schedule L, PartIV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe
Schedule L, PartiV. . . .. .. .. ... ..., e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee {or a family member thereof) :
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Pant V. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” cornplete Schedule M. . . . | 29 X
30 Did the organizalion receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"compiele Schedule M . . . . . . . . . . h e e e e e e 30 X
k| Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N,
T e e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll « . . o o v o i i i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
seclions 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R Part! . . . . . . .. . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complate Schedule R, Part I, i,
orfV,and PartVline 1. . . .« . v i i i i e e e e e e e e e 34 X
35a Did the organization have a controlled entily 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,"complelfe 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,” compleie Schedule R Part V. fine 2 . . . . . . . .. . 0 i it 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 fax purposes? if "Yes,” complete Schedule R,
L P e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
497 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JBA
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

Form 980 (2018)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV . . . . .. .. .. .. ..

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 28

b 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?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

Statements, filed for the calendar year ending with or within the year covered by this return, . l 2a & 0.

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O

4a Al any time during the calendar year, did the erganization have an interest in, or a signature or other authority

6

12

13

14

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= ToT oL 11213 7
b 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).

a Does the orgamzaiion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ...
b If “Yes," did the organization include with every soliciiation an express statement that such contributions or
gifis were nottaxdeductible?. . . . . ... ... .. ..., -
Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily 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
required to file Form 82827 . . . . . . . . . i o e s
If "Yes," indicate the number of Forms 8282 filed during the year . . .,

Ba X

Did the organizaiion receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
If the organization recewed a contrlbution of qualified |ntei|eciual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other venicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised {und maintained by the
sponsoring organization have excess business holdings at any time during the year?.
Sponsoring organizations maintaining donor advised funds.

a Did the 5ponsoring organization make any taxabie distributions under seciion 49682 . L e e e
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9a

_1 2a

Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vlll, line 42 . . ... ... .. .. .. [10a
b Gross receipts, included on Form 990, Part VIU, line 12, for public use of club facilties. . . . . 10b
Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . o o Lol o e s . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.}. . . . . . . . . e e e e i1b
a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
Section 501(c)(29) qualified nonprefit health insurance issuers.

a |s the organization licensed to issue qualified health plans inmore thanone state?. . . . ...... ... .. .. .
Note. See the instructions for additional information the organization must repart on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified health plans . . . . . . . e e e e e 13b

_‘[ 3a

¢ Enterthe amountofreservesonhand. . « . . v v v v v v e i v v v v s e e e e 13¢c

a Did the orgamzatlon receive any payments for indoor tanning services during the tax year’?

..............

1da X
14b

JSA
SE1040 1.000
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Form 990 (2018) STOCKTON UNIVERSITY FCQUNDATION 22-1957406 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVl . .« . v v v o v v o v e v v e m

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in tine 1a, above, who are independent . . . . . 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . v« v v v c i i e e i .
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 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
& Did the organization have members or stockholders? . . . . . . . . . . oo oo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membesrs of the governing body? . . ¢« o v o v L h L e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhoklers, or persons other than the governingbody? . o - . . . v v o o 0o i i e e
8 Did the organization contemparaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . .« v . v v v n o e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin 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, orafffiates? . . . . . . o v v v v v i v v v i o 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? . . .
11a Has the organization provided a complete copy of this Form 9990 to all members of its governing body befere filing the form? .
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . .o oo o v 0 0
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMFEGIST + v v v v v v e v e e e e e et e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ’Yes"
describe in Schedule OROW RIS WaS TOME . v v v v v v v et i e et e e bt e e et e e e .. 12| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o oo oo oo e .
14  Did the organization have a wrilten document retention and destruction policy?. . . . . ... . . ... ... . .
15 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 CEQ, Executive Director, or top managementofficial . . . . .« v v v v v v v v v v o u . s 15a X
b Cther officers or key employees of the organization . . . . .« v 4 v oo v ittt 18b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). - e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement -
with 2 taxable entity dUriNg the YBAI? « < « v vt v v v et v et e e n e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its |

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ¥ ATTACHMENT 3
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501{c)(3)s oniy)
available for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website . Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
DR. PHILIP ELLMORE, DN OFFICE 101 VERA XING FARRIS DR. K204 GALLOWAY, NJ 609-626-3548
JBA Form 990 (2018)
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Form 990 (2016) STOCKTON UNIVERSITY FOUNDATION 22-1957406 Page 7

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

Check if Schedule O contains a response or note to anylineinthisPart VI, . . .. . ... ... ... ... ..., l:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ait 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), regasdless 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.”

o 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 crganizations.

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

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

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

(<)
{(4) (B} Pesttion (D) & )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | DoOX, unless personisbath an | . compensation | compensation from amount of
week (list any] officer and a directorfirustee) from rejated other
hoursfor [asis] o]l x[exim the organizations compensation
related | o 21 2| 312|391 5| organization | (W-2/1099-MISC) from the
organizations g g g,-_._ & E % & | 2| (W-21099-MISC) organization
below dotted| 8 2 | 3 al°8 and related
line) g3 [ ??; organizalions
2
{)RICHARD H. WALKER JR. ESQ. 2.00
BOARD MEMBER 0. X X a. Q. 0.
(2)RICHARD S. DOVEY 4.00
CHAIR 0.] X X 0. 0. 0.
(3)DR. JOHANNA R. JOHNSON 4.00 .
VICE CHAIR 0.1 X X Q. Q. 0.
(4 MICHAEL C. EPPS, ESQ. 4,00
SECRETARY 0. X X 0. 0. Q.
(6)DONNA H. BUZBY, CPA 4,00
VICE CHAIR, TREASURER 0. X X 0. 0. Q.
{6)DONNA M. ALBANO 2.00
BOARD MEMBER 6.| X 0. 0, 0.
(7)DR. PETER A. CAPORILLI 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(8)TIMCTHY CARKEW 2.00
BOARD MEMBER 0.] X 0. 0. Q.
(9)ANTHONY J. COPPOLA, SR, 2.00
BCARD MEMBER 0.] X 0. 0. Q.
{(10)DAVID A. DELIZZA 2,00
BOARD MEMBER 0. X 0. 0. 0.
(11)MICHAEL L. ALBRECHT 2,00
BOARD MEMBER 0.1 X 0. Q. 0.
{(12)JOSEPH FUSCO, ESQ. ) 2.00
BOARD MEMBER 0.] X ) 0. 0. 0.
(13)BARBARA GOMES 2.00
BOARD MEMBER 0.1 X 0. a. 0.
{(i14)L.GAYLE GROSS 2.00
BOARD MEMBER 0.] X 0. 0. 0.

JSA Form 990 (2016
BE1041 1.000
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STOCKTON UNIVERSITY FOUNDATION

22-1957406

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} {8) (C) B} (E) F}
Name and title Aversge Pasition Reportable Reportable Estimaied
hours per {do not check more than one compensation compensation from amount of
week (Hst any | PoX, unless person is both an from related other
hous for officer and a director/trustee) the organizations compensation
relaed |2 T 2128 §£; 2 | organization | {W-2/1099-MISC) from the
ergenaatons | 52| 218 |2 B | 3 | (W-2/1099-MISC) erganization
below dotted % g_, g 3|83 an r.eat~ed
line) b 3 % .g ‘g arganizations
8 4
2
15) DAVID HARRISON - | = 2.00]
"7 BOARD MEMBER 0.] x 0. 0. 0.
16) LORI $. HERNDON | 2.00]
"7 BOARD MEMBER 0.] x 0. 0. 0.
17y DR, JUANITA HIGH |  2.00]
" BOARD MEMBER 0.] x 0. 0. 0.
19} DAVID R. HUGHES |~ 2.00]
" BOARD MEMBER 0.| ¥ 0. 0. 0.
19) MICHAEL A. HYETT, ESQ. | 2.00] ‘
" BOARD MEMBER 0.] X 0. 0. 0.
20) MICHAEL JACOBSON _ | 2.00 |
BOARD MEMBER 0.] X 0. 0. 0.
21) MICHELLE LENZMETER KEATES | _2.00]
BOARD MEMBER 0. X 0. 0. 0,
22) CHARLES W. KRAMER | - 2.00]
BOARD MEMBER 0. X 0. C. c.
23) CLAIRE KURRR | = 2.99)
BOARD MEMBER 0.] X 0. c. 0.
24) THOMAS KUHAR | Z 2.00]
BOARD MEMBER 0.1 X 0 0. 0.
2s) RITAMACK | 2.00]
BOARD MEMBER 0.] X 0. 0. Q.
ib Sub-total =~ | L T T A » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A _, ., . . ... ...... > 0. 664,080, 189,512,
dTotal{addlinesiband{c) . . . . . .. . . i i i i i i it » 0. 664,080, 189,512.
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? f "Yes,” complete Schedule J for such individual . . . . ... ... ... e R .
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,” complele Schedule J for such
Lo L1 o 17
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Cantractors

1

Complete this table for your five highest compensated indepandent 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

(C}

Compensalion

ATTACHMENT 4

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 » 1

JSA
BE1056 2.000

1332JM4 700P 2/7/2018 9:17:31 aM VvV 16-7.16 0153082

Fom 990 (2018)



STOCKTON UNIVERSITY FOUNDATION

22-1957406

990 (2018) Page 8§
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A} (B) <) (D} E) (F}
Name and tille Average Pasdion Reportable Reportable Estimated
haurs per | (do nol check more then one compensaticn  [compensation from amount of
week (istzny | box, unless person is bolh an from related other
nours for officer and a directorirusiee) the organizalicns compensation
eleed |2 F 1 ZIR|Z (358 | organization | (W-2/1099-MISC) from the
organzations | = 2 £ 8 2 gg % (W-2/1098-MISC) organization
belowdotted [Q & | & 3ls5=" and related
ine} Lz | B a|®g organizations
22 ]
3 Y
2
26) KENNETH OREGGIO | __- 2.00]
"7 'BOARD MEMBER 0.] x 0. 0. 0.
27) SANDRA PERSKIE | __ - 2.00]
"7 TBCARD MEMBER 0.] % 0. 0. 0.
28) BOI\lI\l];_}*;_ D. PUTTERMAN, ESQ. | 7 2 _._O_O_
"7 BCARD MEMBER 0.] % 0. 0. 0.
29) RICK RICCIARDT | __“? 2.00]
"7 BOARD MEMBER 0.| x 0. 0. 0.
30) LOUIS T.. _BARBERTIO TIT | 2.00]
"BOARD MEMBER 0.] % 0. 0. 0.
31) THOMAS GLENN | _2.00]
BOARD MEMBER 0.] x 0. 0. 0.
32 )__j_‘R_I_l3_H_U_V_P§__SINGH e ____2_._0_0_
""" "BORARD MEMBER 0.] x 0. 0. 0.
33) JOEL STEELE | __2.99]
BCARD MEMBER 0. X 0. 0. 0.
34) THOMAS J. SYKES i ¢ 2,004
BOARD MEMBER 0.] X 0. 0. 0.
35) MELVIN J. TARNOPOL, ESQ. | _2.00
BOARD MEMBER 0.1 X 0. Q. 0.
36) CAROLINE TILL ________ ... _|__2.00
BOARD MEMBER 0.1 X 0. 0. G.
1b Sub-total, | L e e e >
¢ Total from continuation sheets to Part VI, SectionA , ., . ... ... ... »
d Total (add lines1band1c) . . . . . .. ... ... ... ..., e e e s 2
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 B 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated fea i
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . . .. ... ..... e e e e e
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 $150,0007 /f “Yes,” complele Schedule J for such
individual . . . . .. 0 e e e e e e e s e a e e e a e e s
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 senices Compensalicn

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 B e
I9A es 2,000 Form 990 (2016}

1332JM 7007 2/7/2018 9:17:31 AM V 1l6-7.16 0193082



STCCKTCN UNIVERSITY FOUNDATION

22-195740¢6

590 (2016) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) B ©) (D} (E) F
Name and titlle Average Position Repertable Reportable Estimated
hours per (do not check more Lhan one compensation compensation from amount of
week (list any | DOX, unless person is beth an from related olher
noursfor | Officer and a direclof/lrustee) the organizations compensalion
reed - |23 21 Q| F |38 || organization | (W-2/1089-MISC) from the
organzatens |52 1 Z (2 [ o |53 g (W-2/1099-MISC) organization
betow dotied |3 £ [ 5| |2 |5 &5 and related
line) - g|® g arganizalions
sla!l 18] g
a
37) DR, PHILTIP T. ELLMORE | 6.00]
EXECUTIVE DIRECTOR 34.00| X X Q. 160,779, 26,673,
38) DR HARVEY KESSELMAN | _° 4.00]
UNIVERSITY PRESIDENT 36.00| X 0. 386,079. 136,853,
33) DR _EDWARD WROBLESKI ) __“ 2.00]
BOARD MEMBER 0.1 X 0. 0. Q.
40) DR. BRIGID C. HARRISON | 2.00]
BOARD MEMBER 0.] X 0 0. 0.
al) LISA JOHNSON ] 2.499
BOARD MEMBER 0.1 ® a. 0 0.
42) CAMILLE E. SAILER, ESQ. | - 2.00}
BOARD MEMBER 0.] X Q. 0 0.
43) CHARLES C. WEEKS, JR., JD, CFP| 2.00]
BOARD MEMBER 0.] X 0 0. 0.
44) CIwby cRAGER [ _F 6.00]
ASSOC CHIEF DEV OFFICER 34.00 4 0. 117,222. 25,986.
1b Sub-tatal e |4
¢ Total from continuation sheets to Part VI, SectionA , , ., . ... ... ... >
d Total(add linestbandic) - . . . . . .« o v i vt v vy v v u st e b
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization » 3
No

3 Did the arganizalion list any former officer, director, or trustee, key employee, or highest compensated

employee on line ta? If "Yes,” complete Schedule J for such individual

4 Faor any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $160,0007 If “Yes,” complete Schedufe J for such

individual

5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedufe J for such person

Yes

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 catendar 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 b

3T 1055 2.000
133204 700p 2/7/2018

9:17:31 AM

vV 16-7.16

0123082

Form 990 (2016)



STOCKTON UNIVERSITY FOUNDATION 22-1957406 Page 9
Statement of Revenue

Check if Schedule O contains aresponseornote to anylineinthis Part VI, . . . . .. . . v v v s o v v s D
i ' a . {A) (B} {€) {D}

Tolal revenue Relaled or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514

28| 4a Federated campaigns . « « « « + » 1a
5 é b Membershipdues. « . « - « « . . . 1b
4% " ¢ Fundraisingevents . . . .. . ... 1c 505,559,
O2| d Related organizations . . . . . ... 1d
g% e Government grants (contributions) . . |.1e
g f All other contributions, gifts, granis,
-E_g and similar amounis not included above . | 1f 4,277,330,
5?, g Moncash coniributions included in lines 1a-1f 3 1,914,729, |
h Total Addlinesta-1f .« o o v o v o v v i s v s | 2
§ Business Code
2, 2a
© b
L2
z c
Al 4
2 f All other program senvice revenue . . . . . _
a g Total. Addlines2a-2f . .« -+ . o 44 s e s 4. . s s g e
3 investment income  (including dividends, interest,
and other similar amounts)e + = + + « « v 4 . . s N 742,224, 742,224,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalfles . « v v v v v v v i 0 v 4, ek e s » 0.
(i Real (ii) Personal G
Ba Grossrents « « « . . . ..
Less: rental expenses . . .
¢ Rental income or {loss)
d Netrentalincome or{Joss)e s o o 4 o 4 3 0 v 2 e 0 s 0w p
Ta Gross amount from sales of {i) Securities (ii) Olher
assets other than inventory 8,280,272,
b Less: cost or cther basis
and sales expenses . . .« « 8,038,530,
¢ Ganor(loss) . . .. . . 243,742,
d Netgainor{loss) « « « v v v v v m i n e e e 4 e B
g 8a Gross income from fundraising
s events (not including$ 505,553
E of contributions reported on line 1c).
by See PartiV,line18 . .« .+ « v v 4 ¢ v a 99,493,
g b Less: directexpenses « « « « v v v v o0 b 207,039, | ; : : i :
¢ Netincome or {foss) from fundraising events. . . . . . . | -107,546. -107, 546,
9a Gross income from gaming aclivities.
See Part IV, line19 , , , . . e e e a 0.
b Less:directexpenses . . « .« v v s . b 9.
¢ Net income or (loss) from gaming activities. . . . . . . |
10a Gress sales  of  inventory, less
returns and allowances , , . . . .. .. a b}
b Less:costofgoodssold. . . .« - . .. b 0.
¢ Netincome or (loss) from sales of inventory, ., . . . ... P
Miscellanecus Revenue Business Code
i1a
b
c
d Allotherrevenue - « v « v v v ¢ 2 v 0« s i
e Totah Addlines 113-11G « « + v v« v v v v v v a0 o . P 0.
12 Total revenue. Seeinstructions. . . . . « + o s o o o . » 5,661,309, 878,420,
;?5':051 1.000 Form 990 (2018)

1332JM 700p 2/7/2018 9:17:31 AM V 16-7.16 0193082



(2016) STQCKTON UNIVERSITY FOUNDATION 22-1957406  pPage10
Statement of Functional Expenses

Section 501(c)(3) and 501(¢c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b, (A) (B () : (D)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. eXpenses QENES3 eXpenses expenses
1 Grants and other assistance to domeslic organizations
and doemeslic govemments, Sea Part iV, line 24 . , , . 294,970, 294,970, . . |
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... . 722,987, 722,987.
3 Grands and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, _ | | 0.
4 Benefils paid toor for members , , . . . ... . 0.
5 Compensation of current officers, directors, .
trustees, and keyemployees |, , , ., .. ... Q.
6 Compensation not included above, to disqualified
persons (as defined under seclion 4858(MN(1)) and
persons described In section 4958(c)(3)(BY . , . . . . 0.
Other salaries andwages | , . ., .. ... ... 0.
8 Pension plan accruals and contributions {include
secticn 401(k) and 403{b) employer contributicns} 0.
9 Other employeebenefits . . . . . -« v ¢« 0.
10 Payrolltaxes « « « v v v v v 2 0 0 s s 0w s 0.
11 Feeas for services (non-employees):.
a Management . .......... 0.
blegal ... ... 5,088, 5,089.
CACCOUNtING | . . . . e e e e e e 34,550, 7,800, 26,750.
dLobbying ., . .. ..... e 0.
e Professionat fundralsing services. See Part IV, line 17, 15,708, : ) 15,708.
f Investment managementfees _ , ., ... ... 128,398, 128,398,
g Other. {If lina 41q amaount exceeds 109 of line 25, column
(A) amount, fist [ine 149 expensas on Schedule Oy + .+ N 101'204' 93! 003. 8r201'
12 Advertising and promation , . . ., ... ... 1,533, 519. 1,014,
13 OiCEBXPENSES & v v v v v b v v v e e v s 75,360, 49,382. 12,465, 13,513.
14 Information technology., . . . . . . ... ... 14,309. 14,309.
15 Royalties, . . ... .... ...+ .- e e 0.
16 Occupancy |, ., ., .. e e e e 0.
17 Travel . . . e e e e 161,703. 161,547. 156.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, convenlions, and meetings , , . . 204,056. 147,698, : 56,288, 70,
20 INEETESt . L\ v i i e e e . 0.
21 Paymentstoaiffiliates, . . .. ... ... ... 0.
22 Depreciation, depletion, and amertization |, | , | 0.
23 Insurance e e e e e e e e e e e e e 6,532. 4,853. l, 679,
24 OQther expenses. llemize expenses not covered '
above {List miscellaneous expenses in tine 24e, I
line 24e amount exceeds 10% of iine 25, column
(A} amount, list line 24e expenses on Schedule O}
aACADEMIC SUPPORT 250,550. 250,050, 500.
pBAD DEBTS 100,000. 100,000,
¢3PEAKER FEES 42,802. 42,731, 71,
dARTISTS 25,699. 25,699,
e All other expenses 27,722, 5,718. 22,004,
25 Total functional expenses. Add lines 1 through 24e 2,213,172, 1,821,266. 262,615, 129,291.
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
frem a combined educational campzign and
fundraising soficitation. Check here § if
foliowing SOP 98-2 (ASC 958-720}, , , ., ., .. 0.
éséﬁoﬁz 1.000 . Fom 990 (2016)
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STOCKTON UNIVERSITY EFOUNDATION

22-1957406

(2018) page 11
| Balance Sheet
Check if Schedule O contains aresponse ornote to anylineinthisPart X, . . . . . . . . i i i it v i | ]
{4) (B}
Beginning of year End of year
1 Cash - non-interest-bearing | . . . L 0.1 0.
2 Savings and temporary cash invesiments, . . ... ... ... .. 281,793, 2 369,679,
3 Pledges and granisreceivable.net L. . 791,566. 3 1,129,514,
4 Accountsreceivable, nel L 14,842, 4 22,162,
5 Loans and other receivables from current and former officers, directors, ETRAEPRRIE I SRR
trustees, key empioyees, and highest compensated empioyees.
Complete Part Il of Schedwle L . . .. ... ... . . .. . ... 0. & 0.
6 Leans and other receivables from cther disqualified persons (as defined under section ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring crganizations of section 501(c}9) voluntary employees' beneficiary
@ organizations {see instructions). Complete Part Il of Schedule L | A 0. 6 0.
‘é 7 Notes and loans receivable, net | . . . ... ... ... ... 0. 7 0.
21 8 Inventories forsaleoruse, ..., .. ... ... ..., 0. 8 0.
9 Prepaid expenses and defesredcharges |, .. . . . ... ... . ... 0.4 9 0.
10a Land, buildings, and equipment: cost ar
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation. . . . .. .. .. 10b 0.]10¢ 0.
11 Investments - publicly traded securities |, , . ., ., . ... . 0 e 28,948,376, 11 34,307,084,
12 Investments - other securities. See Part ¥/, line 11, . ... , 0.12 0.
13 Investments - program-related. See Part M, line 11 | . . .| . , 0.]13 0.
14 Intangibleassets . . . ... ... ... .. e 0. 14 0.
15 Otherassets. See Part iV, line 11 . . . .. .. . . . . 14,621.]115 57,233,
16 Total assets. Add lines 1 through 15 {must equal line 34y , . . . . . . ... 30,061,198.] 18 35,885,672,
17  Accounts payable and accrued expenses ., . . ... .. ... ... ... .. 88,710.] 17 107,7089.
18 Grantspayable, . | . ... ... ... . e C.l 18 0.
19 Deferred revenue | . ... . ... ... 1,011.119 8,511,
20 Tax-exempt bond liabilites . . ... ... 0.l 20 0.
21 Escrow or custodial account liability. Complete Part iV of Schedule D | | | 0. 21 0.
9122 Loans and other payables to cumrent and former officers, directors, -
= trustees, key employees, highest c¢ompensated employees, and
E disqualified persons. Complete Partll of Schedule L, |, ., . ... ... .. 0. 22 0.
=123  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.
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on jfines 17-24). Complete Part X
of ScheduleD | . . ... ... .. e e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, |, . . . . . . . . . e v n s s 89,721.| 26 116,220.
Organizations that follow SFAS 117 {ASC 958}, check here P Iil and :
? complete iines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... L. 2,264,503.| 27 2,472,974,
'g 28 Temporarily restricted netassets _ . ... . ... ... .. .. ... 8,265,003.; 28 12,953,362.
|29 Permanently restricled netassets, , , . . .., .......... ... ..... 1%,441,%71,| 29 20,343,116.
E Organizations that do not follow SFAS 117 (ASC 958), check here B l:\ and
5 compiete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds | e 30
“(34 Paid-in or capital surplus, or land, building, or equipmentfund =, . ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds | a2
2|33 Total net assets orfund balances . . . , 29,971,477, 33 35,769,452,
34 Total fiabilities and net assets/fund balances, |, . . ... . . .\ . ... R 30,061,198.( 34 35,885,672,
' Form 998 (2018)
JSA
6E 1053 1.000

1332JM 700p 2/7/2018 9:17:31 aM ¥V 16-7.16
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STOCKTON UNIVERSITY FOUNDATION 22-195740¢6

016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthis Part XI. . . . . . . . . .. . . ... . ...
1 Total revenue {must equal Part VL column (A), in€ 12} . . . o v v v et e e 1 5,661,303,
2 Total expenses (must equal Part IX, column (A), NE25) . . o v vt e e e 2 2,213,172,
3 Revenue less expenses. Subtractline 2from line 1. . . .. . . 0 i v e 3 3,448,137,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . . . . . 4 25,971,477,
§ Net unrealized gains (JoSSES) ONINMVESIMENTS . . o v v v v v v v e s e e i e e e e e e e 5 2,349,837,
8 Donated servicesand useoffacilities . . . . . . . .. . .. i e e 6 Q.
7 Investmentexpenses. .. ... ..... e e e e e e e e e e e 7 Q.
8 Prior period adjustments . . . . . . L L e e e e e 8 0.
9 Other changes in net assets or fund balances {explainin Schedule Q). . . . ... .. .. .. ... 9 1
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line
33, oMM (BY) o e e e e e e e e e e e e e e 10 35,769,452,

Financial Statements and Reporting ‘
Check if Schedule O contains a response ornoteto anylineinthisPart XH . . . . . . .. ... . .. ... .. [:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Scheduie 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audiled by an independent accountant? . . . . ... .. .. ... 2b | 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 Consclidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audil, 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 a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .+ o v v v vt v et et ettt e s 3a .

b f "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 (2018)

J8A

BE 1054 1.000
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SCHEDULE A Public Charity Status and Public Support £ Mo, 1945 004/

(Form $90 or 990-EZ) Complete if the organization is a section 501{c}{3) organization or a section 4947{a){1) nonexempt charitable trust.

Depariment of the Treasury B> Attach to Form 990 or Form 930-EZ,

Intemal Revanue Service ¥ Information about Schedule A (Form 990 or 390-E2) and its instructions is at www.irs,gov/form39390,

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

_ | Reason for Public Charity Status (All organizations must complete this part.) See instruclions.

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

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

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

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

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 staie:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b}{(1){A){iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization thai 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 li.)

B A community trust described in section 170(b){1}(A)}{vi). {Complete Part .}
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 normaliy 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 mere than 33173 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization 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).

i2 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 l:, Type L. 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 l:, Type IIl. A supporting organization supervised or controiled 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions}. You must complete Part |V, Sections A, D, and E.

d l__—, Type 1l 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.

L

~ o

@O o

e Check this box if the organization received a written determination from the IRS thatitis a Type [, Type I, Type lli
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations, . . . . . . . . . L L. 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 {ii) EIN {iii) Type of organization | (iv} Is the organization | {¥) Amount of monetary {vi) Amount of
(described on lines 1-10  §listed in your goveming support (see other support (see
above (see nstructions)) document? instructions) instructicns)

Yes No

(A)

{B}

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduile A (Form 990 or 990-E2) 2016
JSA
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
le A (Farm $90 or 990-£7) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 17 0(b)(1){A}X{vi}
{(Complete only if youi checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111 If the organization fails to gualify under the tests listed below, please complete Part lll.)

Section A, Public Support
Calendar year {or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 (f) Totai

1 Gifts, grant's. contributions, and
membership fees received. (Do not

include any "unusual grants.™y , |, _ . . . 1,759,240, 1,500,373, 1,846,270, 7,441,628, 4,782,889, 12,330,400,
2 Tax revenues levied for the

organization's benefit and either paid

to or expended cn its behalf , , , , , ., . 0.
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge , , , , . . . 199,014, 284,008, 335,993, 354,514, 452, 731 . 1,646,260,

Total, Add lines 1 through 3, , ., , . ., . 1,958,234, 1,764,381, 2,182,263, 2,836,142, 5,235,620, 13,576,560,

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount :
shown en line 11, column(f), , ., ... N 5,760,347,
6 Public support. Subtract line 5 from line 4.

§,216,313.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {fy Total
7 Amounts fromined |, , ... ... .. 1,958,254, 1,764,381, 2,182,263, 2,836,142, 5,235,620, 13,976, 680,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . o v v v e v v e ettt s 512,510. 520,355, 739,714, 848, 245. 742,224, 3,463,049,
9 Net income from unrelated business
activities, whether or not the business
is reqularly carriedon |, ., J ... ... 9.
10 Other income, Do not include gain or
loss from the sale of capilal assels
{Explainin PantM.} a7l 1. .. . . 102,543, 103,785, 126,880, 120,277, 39,493, 553,489,
11 Total support. Add lines 7 through 10 | | 17,993,198,
12  Gross receipts from related activities, etc. {seeinstructions) | _ . . . . . . .. .. L. L 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 secticn 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . 44w 0w s sy e e e 4 e v e e wssae e e 4t xs s » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®)) . . . ... .. 14 45.66 %
15 Public support percentage from 2015 Schedule A, PartiLfine14 ., . . . ... ... . ... .. .. 15 54.50%

16a 331/3% support test - 2016, 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 , . . . ... ... ... .. ... b -
b 3313% support test - 2045, 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., . . . .. .. .. .. ... » |:|
17a 10%-facts-and-circumstances test - 2016. 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
OTGANIZALION , L L L\ i et e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b or i7a, 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, , . . ... ... oo e e e e e e e o » [
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17n, check this box and see -
instructions , . . .. ... R T AP e [

Schedule A {Form 990 or 800-E2) 2016
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
Sched le A (Form 290 or 990-EZ) 2016 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 l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} B (a} 2012 (b) 2013 {c) 2014 (d)} 2015 {e) 2016 {f) Total

1 Gilts, grants, contribulions, and membership fees

received, (Do not include any "unusuat grants.”)

2  Gross receipts fram admissions, merchandise
sodd or senvices performed, o facilities
furnished in any activity that is relatec to the

organization’s fax-exempi purpose . . ., . .

3  Goss receipts from activities that are not an
unrelaied trade or businass under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonits behalf, . ., ., . ..

5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

6 Total. Add lines 1 through 5. . . . . . .

7a Amounts included on lines %, 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

¢ Addlines7aand7b. . . v . .« o o0

8 Public support {Subtract line 7c from
NEB.) v o v v v v e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 {h) 2013 (¢} 2014 {d) 2015 {e) 2016 () Total

9 Amounts from line6., . . . . . .
10a Gross income from interest, d;wdends
payments received on securities loans,
rents, royalties and income from similar

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

¢ Addlines 10aandi1lb .. . ... ...

i1 Net income f{from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
CarriedOnN  + + o « v 0 x oaw e e 2w

42  Qther income. Do nct include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. (Add lines 9, 10c, 11,

ANd12) . v v s e e e e e
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, checkthisboxandstophere., . . . . . . . . . v ¢ v v i v v e o n o a T ca P
Section C. Computation of Public Support Percentage
156  Public suppart percentage for 2016 {line 8, column (f} divided by line 13, column (f), , . . . ... ... ... 15 %
16  Public support percentage from 2015 Schedule A, Partlll, fine 156, . . . . T 16 %
Section D. Computation of Investment Income Percentage
17  Snvestment income percentage for 2016 (line 10¢, column (f} divided by line 13, column (Y . . . . . . . ... 17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 , , . . ., ... e e e e e 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 334/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported crganization |
b 334/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
J5A Schedute A (Form 980 or 990.E2) 2016
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STOCKTON UNIVERSITY FOUNDATION 22-19574086
Schedule A {Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
{Complete oniy if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Suppotting 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 conlinuing 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)? /f "Yes" explain in Part VI how the organization defermined that the supported |
organization was descnibed 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 seclion 509{a)¥2)? /f "Yes" describe in Part VI when and how the
organization made the determinafion. 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 fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization"}? Jf
"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? ff "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 orgamizations. 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes"
answer (b) and (c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authonizing such action; and (v} how the action
was accomplished {such as by amendmaent 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? 5bh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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 (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if"Yes," provide detail in Part V1. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
{defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributor? If " Yes," complete Part | of Scheduie L (Form 990 or 990-E2Z). 7

8 Did the organization make a foan to a disqualified person {(as defined in section 4958) not describad in line 77
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))7 If"Yes," provide delail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlfling interest in any entity in which '
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cestain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in ihe tax year? (Use Schedule C, Form 4720, {o
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 980.EZ) 2016
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STQCKTON UNIVERSITY FOUNDATION 22-1957408
(Form 990 or $90-EZ) 2016 Pege 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly centrols, either alone or together with persons described in {b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi, 11¢
Section B. Type | Supporting Qrganizations
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 organizalion(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 supporied
organizations and what conditions or resirictions, if any, applied to such powers during the {ax 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 supporling organization? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrofled the supporting organization. 2
Section C. Type It 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 supporied organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s). 1
Section D. All Type Il Supperting Organizations
Yes| No
1  Did the organization provide to each of its supported erganizations, 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} 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 (i} serving on the governing body of a supported organization? /f "No,” expfain 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, " descnbe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type iil 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 Tesl. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
Yesi 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 V1 identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supported crganizalions, and how the organization determined
that these activities constituted substantially alf 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 crganization(s) would have been engaged in? If "Yes,” explain in Part V1 the
reasons for the organization’s position that its supported organization{s) would have engaged in these
aclivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (h) 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 supporied organizations? Provide delails in Part VL. da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the crganization in this regard. 3b
JSA Schedule A (Form 990 or $90-EZ) 2016
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STOCKTON UNIVERSITY FOUNDATION 22-195740%6
(Form 990 or 890-EZ) 2016 Page 6
| Type lll Non-Functionally Integrated 509(a)(3) Supporting Crganizations
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 lll 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 Cther gross income {see inslructions)

4 Add lines 1 through 3.

5 Depreciation and deplelion

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

[LBE R ) SR

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
. (optionai)

1 Aggregale 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
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1h, and 1¢) id
e Discount claimed for blockage or other i
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 MuHiply ling 5 by .035.

7 Recoveries of prior-year distributions

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

L)

o~ [ |

Section C - Distributable Amount S 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. Subiract line 5 from line 4, unless subject to
- emergency temporary reduction (see instructions). 6
7 L_J Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).

(LA RE SR

Scheduie A (Form 990 or 990-E2Z) 2016

JBA

6E 1231 1.000
1332JM 700p 2/7/2018 9:17:31 aM ¥V 16-7.16 0133082



STOCKTON UNIVERSITY FOUNDATION 22-1957406

Schedule A (Form $90 or 990-E2) 2018 Page 7
Type lil 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 approvai required)

Other distributions {describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@i~ |dDlnibiw

Li=]

. {ii) {iii}

(i) U P s

PR nderdistributions Distributabie
Excess Distributions Pre-2016 Amount for 2016

Section E - Distribution Allocations (see Instructions)

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1). See

instructions.

Excess distributions carryover, if any, to 2016:

w

From 2013. , . ... ..

From 2014, . ... ...

From2015. .. ... ..

Totai of lines 3a through &

Applied to underdistributions of prior years

Applied to 2046 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distribulable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢,

8 Breakdown of line 7:

il vt @ Q0 T

-3

o |

a

b Excess from 2013, . . .

¢ Excess from 2014, . . .

d Excess from 2015, . ..

e Excess from 2016, . . .

Schedule A {Form 990 or 990-EZ) 2016

J8A
6E1232 1.050

1332JM 700 2/7/2018 9:17:31 AaM vV 16-7.16 0123082



STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule A (Form 990 or 980-E7) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, ¢, 114, 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 £,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTICON 2012 2013 2014 2015 2016 TOTAL
FUNDRAISING BVEUTS 102,543, 103, 7846. 126,830, 120,777, 99,493, 553,489.
TOTALS 102 543 13, 738 126 23460 124,233 ga 4971 553 489
ISA Schedule A {(Form 990 or 999.-EZ) 201¢
8E1226 2.000
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Schedule B Schedule of Contributors OMA No. 15450047
{(Form 990, 990-EZ,

o ) e Treses B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
|mgma% Revenue Service R P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.irs.gov/form390.

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

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(c)(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 totafing $5,000
or mare {in money or properly) 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
reguiations under sections 509{a)(1) and 170(b}(1){A){vi), that checked Schedule A (Form 990 or 890-EZ), Part |I, line
13, 16a, or 16b, and that received from any one contributor, during the year, totai contributions of the greater of (1}
$5,000 or (2) 2% of the amount on {i} Form 990, Part VI, line th, or (i} Form §90-EZ, line 1. Complete Parts l and Il.

[:] 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 |, 1, and .

D For an organization described in section 501(c){7), (8}, or {10} filing Form 990 ¢r 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 reiigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., conlributions
totaling $5,000 ormore duringtheyear , , . . . . . . .. .. i it e e e )

Caution: An organization thai isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
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 980-EZ or on its
Form 990-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢, 990-EZ, or 990-PF. Schodule B {Form 990, 990-EZ, or 930-PF} (2016}
J8A
BE1251 1.000

1332JM4 700p 2/7/2018 9:17:31 AM vV 16-7.16 0193082



Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

STOCKTON UNIVERSITY FOUNDATION

Employer identification number
22-1957406

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person

Payroll
1,824,374. Noncash

{Comptete Part 1] for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) {d)

Type of contribution

Person
Payroll
206,435, Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

Person -
Payroll ]

100,553. | Nomcash  LX

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

{c) (d)
Type of contribution

Person -

Payrolt
99, 057. Noncash X

(Complete Part I} for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person
Payroil
Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Type of contribution

Total contributions

Person
Payroll
Noncash

(Comptete Part Ui for
noncash contributions.)

JSA
6E 1253 1.000

1332JM 700p 2/7/2018 9:17:31 AM V 16-7.16

Schedule B {Form 999, 990-EZ, or 990-PF) {2016)

0193082



Schedule B (Form 980, 880-EZ, or 990-PF) (2016)

Page 3

Name of organization gSTOCKTON UNIVERSITY FOUNDATION

Employer identification number
22-1557406

MNoncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.

(¢}

{b) ; {d)
from . . FMV (or estimate} .
Part | Description of noncash properly given (See instructions) Date received
SECURITIES - PUBLICLY TRADED
1
1,586,298, 08/26/2016
a) No. c
(fzom Description of no:g?ash roperty given FMV (or(e)stimate) Dat |(‘d)el d
Part ! p property g {See instructions} ate recelve
SECURITIES - PUBLICLY TRADED
3
100,553, 09/00/2016
a) No., c
{fgom D iption of or(\b) sh property gi FMV (or( e)stimate) Dat “ ived
Part | escrip nencash property given (See instructions} @ receive
SECURITIES - PUBLICLY TRADED
4
99,057. 0D7/01/2016
a) No. (]
(fgom Description of norgz)a h property given FMV(or(e)stimate) Dat ::Z: ived
Part | P sh property g {See instructions) ate eive
a) No. c
(fr)om D riotion of mgb) h tv ai FMV (or(e)stimate) Dat (d) ived
Part1 escrip of nencash property given (See Instructions) ate receive
{a} No. {c})
{b) ; {d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
8E 1254 1.000

1332J¢ 700 2/7/2013

9:17:31 AaM ¥ 18-7.16

0193082



Schedule B (Form 980, 980-EZ, or 980-PF} (2018}

Page 4

Name of organization STOCKTON UNIVERSITY FOUNDATION

Employer identification number
22-1957406

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.) P $

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

(a) No.
fromE (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.
frc'mE (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
Pari!
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B {Form 990, 990-EZ, or 980.PF) {2016}
8E1255 1.000

1332J4 7060P 2/7/2018 9:17:31 AV

16-7.16

0153082



SCHEDULE D

= H OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
B Complete if the organization answered "'Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 114f, 12a, or i2b.
Department of the Treasury P> Attach to Form 990.
Intemnal Revenue Service B> Information about Schedule D {Form 980) and its instructions is at wwav.irs.goviform990.
MName of the organizatlon Employer identification number
STCCKTON UNIVERSITY FOUNDATION 22-1957406

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

[4 B R R

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear , . ... ......
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 legal controi? . . . . ... ... Yes D No
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? . . . . . . L . o L e e w44 s 4 s ey D Yes D No
] Conservation Easements.

Compilete if the organization answered "Yes" on Form 990, Part iV, line 7.

a4 O o W

Purpose(s) of conservation easements held by the organization (check alt 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

Complete lines 2a through 2d if the organization held a qualified conservation contripution in the form of a conservation

easement on the last day of the tax year. 7 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . v it it i n e 2a

Total acreage restricted by conservationeasements . . . .. . ... ... ... ..., 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2¢

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . . . . . .. .. . ... .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... ... ... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 1TOMMANBYI? . . . . . .o oo e s ettt e e e [ ves [Ino
In Part XlIl, describe how the organization reports conservation sasements 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
ganization's accounting for conservation easements.

ki 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 |[f the on};anization elected, as permitted under SFAS 116 (ASC 968}, not to report in its revenue staterment 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 XIII, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 118 {ASC $58), 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 in Form 890, Part Vil line 1. . . . .. oo v v i oo v v i o i e o e s NN
(i) Assets included in Form 980, PartX. . . . . . o v o v v i e e e >3

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 9858} relating to these items:

a Revenue included in Form 990, PartVilk fine 1. . . . . . o 0 o o c i i i i e e e >3

b Assets included in Form 990, Part X. . . . . . . I I I N A |

For Paperwork Reduction Act Notice, see the Instructions for Form 390, Schedule D (Form 3830} 2018
JSA
B8E1288 1.000

133204 700p 2/7/2018 9:17:31 BM ¥V 16-7.186 0193082



STOCKTON UNIVERSITY FOUNDATIOM 22-19574006
(Form 90) 2016 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 B Loan of exchange programs
Scholarly research e Other
c 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
ets to be soid to raise funds rather than to be maintained as part of the organization's collection? . , ., , . | D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, 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 compleie the following table:

Amount
¢ Beginningbalance |, , , .., ... .. L e e e ic
d Additions duringtheyear ., . ., ... ... .. .. . . .. . . . 1d
e Distributions during the year, , ., . ... .. J 1e
f oEnding balance | . . . .. ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_] Yes | [No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIl ., ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back | {d) Three years back | (@) Four years back

1a Beginning of year balance . . . . 26,157,527, 25,386,046, 23,987,539.} 20,875,610, 18,827,939,
b Contrbutions » « « « v o v vv .. 879,755, 1,365,659. 994,889. 617,047, 831,297,

MNet investment earnings, gains,

And IOSSES . + o e e 2,708,569, 207,840. 1,163,180. 3,159,044, 1,976,511,

Grants or scholarships . . . . . . 421,502, 450,781, 463,229, 322,533, 247,618,
e Other expenditures for facilities

and programs . . . . . .. ... . 408,750, 351,237, 29¢,333. 341,629, 247,652,
f Administrative expenses . . . . . 264,866.
g End of year balance. . . . . . . . 28,915,599, 26,157,527, 25,386,046.| 23,987,539, 20,875,610.

2  Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment » 7.3700 %

Permanent endowment p» 70.3500 %
Temporarily restricted endowment »  22.2700 %
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

arganization by: Yes | No

() unrelated Organizations . . . . v v v v v e e e e e e e e e e e e e e e 3a(i) X

(i} refated organizalions . . . . . . . . .t e e e e e e e e Jadii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?, , , . . ., .. ... ... 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
P: Land, Buildings, and Equipment. ) ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Daescription of properiy {a) Cost or other basis (b) Cost or alher basis {c) Accumulated {d) Book value
{investment) (other) dapreciation

b Buildings ., .. ..............
¢ Leasehold improvements
d Equipment
e Other

........ PR S N S S N ST SN N W T

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B}, line 10c.}, , ., . . . . b

Schedule D (Form 994) 2016

JSA
6E 1269 1.00C
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STOCKTON UNIVERSITY FQUNDATION 22-1957406
(Form 980) 2016 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 of category (b} Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives , , . ., .. ..........
(2) Closely-neld equity interests
(3) Other
A
(B)
(©)
{B)
£
{F)
(G)
{H)
Total. (Column (b) must equal Form 930, Pant X, col (B} fne 12) B
| 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 (€} Method of valuation:
Cost or end-of-year market value

{1)

{2)

(3

(4)

(5)

(6)

{7)

{8)

{9
Total. (Cofumn (b) must equal Fomm 990, Part X, cel. (B) fine 13.) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Descriptien (b) Beok value

{1
(2)
(3)
(4)
{5)
{6)
(N
(8
(9)
Total. (Cofumn {b) must equal Form 980, Part X, col (BHIine 158, . . . e e e e e e b
iflipd Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
fine 25.
1. {a) Description of liability {b) Bock value
(1) Federal income taxes
(2)
3
4
{5)
{8 -
{7
(8)
(9)
Total. (Column (b) must equal Form 390, Part X, col. (B) fine 25.) B

2. Liability for uncertain tax positions. In Part X, provide the text of the feotnote to the organization's financial statements that reporls the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check nhere if the text of the footnote has been provided in Part XliI X

P

I3 70 1,000 Schedule D (Form 990) 2016
133234 700P 2/7/2018 9:17:31 AM ¥V 1l6-7.1¢ 0193082



STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedute D (Form 999) 2016 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 . . . . . . .. . 0oL 1 8,473,209,
2 Amounts included on line 4 but not on Form 990, Part VUL, line 12:

a Netunrealized gains (losses}oninvestments . . . . ... ... ... ..., . [ 2a 2,349,837,

b Donated services and use of fACHIIES + « v+ v v v v v v v e e e 2b 464,781,

¢ Recoveries of prioryeargrantS. . . v c v v v e v v v n e e 2c

d Other (Describe N PArt XHLY + v v v v vt e e e e e e e e 2d 125,740.

e AddliNes 2 thiough 2d « v« c v v vt e e e e e e e e 2e 2,940,358
3 Sublractline 2e from iNE 1 v v v v v v e e e e e e e e e 3 9,932,811,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b . . . . . . . 4a 128,398.

Other {Descrice MPart XIIL) & v v v v v v e e e e e e e e e 4b
C ADDliNES 4a and db .+ o c v i i i e e e e e e e e e e e e 4c 128,398,
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Parti line 12} . . . .. . .. . . .... 5 5,661,309,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial SEAtEMENIS « v v v v v v v m e h e 1 2,675,295,
2 Amounts included on line {1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities . . . . .. . .. .. oo e 2a 464,781.

b Prior year adjustments . . .. . .. e e i e e e e e e 2b

C OB IOSEES. + v v v v v e et e e e e e e e e 2c

d Other (DescrbeinPart XL} « « v« v v v v i s e s e 2d 125,740.

e Addlines 2athrough2d ... .. ... ... ....... e e e e e e e 2e 590,521.
3 Subtractline2e from linef .+ . v o v v v v v v v n s e e e e e e e 3 2,084,774,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 76. . . . . .. 4a 128,398,

Other {Describe inPartXIH.) . . . - o v o it e e e 4b
C A lINES 42 ANAAD + o v v v v e e e e e e e e e e e e e 4¢ 128,398.

5 Tatal expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18.) . . . . . . . . .. .. : 5 2,213,372,
EGOAE Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1o and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 980} 2018
6E1271 1.000
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orm 990) 2016 STOCKTON UNIVERSITY FOUNDATION 22-1957406 Page 5
Supplemental Information {continued)

PART V, LINE 4:
TO PROMOTE AND FURTHER HIGHER EDUCATICN AND TCO 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 POSITICNS FOR WHICH RECOGNITION OR DISCLOSURE IS WARRANTED.
THE FCQUNDATION'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 2017 OR 2016.

PART XI

LINE 2D: FUNDRAISING EVENTS - DIRECT BENEFIT TO DONORS

PART XITI

LINE 2D: FUNDRAISING, EVENTS -~ DIRECT BENEFIT TC DONORS

Schedule O (Form 990) 2016
Jsa
6E 1228 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G c tete if th izatl d 'Y F 990, Part IV, li 17,18, or 19, or if th

omglete if the organizatlon answered "Yes" on Form , Pa , lines 17, 18, or 19, or ]
(Form 990 or 990-EZ) organization entered more than $15,600 on Form 990-£Z, {Ine 6a.

B~ Attach to Form 890 or Form 990-E2.

Ceparlment of the Treasury
Infemal Revenue Setvice ¥ Information about Schedule G {Form 990 or 990-E2) and ils Instructions is at www.irs.gov/form940,
Name of the organization Employer Identification number
STOCKTON UNIVERSITY FOUNDATION : 22-1957406

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government granis
[ Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Pat VII} or entity in connection with professional fundraising services? Yes D No

h 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.

py . {v} Amount pald to .
A {iii} Did fundraiser have . : {vi) Amount paid to
{1} Name and address of individual L {Iv) Gross recefpts {or retained by) "
or entity (fundraiser) i} Activity cusiody_or c_onlroJ of from aclivily fundraiser listed in ot (ela]ned by)
contributions? col. @) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total | . . . . . e e e e e e e > 173,871, 15,708, 158,163,

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.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL, IN,
IA,KS,KY,LA,ME,MD,MA,MI, MN, M5, MO, MT, NE, NV, NH, NJ, N4, NY, NC, ND, OH,
OK,OR,PA,RI,SC,3D, TN, TX,UT, VT, VA, WA, WV, WL, WY,

For Paperwork Reduction Act Nolice, see the Instrucilons for Form 990 or 990-EZ, Schedule G {Form 980 or 990-E2Z) 2016
JS5A
6E1281 1.000
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STOCKTON UNIVERSITY FOUNDATION 22-14957406
Form 950 or 990-EZ) 2016 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, 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.

{a) Event #1 {b) Event #2 (¢} Other events (d} Total events
BENEFIT GALA ANNUAL FUND 1. | (add ccl (a) through
(event type) {event type) (totel number) col. {C))
3
@| 1 Grossreceipts |, , .. ..... 333,813. 173,871, 97,368, 605,052,
[+1]
o
2 Less: Contributions =, ., ., ... 270,803, 173,871, " 60,885, 505,559,
3 Gross income {line 1 minus
line2), , ., .. .., . ..., 63,010, 36,483. 99,493,
4 Cashprizes, ., . . . .......
5 Noncashoprizes, . . . ... .. ...
@ T
§ 6 Rent/facilitycosts _ . . . . . . ..
[15)
(=K
5| 7 Food and beverages . . . . . . . .. 88,715. 33,767. 122,482,
5
1)
5| 8 Entertainment . .. ... 44,015, 5,071. 49,0886,
9 Other directexpenses |, , . . ... 14,755, 14,949, 5,767. 35,471.
10 Direct expense summary, Add lines 4 through 9 incolumn{d) _ ., . ... ... ... ... ... .. B 207,035,

11 et income summary. Subtract line 10 fromline 3, column{d) . . . . . . . . . v v v v i v v o . -107,546.

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.

i) N b) Pull tabs/instant ; {d} Total gaming (add
2 (a) Bingo hiéglfprogress'we bingo {c) Other gaming col. {a) through col. (c))
a
2

1 Grossrevenue | ., ., ., . 4 ...
¢ | 2 Cash prizes | e e e
o)
@
€| 3 Noncashprizes ...........
w
g L
0] 4 Rentfacilitycosts == . . ...
]

§ Other directexpenses , . .. ....

_ | Yes % Yes % 3 __]Yes %
6 Volunteerlabor, ..., No No No
7 Direct expense summary. Add lines 2 through 5 in 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? . . ... .... [_Jves[ |No
b 1f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016
JSA

4E1282 1.000
1332JM 700P 2/7/2018 $:17:31 AM ¥V 16-7.16 0193082



STOCKTONM UMIVERSITY FOQUNDATICON 22-18574046

Schedule G {Form 990 or 99C-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., , . . . .. .. ... ... . .o L_’ Yes U No
12 Is the organization a grantor, beneficiary or frustee of a irust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . e e s e e e s ‘:] Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacility . . . . . . . . . i i i it i e e e e e s 13a %
b Anoutside facitity |, ., . . . . . e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaME B
Address b

i15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | L i v v v e v e v et b m it e e e e e e e e D Yes [ ] No
b f "Yes," enter the amount of gaming revenue received by the organization®e $ ______ and the
amount of gaming revenue retained by the third party b $
¢ [f"Yes," enler name and address of the third party:

16  Gaming manager information:

Description of services provided ¥

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . .. .. .. ... . e e e e e e [ ves[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempl organizations
or spent in the organizatior's own exempt activities during the tax year p 3
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 990 or 990-EZ) 2016

JSA
8E1503 1.000

1332JM 700p 2/7/2018 9:17:31 aM ¥V lo-7.16 0193082



STOCKTON UNIVERSITY FOUNDATION

990, SCHEDULE G, PART I - HIGHEST

NAME AND ADDRESS OF

PAID FUNDRAISER

FUNDRAISER ACTIVITY
RUFFALO NOEL LEVITZ ANNUAL
FUNDRAISING
1025 KIRKWOOD PARKWAY SW
CEDAR RAPIDS
IA 52404
133274 700P 2/7/2018 9:17:31 AM vV 16-7.186

DID FUNDRALSER HAVE

CUSTODY OR CONTROL

OF CONTRIBUTIONS?
YES NO

01583082

22-1957406
ATTACHMENT 1

AMOUNT PAID TO
{OR RETAINZD BY
ORGANIZATION

AMQUNT PAID TO
{OR RETAINED BY
FUNDRAISER

GROSS RECEIRTS
TROM ACTIVITY

173,871L. 15,708. 138,163,

ATTACHMENT 1



SCHEDULE ! : Grants and Other Assistance to Organizations, | oms o, 18450047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Forin 990, Part IV, line 21 or 22.

Depariment afthe Treasury B Attach to Form 990,

Intemal Revenue Senvics P Information about Schedule | {Form 999) and its instructions is at wwiw.irs.gov/form930.
Mazme of the organizaton Empiryer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

EEYl  General information on Grants and Assistance
1 Does the organizalion maintain records to substanliale the amount of the granis or assistance, the grantees' ekgibifity for the grants or assistance, and
the seleclion cniteria used to award the grants or assistance? ., , ... .. e e e e e e e e e e e e e e e e Yes D No
2 Describe in Parl IV the organizalion’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the crganization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. art It can be duplicated if additional space is needed.

1 (a} Hame and zddrass of oganization B EN () IRC section {dY Amount of cash | {e) Amount of nea- iwi%?,dwnfawa%? {g) Descripton of (h) Purpase of grard
or govemment (if appTcabie) grant cash assstanca ether) ' noncash assistanca ar assistanie
(£} sToCKION VHIVERSITY. SUPPLDMENTAL INFO
101 VEPA KING FARMIS D3 GALLOWAY, NJ 08205 [22-2a3238a [S01(c){3) 54,099, istfas)
{2} sTCCETCN AFFILIATED SERVICES INC.
101 VEPA XING FARRI3 DR GALLONAY, NJ 98205  |94-3435466_[501{C)(3) 249, 870. sas AZEEZ MUSEI
{3)
(4}
(5)
(6)
{7}
(8)
(%)
{10}
(it}
{12)
2 Enter totaj number of section 501(c)(3) and government organizations lsted inthefne 1table, . , . . . . . . . i i v s v v e v e n e e e ot | 3 2.
3 Enter total number of other organizations listed in the line 1tahle. . . . . .. . W u e e a e 4 e 4 v s e v s s h s easamae e ameseeaaas B
Far Paperwork Reduction Act Notice, sae the Instructions for Form $39. Scheduls 1 {Form 990} (205)

I8A
SE128S 1,000
133231 700P 2/7/2018 9:17:31 A ¥V le-7.l¢ 0193082



STOCKTON UNIVERSITY CFOUNDATION
Schedule 1 (Fomm $90) (2016)

22-1957406
Pags 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form %90, Part [V, line 22.
Part Il can be duplicated if additional space Is needed.

[a) Typa of granl or assislence

@) Humber of
recipents

[} Amount of
cashgraat

{d) Amecunt of
rireCash essdanga

(@) Mzthed of yvusgtion (bauk,
FMV, arprasal, ohar)

() Description of nencash assistanca

1 STCCATCN IMIVERSITY SCEOLARSHIP PRCGRAM

473.

722,387,

information.

[80  Supplemental Information. Provide the information required in Part |, line 2, Part I, column {b); and a

ny other additional

PART I, LINE 2:

THE STOCKTON UNIVERSITY SCHOLARSHIP PROGRAM IS ATMINISTERED BY THE OFFICE

OF ENROLIMENT MANAGEMENT OF STOCKTON UNIVERISTY

OFFICE OF DEVELOPMENT AND ALUMNI AFFAIRS.

POSSIBLE BY BOTH UNIVERSITY FUNDING AND

IN CONJUNCTION WITH THE

THE SCHOLARSEIP PRCGRAM, MADE

PRIVATE CONATIONS TO THE STOCKTON

UNIVERSITY FOUNDATION, PROVIDES AWARDS TO OQUTSTANDING FRESHMAN,

UPPERCLASSMEY, AND GRADUATE STUDENTS OF STCCKTON UNIVERSITY, AWARDS TO

UPPERCLASSMEN AND GRADUATE STUDENTS ARE DETERMIWED BY A

PRESIDENTIAL-APPOINTED SCHOLARSHIP SELECTION COrMITTEE.

THiIS COMMITTEER

INCLUDES REPRESENTATIVES OF THE FACULTY AND ACHINISTRATION OF STOCKTON

J8A

GE1501 2000
1332J 700P 2/7/2018 9:17:31 AM

vV 16-7.186

0193082

3chedule 1 (Form 930) (2018}



STCCKTON UNIVERSITY FOUNDATION 22-1957406
Seheduls | (Form 990) (2018) Page 2
| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form $90, Part IV, fine 22.
Part il can be dupiicated if additional space is needed.
() Type of grant o assistance 1b) Kymber of {e) Amount of {d] Arecunt of {&) Method of wanston {baa, (N Descriptian of nan-cash assisianca

recipants cash grant norCash sswstace PV, prasy, o)

\2l Supplemental Infermation. Provide the information required in Part|, line 2, Part I, column (b); and any other additional
infarmation.

UNIVER3SITY AND BOARD OF DIRECTORS OF THE STOOKTON UNIVERSITY EOUNDATION.

STUDENTS MAY APPLY TC THE SCHOLARSHIP PRCGRAM ON AN ANMUAL BASTS,
SUCCESSFUL APPLICAMTS EXHIBIT HIGH ACADEMIC ACHIBVEMENT 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 LO NOT RECEIVE THE EUNDS DIRECTLY.

ACCORDINGLY, THERE IS NC PRCCEDURE FOR MONITGORING THE USE OF THE FUNWDS

JSA

BE1SM 2 00)

133201 7007 2/7/2018 9:17:31 a4 v 16-7.1¢6 0133082

Schedule | (Form 990 (2016}



STOCKTON UNIVERSITY FOUNDATION
Schedute | (Form 990) (2016)

22-1957406
Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes"” cn Form 990, Part iV, line 22.

{a) Type of grant of assistance (b) Humber of
recipiants

(¢} Amount of
cashgrant

{d} Amount of
notcash assstars

(@) Wathed of v zien (book
FARY, apprasal, oher)

{1} Cescription of non<ash assislanca

information.

L:ETAVE  Supplemental Information. Provide the information required in Part |, tine 2, Part lll, column (b); and any other additional

BECAUSE THE UNIVERSITY AND FOUNDATION ARE BOTH 501

€y {3}

ORGANIZATIONS

AND USE THE FUNDS IN ACCORDANCE WITH THEIR CHARITABLE MISSIONS.

PART II, LIWE 1, COLUMN (H):

NAME OF ORGANIZATION OR COVERNMENT: STOCKTOM UNIVERSITY

(H} PURPOSE OF GRANT QR ASSISTANCE:

$4,099 FROM CONTRIBUTOR FOR HOLOCAUST RESQURCE CENTER

250,000 FROM CONTRIBUTOR TO KRAMER HALL.

Jaa

BE1504 2,000
1332JM 1Q0P 2/7/2018 9:17:31 AM V lo-7.16

0193082

Schedule | {Form 990} {2018)



SCHEDULE J Compensation Information |_OMB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 6

B Complete if the crganization answered "Yes" on Form 990, Part IV, line 23. 2

Depariment of the Treasury B> Attach to Form 990.

Intemal-Rewenue Senvice P information about Schedule J (Form 920) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identfication number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization pravided any of the following lo or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part !l 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

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

b If any of the boxes on line 1a are checked, did the organization foltew a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L= o T Y
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive DCirector, regarding the items checked on line
72

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

Compensation committee Written employment contract
Independent compensation consuitant 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 €90, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

if "Yes" to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part Il

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Anyrelated organization? . . . .. . .. o e e e e e ’
lf "Yes" on line 5a or 5b, describe in Part ii.
6 For persons listed on Form 980, Part VH, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? , v
b Anyrelated organization? . . . ... ...l e e e e e e
if "Yes" on line 6a or 6b, describe in Part .

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 [f"Yes,"describeinPart ., . . . . ... ....... ... ... ...

8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub}ecl )
to the initiai contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

1 =T | e s e e s e e
9 If "Yes" on I|ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(C)7 . . . . . v ¢ v v i i u i e e s a e e e e e , 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form %90) 2016
JSA
SE1230 1.000

1332J4 700P 2/7/2018 9:17:31 BaM 7V 16-7.16 0153082



STOCKTOHN UNIVERSITY FOUNDATION

Schedule J (Form $%40) 2018

22-1957406

Page 2

Partil

Officers, Directars, 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 compensation from the organization on row (i) and from relaled organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 980, Part VIl

Note: The sum of columns (B)(i)4f#) for each listed individual must equal the total ameunt of Form $90, Parl VIi, Section A, Iine 1a, applicable column (D) and (E) amounts for that

individuai.
{B) Breakdown of W-2 and/or 1099-MISC compensation (€] Retvement and {D) Montaszbiz E} Tatal of covurmns (F) Compensation
(&) Mame and Tite [ Base i} Bonus & ncenlhe (@) Other wher dc-.‘eged benefls @D in colemn (B) mpc.fied
compensatin Compensatn reporiable COmpEnsaon a3 d;fem*d 00 PR
compensaticn orm 930
DR. PHILIP T. ELLMORE (i) Q. QO Q.
1EXECUTIVE DIRECTOR (i) 158,033, 0 2,746, 13,227, 13,446, 137,452,
DR HARVEY XESSELMAN i 0. 0 Q.
2UNIVERSITY PRESIDENT {ii) 318,339. 0 67,740. 136,200, 653 522,932,
U}
3 (i)
0]
4 [t}
U]
5 (i)
i}
6 (it
0]
7 {i}}
U]
5 (i)
®
9 {ii)
&)
10 (i)
U]
1 tily
W
12 4}
m
12 (i}
(U]
14 1)
m
15 {ii}
{i}
16 i}
Scheduls J (Fonm $30) 2016
154
5512531 1.000
133204 700 2/7/2018 9:17:31 AM ¥ 16-7.16 0123082



STOCKTON UNIVERSITY FOUNDATION

22-1957406
Schedula J (Form 990} 2016 Paje 3
Supplemental Informalion
Provide the information, explanation, or descriptions required for Part 1, lines 1a, ib, 3, 4a, 4b, dg, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information. N
PART I, LINE 48
DR. KESSELMAN PARTICIPATES IN TWO IRC SECTION 457(F) PLANS. STOCKTCH
UNIVERSITY, A RELATED ORGANIZATION, CONTRIBUTED $115,000 DURING THE
CALENDAR YZAR TO THE PLANS.
Schedule J {Form 930) 2018
J5A

SE1505 2.000

1332JH 700F 2/7/2018 9:17:31 MV 16-7.1% 0193082



| OMB No. 1645-0047

2016

SCHEDULE M
(Form 990)

Noncash Contributions

P> Comptlete if the organizations answered "Yes" on Form 980, Part LV, lines 29 or 30.
P> Attach to Form 990,

Depariment of the Treasury

Intemal Revenue Service B Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form950.
Name of the organization Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

Types of Property

(a) (b) Moncash —antributi {d)
Checkif | Mumber of contsibulions or aﬁ:‘ocua:ts ?g” rr’teg ‘;;‘ Methad of determining
applicable items contributed Form 990 Par‘tjg'lll line 1g nencash contribution ameunts

Art - Works ofart, ., ... .....
Art - Historical treasures . . . . . .
Art - Fractional interests . ., . . ..
Boocks and publications . . . . ..
Clothing and household

L4 - R

Boatsandplanes, ., .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded , . . . X 13. 1,872,847, | KMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . .. ......

- 0 W o~ D

P

13 Qualified conservation

contribution - Historic

structures . . ... .. 0.
14 Qualified conservation

contribution - Other . . . .. ...
15 Realestate - Residential . . . . . .
16 Realestate -Commercial . . ...
17 Realestate -Other. . . ... ...
18 Collectibles, . , . ... ... ...
49 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Historicat artifacts . . . ... ...
23 Scientific specimens., . . .. ...
24. Archeological artifacts. . . . ...

25 Other p( AUCTION ITEMS ) X 131. 41,902, |FMV
26  Other B )
27 Other B )
286 Other p( )
29 Number of Forms 8283 received by the organization during the tax year far contributions for
which the organization completed Form 8283, Part W, Donee Acknowledgement . . . . . .. ... 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through ' L
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 peried?. . . . . . . v ot h i i i it s e s 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
COMEDUIIONED. o o . i v e v v vt v e et e e e e e e e e e e e 31 X
32a Does the organization hire or use third pasties or related organizations to solicit, process, or sell noncash
COMEIBULIONS 2. & o o i v i i e e et e e e e e e e e 32a) X
b If *Yes,” describe in Part I.
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part li,
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M (Form 980} (2016}
JsAa
6E 1298 1.000

13320 700 2/7/2018 9:17:31 MV 16-7.16 0193082



STOCKTON UNIVERSITY FOUNDATION 22-1957406
M (Form 990} (2016) Fage 2
Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporiing in Part I, column (b), the number of confributions, 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 FCOUNDATION RECEIVES DONATIONS OF SECURITIES, ITS

INVESTMENT BROKER/MANAGER IS TASKED WITH SELLING THOSE SECURITIES IN

EXCHANGE FOR CASH,

1SA Schedule M (Form 990) (2016)

SE1508 2.000

1332J0M 700p 2/7/2018 9:17:31 aM ¥V 16-7.16 0193082



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
Form 990 or 990-EZ or to provide any additional information.
B> Attach to Form 990 or 990-EZ.
Department of the Treasury 3
internal Revenue Service B~ Information about Schedule O {Form 990 or $90-£2) and Its Insteuctions Is at www.irs.gov/forni930.
Name of the organization

STOCKTON UNIVERSITY FOUNDATION ) 22-1957406

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE OF THE BCOARD 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
B TERM OF ONE {1} YRAR, TIT SHALL BE THE RESPONSIBILITY OF THE EXECUTIVE
COMMITTEE TO CONDUCT THE ACTIVITIES OF THE FOUNDATION BETWEEN THE DATES
OF THE THREE MEETINGS QF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE
SHALL HAVE FULIL 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 REPCRTED TO THE BOARD OF
DIRECTCRS AT EACH MEETING OF THE BOARD, AND SUCH ACTIONS THAT REQUIRE
BOARD APPROVAL SHALL BE CONFIRMED BY VOTE CF 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, FQUNDATION ACTICONS WILL BE CONSISTENT WITH THE POLICIES AND
GOALS ESTABLISHED BY THE BOARD OF TRUSTEES OF THE UNIVERSITY. THE CHAIR
OF THE FOUNDATICON SHALL SERVE AS THE CHAIR OF THE EXECUTIVE COMMITTEE.
MINUTES SHALL BE PREPARED BY A MEMBER OF COMMITTEE APPOINTED BY THE CHAIR

OF ALL DELIBERATICHS AND ACTIONS TAKEN AT EXECUTIVE COMMITTEE MEETINGS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Farm 990 or 890-E2} (2016)

SE1’£E%E,MO
133201 7002 2/7/2018  9:17:31 AM ¥ 16-7.16 0193082



Schedule O (Form 980 or 990-EZ) 2016 Page 2

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

AND SHALL BE DISTRIBUTED TO THE MEMBERS COF THE BOARD OF DIRECTORS AT THE
NEXT MEETING OF TEE BOARD FOLLOWING THE MEETING OF THRE EXECUTIVE

CCMMITTEE.

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

CLAIRE KUHAR AND THOMAS KUHAR, FAMILY RELATIONSHIP.

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

THROQUGHOUT THE YEAR, VARIOUS MANAGEMENT DUTIES ARE DELEGATED TO STOCKTON

UNIVERSITY. THIS RELATIONSHIP IS DISCLOSED IN SCHEDULE R.

FORM 9903 PART VI, SECTION B, LINE 11B:

FORM 990 IS INITIALLY REVIEWED BY THE CHALRS OF THE AUDIT AND FINANCE
CCMMITTEES, AND THEN SUBMITTED TO‘THE EXECUTIVE COMMITTEE. WHEN THEIR
REVIEYW IS COMPLETED, THE EXECUTIVE COMMITTEE PROVIDES THE RETURN TCO THE
FULL BOARD OF DIRECTORS FOR THEIR REVIEW AND DISCUSSION, IT IS APPRCVED

BY THE FULL BOARD OF DIRECTORS PRIOR TO FILING.

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

THE CONFLICT OF INTEREST POLICY APPLIES TC 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, OR
BUSINESS RELATIONSHIPS THAT COULD BE DEEMED AS A PERCEIVED OR ACTUAL
CONFLICT OF INTEREST. THE BOARD REQUITES EACH DIRECTOR AND FOUNDATION
OFFICER ANNUALLY TC {1} REVIEW THIS POLICY, (2) DISCLOSE POTENTIAL

PERSONAL, FAMILY, OR BUSINESS RELATIONSHIPS THAT COULD GIVE RISE TO A

IS Schedule O (Form 990 or 980-E2) 2016
BE1228 1.000
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Schedule O (Form 990 or 890-EZ) 2016 Page 2

Name of the organizaticn Employsr identification number
STOCKTCN UNIVERSITY FOUNDATION 22-1957406

CONFLICT OF INTEREST WITH THE FOUNDATION OR STOCKTCON UMIVERSITY, OR WHICH
CoOULD 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 QOF 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
BCARD OF DIRECTORS AND/OR THE VICE CHAIR OF THE FOUNDATICN 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 REASCNS THE BOARD OR ADMINISTRATION REQUESTS
INFCRMATION 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:

STOCKTON UNIVERSITY PARTICIPATES IN THE NEW JERSEY ASSOCIATION OF STATE
COLLEGES AND UNIVERSITIES (NJASCU}. EACH OF THE SCHCCLS IN THE SYSTEM HAS
A FOUNDATION WITH AN EXECUTIVE DIRECTOR WHO IS ALSO AN OFFICIAL OF THE
ASSQOCIATED 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 DIRECTCRS
OF THEIR FOUNDATIONS. IN ADDITICN, AS WITH ALL PUBLIC EMPLOYEES IN NEW

JERSEY, THE SALARY COF THE EXECUTIVE DIRECTCOR 1S SUBJECT TC PUBLIC

JSA Schedule O (Form 990 or 990-E2) 2016
8E1228 1.000
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Schedule O (Form S80 or S80-EZ) 2016 Page 2
Name of the crganization Employer identiflcation number
STOCKTON UNIVERSITY FOUNDATION 22-1957406
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.
FORM 990, PART XI, LINE 5:
ROUNDING ADJUSTMENT - S1
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANTZATICN'S MISSION
TEE FOUNDATION WAS ESTABLISHED IN 1972 BY FRIENDS OF THE UNIVERSITY
TO PROVIDE FOR THE PHILANTHROPIC NEEDS OF STCCKTON UNIVERSITY. THE
FOUNDATION PROVIDES LEADERSHIP AND OVERSIGHT AND IS RESPONSIBLE FCR
RAISING, STEWARDING, AND DISTRIBUTING FUNDS IN SUPPORT OF STOCKTON
UNIVERSITY AND ITS STUDENTS. THE FOUNDATICN'S PRIMARY FOCUS IS TC BE
A SUBSTANTIAL SOURCE OF FINAMNCIAL ASSISTANCE FOR A SIGNIFICANT NUMBER
OF STUDENTS AND FOR STRENGTHENING THE EDUCATION CAPACITY OF TEER
UNIVERSITY.
ATTACHMENT 2

FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
FACULTY SUPPORT 54,304,
OTHER DIRECT SUPPORT 1400, 020.

TOTALS 154,324,
JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Sehedule O (Form 950 or 980-E2) 2016 Page 2
Name of the organization Employer [dentification number
STOCKTONM UNIVERSITY FOUNDATION 22-1957406

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AK, CA, CO,

KY,ME,MD, MA, MI,

MN, NE, NJ, NY, ND, CH, OK, OR,

sSC,0T,wn,WI,

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID TIND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION QF SERVICES COMPENSATION

PHENIOS CREIGHTON KOELLHOF FILM PRODUCTICN 125,473.
34 ABERNATHY DR.
TRENTON, NJ 08618

ISA Schedule O (Form 990 or 990-EZ) 2018
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STOCKTON UNIVERSITY FOUNDATION 22-195740¢6

. . . OMEB Ho. 1545-0047
SFCHiﬂggL[fR Related Organizations and Unrelated Partnerships ;

(For ) P Complete if the arganization answered "Yes" ¢n Ferm 990, Part IV, lina 33, 34, 35b, 36, or 37.

P Attach to Form 930.

E.',Z,‘:\T;'::f;;;ﬁ” P Informaticn about Schedule R (Form 990} and its instructions is at Waw.rs.govAonn990,

Mame of ihe wpeznzaton

STOCKTOW UNIVERSITY FQUNDATION 22-1957406

| ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.

(a} {b} (c} (d} (e) n
Marme, address, ard ER {f appticabie) of dsmegarded entity Primary acthity Legal demicie (date Tuotal income End-cfyear assets Direct contreding
ar fareign country) entity

{1

{2)

3

(4

(8)

(6}

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

(a} b () O] {e} n (g}
Name, address, amd EIN of re'ated omanzation Primary activly Legal domicia {state | Eaempt Cod2 s2ution | PubFc charly status Direcl contro¥ng Sedilon 51_23’)(13)
of fateign <auntry) (f section 501{eH3)) enlily :9:‘_:{;;?1
Yes No
(1) STECKION UNIVEASITY 222832788 :
101 VEPA KING FARRTS DRIVE GALLOWAY, NJ 08209 HIGHER ED NJ 5QL(CY(3) 06 N/A ®
(2) STOCKIGN AFFILIATED SERVICES 943435466
101 YEPA XIKG FARRIS DRIVE GALLOUWAY, NI 08205 SUPPORT ORG NJ 501 {C) (3) 07 N/R X
(3}
(4}
{5
(6}
{7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedulte R (Form 980} 2016
J3A

BE1307 1,000
13320 700p 2/7/2018 ) 9:17:31 AM v 16-7.1¢ 0193082



STOCKTON UNIVERSITY FQUNDATION 22-1957406
Schedule R (Fom 8%0) 2016 Paye 2
ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 9890, Part [V, line 34
because it had one or more related organizations reated as a partnership during the tax year.
{a) ) (€] {d) (e}, n (g} M) @ Lel} (k}
Mame, zddress, and EIN of Primary acthly Legad Direct controdiog ) Pfe‘fﬂm‘ﬂlﬂ”l Share of tedal Share efendot | 1rmm== Cadda ¥ - UBI Generd or | Percantage
releled erganzaion domicilke entity mf’inmrz_.geej‘m' income yaar assels aeczwr | @mount in box 20 | rznzgeg £ owneiship
(stete or excivded from of Scheduiz K1 | paitner?
foreign tax € (Form 1085)
cauntry) sections 512-514)
Yes| Ho Yes| No
(1)
(2)
{3}
(4}
{58}
(6}
N
Bartiv, Identification of Related Organizations Taxable as a Gorporation or Trust. Complete if the organization answered "Yes" on Form 920, Part IV,
- # jine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
fa) {b (<) (d} ] n (@) th} G
Mame, address, and ERN of relsted cmpanization Primary actdy Lejal doricte | Dired controting Type of enlly Share of tatal Shere of Peqcenlzge] Ssvon
atste of fore antity {C corp, S corp, of income end-cfyear assels |ownarship i':i‘;i(‘lg’
<ouriry) trust) entte?
[YesiNo
(1}
{2)
(3)
{4)
(5)
(8)
{7)

GE1208 1.020

1332311 700P 2/7/201%8

9:17:31 AM

Y 16-7.16

0193082

Schedule R (Form 990) 2046



STOCKTON UNIVERSITY FOUNDATION

&chedule R (Fom §30) 219

22-1957406

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

Note: Complele line 1 if any entity is lisled in Paris il, lll, or 1V of this schedule.

1 During the tax year, did the organizalion engage in any of the following fransactions with one ¢r more refated organizations isted in Parts il-IV?
a Receipt of (i} interest, (i) annuilies, (lif) royalties, or (iv) rent from a controlled entity, . ., . . . . .. i i i it v e i e T Ik X
b Gilt, grant, or capilal coniribution to related organizalion{s) , , ., . ... .. ... ... .. L o e e e e e ib| X
c Gilt, grant, or capilal contnbulion from related orgenization{s), , . . . . R R I 1 X
d Loans or loan guarantees to or forrelated organizatien(s) . . . .. .. ... ......... e e e e et e e e e e e e e e, id IS
e Loans or loan guasantees by related organization(s) . .. .......... e e e e e e e e e e P I X
f Dividends from related organzation{s), . . . ... ........ e e e e e e e e P 1f
g Sale of assels to related erganization(s). . . . ... ....... e e e e e e e e e e TS I < X
h Purchase of assets from relaled erganization(s), ., .. ... ... . i e e e e e e e 1h X
i Exchange of assets with refated oeganization(s), , , ., ... . ... .. .. ... i e e e e e L X
j Lease of facilities, equipment, or other assets to related organization{s), . , . .. ... ... e e e e e e e e e e e e e e e e 1j .S
k Lease of faclities, equipment, or olher assets from related organization{s) . . .. ....... .. . 1k hS
1 Performance of services or membership or fundraising scolicitations for related organization(s) , . .,
m Performance of services or membership or fundraising solicitations by related organization(s). . . . ... ... . ... ..
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . , ., . ... ...........
o Sharing of paid employees with related organization{s} , . ., .,...... .. .. ..... ...
p Reimbursement pald lo felated organizalion(S) for XPENSES, + v v v 4 v v v v v v v v e nn e e e e e e e s e e e e 1p
g Reimbursement paid by related organization{s)forexpenses . . . ... ... . v a v n et e ettt e e e e e e e e e 19
r Other transfer of cash or properly o relaled organization(s) . . . . . _ . ... ... e e e e e s P .14
s Other transfer of cash or property from relatedorganizalion(s). . . . o v o v o v v 0 0 v m W s sy v e e ea s f e a4 s 4 ee 4w o4 s ase e 1s X
2 ifthe answer to any of the above is "Yes," see the instructions for infermation on vho must complete this line, including covered relatienships and transaclion thresholds
{a) () e} {dy
Mame of related crganizaton Transaciion Amount invohed Method of determming
hpe (2-5) ameunt invoived
(1)
(2)
{(3)
(4}
(5
{6}

J54
GE139 1.0

133204 700P 2/7/20148 9:17:31 aM VvV 1&-7.16 0193082

Schedule R {(Form $20) 2016



STOCKTON UNIVERSITY FOUNDATION

Schedule R (Form 950) 2016

22-1957406

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organizalion answered "Yes” on Form 990, Part [V, jine 37.

Provide Lhe following informalion for each entity taxed as a parinership through which the organization cenducted more lhan five percent of its activilies (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for cerlain investment partnerships.

(2}

Hzre sidreis, and BN ofently

(@)
Pramary a5y

(<)
Legal doTs
{atzte ¢r
couTEry)

td)
Predominat
ineora (refged,

u
vare'zed eciidad 501_(:‘ 3

frem lagvmdar
sectong 512-514)

(2)
Ara atpartners,
4]

SIGEZEET

Yes

L]
Sharadl
tetal irseTe

]
Shara of
and-ofyasr
sy

L]
CotaV - UB
aT

{Foam 1055)

] I
Generdl o § Porantags

abin be2d [QEnESHab] cansiship
of Sk edse Ko

1 patner?

Yes | No

(1)

{2

(3)

4)

{5}

(5)

(7}

(8}

(9}

{10)

(11}

(12}

(13}

(14)

(15)

{16)

LY

GETMO 1,052

1332011 7009 2/7/2018

9:17:31 AM
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STOCKTON UNIVERSITY FOQUNDATION 22-1957406

Schedule R (Form 980) 2016 Page &

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, RELATED TAX-EXEMPT CRGANIZATICNS

FOR TRANSPARENCY, THE FOUNDATION HAS CHCOSEN TO LIST STOCKTON UNIVERSITY
AS A RELATED TAX-EXEMPT ORGANIZATION. HOWEVER, PURSUANT TC THE BYLAWS OF
THE FOUNDATION AND THE FORM 950, SCHEDULE R INSTRUCTIONS THAT DEFINE
'RELATED' AND 'CONTROL', THE UNIVERSITY IS TECHNICALLY NOT A RELATED
TAX-EXEMPT ORGANIZATION CF THE FOUNDATION AND THEREFORE, THE UNIVERSITY'S

AFFILIATES ARE NOT DISCLOSED,

Schedule R (Form 990) 2016

BE 1510 2.000
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