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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 15450047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning July 01 , 2024, and ending June 30 ,2025
B Check ifapplicable: |JC Name of organization STOCKTON UNIVERSITY FOUNDATION D Employer identification number
D Address change Doing business as 22-1957406
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite E Telephone number
101 VERA KING FARRIS DR, STE K=-204, (609) 626-3546

D Initial return

City or town, state or province. country. and ZIP or foreign postal code
GALLOWAY, NJ 08205

D Final returnAterminated
D Amended retumn

G Gross receipts $

78,959,463

F Name and address of principal officer: DANIEL NUGENT
101 VERA KING FARRIS DR, STE K-204, GALLOWAY, NJ 08205

D Application pending

H(a) Is this agroup retum for subordinates? [] Yes Bl No
H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status: 501(c)(3) D 501(c) ( } {insert no.) D 4947(a)(1) or D 527 If “No,” attach a list. See instructions.
J  Website: https : //www.stockton.edu/development-foundation/ H(c) Group exemption number
K  Form of organization:Corporation DTrust DAssociation DOther | L Year of formation; 1972 | M State of legal domicile: NJ
EZGA) Summary
1  Briefly describe the organization's mission or most significant activities:
e TO PROVIDE LEADERSHIP, OVERSIGHT AND TO BE RESPONSIBLE FOR RAISING, STEWARDING, AND DISTRIBUTING
E FUNDS IN SUPPORT OF STOCKTON UNIVERSITY AND ITS STUDENTS.
§ 2  Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part M, line 1a) . e e e 3 a1
:‘ 4  Number of independent voting members of the goveming body (Part VI, line1b) . . . . 4 38
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 281
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . . 7b
Prior Year Curvent Year
o | 8 Contributions and grants (Part Vlll, line1h) . . . . . . . . . . . . 3,107,033 3,891,811
% 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 0 0
E 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . 1,881,659 16,575,410
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and11e) . . . (170,362) (98,526)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,818,330 20,368,695
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . 1,826,573 2,132,505
14  Benefits paid to or for members (Part IX, column (A}, line 4) 0 (i}
8 15  Salaries, other compensation, employee benefits (Part IX, column (4), lines 5—1 0) 0 0
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 29,261 52,097
§ b Total fundraising expenses (Part IX, column (D), line 25) 52,097
W47  Other expenses (Part IX, column (A), lines 11a=11d, 11i=24e) a0 1,074,713 1,003,812
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,930,547 3,188,414
19 Revenue less expenses. Subtract line 18 from line 12 1,887,783 17,180,281
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 67,621,924 75,923,975
<5| 21 Totalliabilities (Part X, line 26) . 110,950 268,548
23|22  Net assets or fund balances. Subtract line 21 from I|ne 20 67,510,974 75,655,427
Jad]lw Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here JENNIFER POTTER, SVP FOR ADMIN & FINANCE AND CFO 05/01/2026
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check | if | PTIN

Pr;pa rer self-employed

Use Only L_Firm's name | Firm's EIN -
Finm's address I Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . Ll1ves [No

For Paperwork Reduction Act Notice, see the separade instructions. Cat. No. 11282Y Form 990 (2024)



Form 990 (2024) Page 2

w Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to anyline inthisPartil . ... ....... ....

1 Briefly descrbe the organization’s mission:

DESCRIPTION OF ORGANIZATION MISSION: THE FPOUNDATION WAS ESTABLISHED IN 1972 BY FRIENDS OF THE UNIVERSITY TO
PROVIDE FOR THE PHILANTHROPIC NEEDS OF STOCKTON UNIVERSITY. THE FOUNDATION PROVIDES LEADERSHIP AND OVERSIGHE AND
IS RESPONSIBLE FOR RAISING, STEWARDING, AND DISERIBUTING FUNDS IN SUPPORT OF STOCKTON UNIVERSITY AND ITS
STUDENTS. THE POUNDATION'S PRIMARY FOCUS IS TO BE A SUBSTANTIAL SOURCE OF PINANCIAL ASSISTANCE FOR A SIGNIFICANT
NUMBER OF STUDENTS AND POR STRENGTHENING THE EDUCATION CAPACITY OF THE UNIVERSITY.

2 Did the organization undertake any significant program setrvices duting the year which were not kisted on the prior Form 990 or 990.EZ?...... D Yes No
I "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conduct, any program services? .. . . .. D Yes No

It "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of it 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
repoited.

4a (Code:) (Expenses $1, 517,426 including grants of $1,517,426) (Revenue $0 )

STOCKTON UNIVERSITY'S SCHOLARSHIP PROGRAM PROVIDES AWARDS TO UNDERGRADUATE AND GRADUATE STUDENES PRIMARILY ON
A COMPETITIVE BASIS (SOME AWARDS ARE RESTRICTED TO NEEDS-BASED CRITERIA). 885 STUDENTS RECEIVED SCHOLARSHIP
AWARDS IN FY25. THESE AWARDS ARE MADE FROM THE FOUNDATION'S PERMARENTLY RESTRICTED ENDOWMENT FUNDS AS WELL AS
THROUGH CURRENT-USE GIFTS AND THROUGH THE FOUNDATION'S GENERAL SCHOLARSHIP FUNDS.

4b (Code: ) (Expenses $546, 555 including grants of $0 ) (Revenue $0)

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

4c (Code: ) (Expenses $615,079 includinggrants of $615, 079 ) (Revenue $0 )

DONOR RESTRICTED FUNDS, BOTH ENDOWED AND CURRENT-USE, PROVIDE SUPPORT FOR FACILITY RENOVATION, CONSTRUCTION,
AND/OR OPERATIONS. FACILITIES AND OPERATIONS CURRENTLY SUPPORTED INCLUDE THE NOYES MUSEUM, THE OBSERVATORY,
PHYSICAL THERAPY PROGRAM SPACE, AND THE SAM AZEEZ MUSEUM.

4ad  Other program services (See Schedule O.)
(Code: ) (Expenses 873, 668 including grants of $0 ) (Revenue $0)

4e Total program service expenses $2,752, 728

Form 990 (2024)
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ZTdl'l 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)? /f “Yes,”
complete Schedule A . 1|:|
2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 A1l
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part ! . s = v v ow BB d 3 D
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes," complete Schedule C, Partli . : 4 D
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,"” complete Schedule C, Part Il 5 D
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complete Scheaule D, Part | Boe e ow W OH OB & W 2 6 O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If 7 D
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 D
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV A 9 D
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 D
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
Vi1, VIIL, IX, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI : ; ; 11a D
b Did the organization report an amount for |nvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part VIl . 11b D
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part ViiI . 11c D
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 16? /f "Yes," complete Schedule D, PartIX . P FEEE R BT OB i 11d D
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e [E_:[j
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I/f “Yes," complete Schedule D, Part X 11§ |:|
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIf 12a D
b Was the organization included in consohdated mdependent audlted flnanC|aI statements for the tax year” If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and XiI is optional |12b |:|
13 Is the organization a school described in section 170(b)(1){A)ii)? /f "Yes," complete Schedule £ 13 _
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| [ _1|[¥]
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f "Yes," complete Schedule F, Parts | and IV. 14b D
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,"” complete Schedule F, Parts Il and IV 5 15 D
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts /Il and IV. 5 & 16 D
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 |. See instructions ; 17 |:|
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part il . 18 |:|
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If "Yes,"” complete Schedule G, Part Hi R EEEEEEEEEEE 19 D
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . ; 20a [:[ [v1 :
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b r:l
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
v

domestic government on Part IX, column (A), line 1? /f “Yes, " complete Schedule I, Parts | and Il

21 mj

Form 990 (2024)



Form 990 (2024)

LF=ill  Checklist of Required Schedules (continued)

8 B
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25a

27

® 8 B2 88
o

il
]

37

38

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 I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? W oW oW W oW W oW ¥ ¥ F O® % % O® W

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”“complete Schedule L, Part | ;

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il T S T
Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . R EEE R

A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . PR R R OF R OB o W % § & ¥ ¥ ¥ & % & i

Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M §E f B £ € ¥ ¥ £ € £ £ @
Did the organization liquidate, terminate, or dissolve and cease operations? If ""Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il : : :

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? # “Yes," complete Schedule R, Part I, III
orlV, and Part V, line 1 S E OF % 8 8 % ¥ © § & 2 ;

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V, line 2 . ;
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O .

24a

24b

[J[L1

24c

24d

iimi

25b

&

28a

28b

28c

29

1]
[

|
&

31

[-]

|
& O

EEd

< O

35b

36

&0

37
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[2'7?':!2 Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 43

Yes

fO |0~

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

[]

[

Form 990 (2024)
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[m Statements Regarding Other IRS Filings and Tax Compliance (continved) _ Yes | No

Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 0 I,

If at least one is reporied on line 2a, did the organization file all required federal enployment tax returns? 2b E_ L]

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

If “Yes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an expianation on Schedule O ab [LAI1L]

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, —

a financial account in aforeign country (such as a bank account, securities account, or other financial account)? 4a D

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a D [+]

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b [ 1v]

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c L1 1]

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . i 6a El

If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? S R I R 6b D (I

Organizations that may receive deductible confributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . 5@ B B B B B @ f B M B & 6 7a |:|

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . 7 |IvI ||_]_

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . CRRE I 7c I:l

If “Yes,” indicate the number of Forrns 8282 filed during theyear . . . . . . . . [ 7d J _

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e D

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . |1l E‘—

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g L]

SQ -0 Qa

12a

13

14a

15

16

17

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 fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c){7) organizations. Enter:

7h

0|0 o

00 |0 |Oc

—
L

Initiation fees and capital contributions included on Part VIII, line 12 R l 10a 1

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 110b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . Mmoo | 11a

Gross income from other sources. (Do not net amounts due or pand to other sources '

against amounts due or received fromthem.) . . . . . . . . . . . . . . . (11b |
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |

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

Is the organization licensed to issue qualified health plans in more than one state? : 13a| L] IL]
Note: See the instructions for additional information the organization must repori on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . [13b |

Enter the amount of reservesonhand . . . . i w ow w x 413c]

Did the organization receive any payments for mdoor tannlng services durlng the tax year? . T114a L

If “Yes,” has it filed a Form 720 to report these payments? /f “No,"” provide an explanation on Schedule O :

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ;

If "Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject tothe section 4968 excise tax on net investment income?
If “Yes,"” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes,” complete Form 6069.

1o OO

15 |

SIS

16 | [

17 |1

O

Form 990 {2024)



Fonm 990 (2024) Page 6
il Govemance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartM . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of thetax year. . 1a |41
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1ib |38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the drrect

N
& E
| e |
L

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 D
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 _
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ;7|_
6 Did the organization have members or stockholders? 6 vl
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . & @ om @ oM & 7a D
b Are any govemance decisions of the organization reserved to (or sub ject to approval by) members,
stockholders, or persons other than the governing body? . . . . : 7 [
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . T o T 8a |[vV] D_
b Each committee with authority to act on behalf of the governlng body" e 8b [|v [j_
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? /f"Yes,” provide the names and addresses on Schedule O . . . . 9 D
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . | 10a 1 ! L'
b If "Yes," did the organization have written policies and procedures governlng the actlvmes ot such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b 1.7}

11a Has the organization provided a complete copy of this Form 990 to al members of its governing body befare filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a)
b Were dfficers, directors, ar trustees, and key employees required to disclose annually interests that could give rise to oonﬂrcts” |12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yies,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . .« .« « « « « « o« . . 12¢ |

13 Did the organization have a written whistleblower policy? . . . . e e e 13
14 Did the organization have a written document retention and destruct|on pollcy’) ... 14
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?

i

EE EE RO L
i1

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a,|_‘ E_
b Other officers or key employees of the organization . . . e e 15b Iv]

If “Yes" to line 15a or 15b, describe the process on Schedule O. See mstructrons
16a Did the organization invest in, contribute assets to, or partncrpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . .o . . 16a l"!
b If “Yes,” did the organization follow a written poIrcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b|[ ][]
Section C. Disclosure
17  List the states with which acopy of this Form 990 is required to be filed ca,x¥,mp,MA,MI, MN,NH,NJ,NY,0R,SC,UT W1
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request  [_] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
JENNIFER POTTER - SVP FOR ADMIN, 101 VERA KING FARRIS DRIVE, GALLOWAY, NJ, 08205, (609) 626-3492
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Form 990 (2024) 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 any linein thisPartVil . . . . : B B B . E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* 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, box € of Fonm 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(o)

Position
@ ® (do not check more than one © & )
Name and title Average | poy, unless personis both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week o == ~Te T 0 from the from related compensation
(istany |23 |@ S & |3 & |Q |organization (W-2/ |organizations (W-2/ from the
hoursfor | =2 | & |§ | o g 3 g 1099-MISC/ 1099-MISC/ organization and
related é 1] g 3 3 5 1099-NEC) 1099-NEC) related organiz adions
organizations| R = | & g =}
below g 5 3
dotted line) 3 %
<@

(1) DR JOE BERTOLINO
UNIVERSITY PRESIDENT
(a DANIEL NUGENT

EXECUTIVE DIRECTOR
(:» DR DONNA M ALBANO

BOARD MEMBER
(4) DR BRIGID CALIAHAN HARRISON

CHAIR
H MICERAEL L ALBRECEHT

FIRST VICE CHAIR
(6) JOSEPH P FUSCO ESQ

SECOND VICE CHAIR
(7} CLAIRE B KUBAR CPA

TREASURER
(8) MICHAEL C EPPS ESQ

SECRETARY end 10-31-24
(9) KAREN ALTON
BOARD MEMBER
(10] LOUIS T BARBERIO III
BOARD MEMBER
(11) DONNA H BUZBY CPA

BOARD MEMBER
“2’ TIMOTHY CAREW

BOARD MEMBER
[13] STEVEN COCCRI

BOARD MEMBER
(14’ AQUASIA DAVIS

BOARD MEMBER

Y 448,011 77,206

in
In

miinjiniisiisjisiinjisiislinlisliniiniin

]

0 210, 367 45,200

0 153,889 31, 368

O
]
1Omalc

iin

0 0 0

NNMMAMANMEOME NGO -A
1§
1[]
DDDDDDDDDDDDDDWSUSCM

(XY W
Oo(NV|o|NMlo|[nv|Oo|NMN|[o(N]|O|M|(O|m|o| a|o(w]|O|alole N O pa | o
(7]

Form 990 (2024)



Form 990 (2024) Page 8
!@I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
® ® (do not check more than cne © €& )
Nameandtitle Average | pox, unless person is both an Reporsable Repoitable Estimated amount
hours officer and a drector/trustee) | Compensation compengation of other
per week osi=lo s == from the from related compensation
(ist any ~ i_ ﬁ = g 3 & | 9 |organization (W=2/ |organizations (W=2/ from the
housfor |55 E |8 |2 8% |3 | 1099-MISC/ 1099-MISC/ organization and
related Q i § - g 85 . 1092-NEC) 1089-NEC) related organiastions
organizations| % | & _g <
below 5 = 4 il
dottedline) | & % 2
b
[=3
(15) DAVID A DELIZZA 2
v 0 0 0
P —— ; EIEIFI O
(16) SAGE DEL VALLE 2
0 (i 0
e OO0 0 O
(17) RICHARD S DOVEY 2
v 0 (] 0
T — 5 OO0 0 O
(18) THOMAS L GLENN 11l 2
v 0 0 0
e 5 OO0 O
(19) GARBARA GOMES 2
(] 0
JOHN S GRAY 2
(20 : OO00 0 0 0 0
BOARD MEMBER
(21) L GAYLE GROSS 2
v 0 0 0
r— — 1 EO000 O
(22) LORI S HERNDON 2
BOARD MEMBER 0 OO0 O ] 0 0 0
(23) JOSEPH R JINGOIL JR 2 = .
0
BOARD MEMBER 0 DD D D 0
(24) LISA JOHNSON 2 " B
e M O0O0O |Ea 0 0
(25) DR JOHANNA R JOHNSON 2 .
v
e . OO0 0 O 0 0
1b Subtotal 0 812,267 153,774
¢ Total from contmuaion sheets to Part VII Sectlon A Y 0 0
d Total (add lines 1b and 1c) . 0 812,267 153,774
2 Total number of individuals (including but not Ilmnted to those Iusted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee online 1a? If “Yes,” complete Schedule J for such individual 3 D
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4[’2'.-]:._
5 Didany person listed on Ilne 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? /f “Yes,” complete Schedule J for such peison 5 [:'

Section B. Independent Contractors

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

(A)

Name and business address

@B}

Description of services

©)

Compensation

received more than $100,000 of compensation from the organization

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

Form 990 (2024)



Form 990 (2024

Ui Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(=)
Urrelated
business revenue

D)
Revenue excluded
from ¥ax under
sactions 512-514

and Other Similar Amounts

1a

o Q OO

Federated campaigns . . . . |
Membershipdues . . . . . |
Fundraising events .

Related organizations
Government grants (contnbutuons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a=1f.

Total. Add lines 1a=1f .

+ —

1

455, 329
0

B ——

3,436,482

835,550

3,891,811

Program Service |Contributions, Gifts, Grants,
Revenue

Qa—~ao Q.OU'B

BusinessCode

olo|o|o

o|° |o (o |°e

All other program service revenue .

o

Slo

o|o|o|o|o e

olo|o|o|o|e

Total. Add lines 2a=2f .

Other Revenue

(L

QOO’g’

7a

£ao

800’

-
Poc

o

Investment income (including d|V|dends mterest and
other similar amounts) .

1,724,887

o

1,724, 887

Income from investment of tax-exempt bond proceeds

0

(=]

0

Royalties

0

0

() Red (i) Persona

Gross rents . | 6a 0
—t
Less: rental expenses | 6b 0

Rental income or (loss) | 6¢ 0

o lo @

Net rental income or {loss)

Gross amount from {i) Securities (i)) Other
sales of assets

other than inventory

Less; cost or other basis
and sales expenses

7a | 73,236,535 0

7b 58,386,012 0

7c

Gain or (loss) . 14,850,523 | 0

Net gain or (loss)

14,850,523

14,850,523

Gross income from fundraising
events (notincluding$ 455,329

of contributions reported on line
1¢). See PartlV, line 18

Less: direct expenses .

8a

S

8b |

106, 230
2024, 756

—

Net income or {loss) from fundralsm events

(98,526)

o

(98,526}

Gross income from gaming
activities. See Part IV, line19 . | g9a

Less: direct expenses . 9b |

0
0
—

Net income or {loss) from gamlng acnvnm .

Gross sales of inventory, less
retums and allowances 10a
al, ]

Less: cost of goods sold 10b | 0

0

Net income or {loss) from sales of inventory .

Miscellaneous
Revenue

11a

o QN

Business Code

All other revenue

o|lo|Oo|o

o |o |© o

o| o] o| o

Total. Add lines 11a-11d .

12

Tatal revenue. See instructions

0
0
0
0
0
5

20,368,69

o

16,476,884

Form 990 (2024)



Form 990 (2024)

Part IX

Page 10

Statement of Functional Expenses

Section 501(ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .o d
e Total g::)erses Progra(n?servioe Managéﬁlem and Funélr)a)ising
8b, 9b, and 10b of Part VIili. it il i

1  Grants and other assistance to domestic organizations
and domestic governments. See Part|V, line 21 615,079 615,079
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,517,426 1,517,426
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreignindividuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11  Feesfor services (nonemployees)
a Management
b Legal 3,916 3,916
¢ Accounting 28,081 28,081
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17 52,097 52,097
f Investment management fees . . 238,029 238,029
g Other, (tiline 11g amount exceeds 10% of I|ne25 oolumn
(A), amount, list line 11g expenses on Schedule 0.) 13,500 12,500 1,000
12  Advertising and promotion 3,470 820 2,650
13  Office expenses 168,029 123,823 44,206
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . . 123,666 112,734 10,932
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 281,926 246,492 35,434
20 Interest .
21 Payments to afﬁllates . .
22 Depreciation, depletion, and amortlzatlon .
23 Insurance . . 2,149 2,149
24 Other expenses. Item|ze expenses not covered
above. (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
Q@ ACADEMIC SUPPORT 64,249 50,074 14,175
b BAD DEBT 3,017 3,017
¢ LICENSES AND FEES 13,372 13,372
d SPEAKER FEES 20,876 20,876
e All other expenses 39,532 39,532
25 Total functional expenses. Addlines 1 through 24e 3,188,414 2,752,728 383,589 52,097
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
followina SOP 98-2 (ASC 958-720) ..

Form 990 (2024)



Form 990 (2024)

I Balance Sheet

Page 11

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

|

(8)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing o 1
2 Savings and temporary cash investmenis 978,781 | 2 889,191
3 Pledges and grants receivable, net 6,604,625 | 3 5,895,421
4 Accounts receivable, net 3,101 | 4
5 Loans and other receivables from any current or former ofﬁcer, dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 71,250 | 9 33,347
10a Land, buildings, and equipment: cost or other |
basis. Complete PartVl of ScheduleD . . . |10a
b Less: accumulated depreciaton . . . . . |10b 0 |10c
11 Investments—publicly traded securities 5 59,964,167 | 11 69,106,016
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets . 14 0
15  Other assets. See Part IV, I|ne 11 . : 15 o
16  Total assets. Add lines 1 through 15 (must equal I|ne33) 67,621,924 | 16 75,923,975
17  Accounts payable and accrued expenses . 66,086 | 17 65,813
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:é controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 44,864 | 25 202,735
26 Total liabilities. Add lines 17 through 25 . 110,950 | 26 268,548
] Organizations that follow FASB ASC 958, check here
g and complete lines27, 28, 32, and 33.
% 27  Net assets without donor restrictions 3,751,630 | 27 4,136,539
g 28 Net assets with donor restrictions . . 63,759,344 |28 71,518,688
g Organizations that do not follow FASB ASC 958, check here |:|
i and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . : 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . . 67,510,974 | 32 75,655,427
< |33 Total liabilities and net assets/fund balances . 67,621,924 | 33 75,923,975

Form 990 2024)



Form 990 (2024)

T Reconciliation of Net Assets

Page 12

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

O

CW RO NONEBEWN =

-h

Total revenue (must equal Part VIIl, column (A), line 12) .

20,368,695

Total expenses (must equal Part IX, column (A), line 25)

3,188,414

Revenue less expenses. Subtract line 2 from line 1

17,180,281

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

67,510,974

Net unrealized gains (losses) on investments

(9,035,828)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|~wo|on|sjw|n|=].

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32,column (B)) .

-t
(=4

75,655,427

LZ2{0 Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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.

[ISeparate basis [CJConsolidated basis [JBoth consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [ consolidated basis [CJBoth consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? i i : :

If “Yes," did the organization undergo the required audit or aud|ts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a []

2s |[4 |

sa |4

a |0 |0

Form 990 (2024



SCHEDULE A Public Charity Status and Public Support | s msonr
(Form 990) Caomplete if the organization is a section 501(c)(3) organization or a section 494 7{a)(1} nonexempt charitable trust. 2 ©24
Department of the Treasuy Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/FormS90 for instructions and the latest informatlon, Inspection
Name of the organization Employer identification number

STOCKTON UNIVERSITY FOUNDATION 22-1957406

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A){).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

8 [ Acommunity trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 [dan 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 O An organization that normaliy receives (1) more than3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

suppott 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).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part1V, Sections A and B,

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

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

d [ Type Il 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.

(4]

~N

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . |0 o
g Provide the following information about the supported organization(s).

{3 Name of supported organiaation (i) EN (iii) Type of organization | (W) Is te organization | (w) Amount of monetary (v Amount of
(described on lines 1-10 |listed in your goveming support {see other support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A | 0
®) O | O
©) OO
) O | O
€ O a
Total

For Paperwork Reduction Act Notice, see the Instructions for Formm 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 920) 2024

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e} 2024 (#) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 2,955,342 3,159,185| 4,281,225 3,107,033| 3,891,811 | 17,394,596
include any “unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services orfacilities
furnished by a governmental unit to the 981,631 1,050,248| 1,027,753 | 1,284,249| 1,448,443 5,792,324
organization without charge .
4 Total. Addlines 1 through 3 3,936,973 4,209,433 5,308,978 4,391,282 5,340,254 | 23,186,920
6 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 LOERETEAL
shown on line 11, column (1) .
6  Public support. Subtract line 5fromline 4 21,871,376
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e} 2024 (f) Total
7  Amounts from line 4 3,936,973 | 4,209,433| 5,308,978 4,391,282 5,340,254| 23,186,920
8 Gross income from interest, d|V|dends
SIS T G DU 1,156,743| 1,648,659 1,625,524 1,415,456 1,724,887| 7,571,271
rents, royalties, and income from
similar sources . P v %
9 Netincome from unrelated business
activities, whether or not the business & s ¢ 0 & 0
is regularly carried on . S i
10  Other income. Do not include gain or
loss from the sale of capital assets 46,263 117,172 159,294 139,127 106,230 568,086
(Explainin Part VI.) . S %
11 Total support. Add lines 7 through 10 31,326,277
12  Gross receipts from related activities, etc, (see instructions) . 12 | 0
13 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 69.82 %
15  Public support percentage from 2023 Schedule A, Part i, line 14 15 76.54 %
16a 331/3% support test—2024. If the organization did not check the box on Ilne 13 and Ilne 1 4 is 332% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e
b 33'3% supporttest—2023. If the organization did not check a box on line 13 or 16a, and Ilne 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—2024. 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
organization . . . . . . . . . . . . . L. L L 0 .0 s e e e e e e s .o DO
b 10%-=facis-and-circumstances test=2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and siop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . . . 8 o 8 o ; 3 0 ] . . . 5 0 - O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13, 1Ga 16b 17a, or 17b, check thls box and see
instructions . . . . . . . . . . . . . . . . ... L. ... s ..o e e .o DO

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 3

FRA 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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2020 (b) 2021 {c) 2022 (d) 2023

(e) 2024

(f) Total

1 Gifs, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Grossreceipts from admissions, merchandise
sold or services performed, o facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

3 Grossreceipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total Add lines 1 through 5 .

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

b Amaounts included on lines 2 and3
received from other thandisqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8  Public support. (Subtract line 7c from
line 6.) . § F T % % % 3

Section B. Total Suppot't

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023

(e) 2024

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
lossfrom the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Addlines 9, 100 11
and 12.)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column () 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 3313% supporttests=2023.|f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 337/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Partl, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

S5a

10a

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 orpurpose, describe the designation. If historic and continuing relationship, explain.

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 deter mined that the supported
organfzation was described in section 509(a)1) or @2).

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

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

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 controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)8)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detaif in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to asubstantial contributor? If “Yes,” complete Part | of Schedule L (Fom 330).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77?1f "Yes,” complete Part | of Schedule L (Form 990).

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))? /f “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detaif in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

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

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

Yes | No
1.0 O
2 O |0
3OO
s (OO
3 | O3
4a | O |0
4 OO0
4 | O O
sa | O |0
==
5c|:||:|
6 O O
7 |0 |
8 (OO
ga | OO
e OO
oc OO
10a| OO |
100 OO0 O
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Part IV] &pporting@anizaﬁons {continued)

1
a

b
c

Paged

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly orindirectly controls, either alone ortogether with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? I “Yes"to line 11a, 11b, or 11c,
provide detail in Part Vi.

Yes

11a

11b

11c

=

Section B. Type | Supporting Organizations

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect a least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? i “No,” describe in Part Vi how the supported organization(s)
effectively operated supewised or controlfed the organiaation’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direciors, or trustees were alfocated among the
supported organizations and what condiions or restrictions, if any, applied to such powers auring the tax year.

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

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

=

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descriibing 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?

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," explain in Part V{

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

3

O

(]

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Pait Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete fine 2 below.
OThe organization is the parent of each of its supported organizations. Complete fine 3 below.

[J The organization supported a governmental entity. Describe in Part Vi how you supported a govemmental entity §ee instructions).

Activities Test. Answer lines 2a and 2b below.

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

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

Parent of Supported Organizations. Answer fines 3a and 3b befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

O

[

3b

O

O

Schedule A (Form 990) 2024
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Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveriies of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QLN -

OO E|WIN| =

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

(<]

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

1d

[-Ei-NisHE- 41 )

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

(A

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N,

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

DN O D

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QLN =

OO L |WN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[[] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Page 7

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

Section D=Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-k

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required— provide details in Part Vi)

Other distributions (descibe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

N OO EsWN

RPN (W

Distributions to attentive supported organizations to which the organization is responsive

(provide detaits in Part V1). See instructions.

[+-]

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@

Excess Distributions

@i}
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

(A

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2024 distributable amount

Carrvover from 2018 not applied (see instructions)

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

Plel-|z|a|=lo|alo|o|®

Distributions for 2024 from
Section D, line 7: $

Apolied to underdistributions of prior vears

o

Applied to 2024 distributable amount

0

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023

QAo |oo

Excess from 2024

Schedule A (Form990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1and 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; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Snho Year Amount Description |
1 2020 $46,263 SPBCIAL svms|
2 2021 $117,172 SPBCI AL 3vms|
3 2022 $159,294 SPECI AL vas|
a 2023 $139,127 SPRCIAL Evmsl
5 2024 $106,230 SPBCIAL 3vms|




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2 @ 2 4
e e GG T Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

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
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(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

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

Special Rules

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

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . % 0

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2024)
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Page 2

Name of organization

STOCKTON UNIVERSITY FOUNDATION

Employer identification number

22-1957406

IEIdl Contributors (see instructions). Use duplicate copies of Part| if additional space is needed.

(a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll O
316,706 Noncash
{Complete Part |l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
518,619 Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
674,619 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
250,000 Noncash O
(Complete Part |l for
noncash contributions.)
{a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll O
82,209 Noncash O
{Complete Part |l for
noncash contributions.)
{a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
509,150 Noncash O
{Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2024)



Name of the Organization

STOCKTON UNIVERSITY FOUNDATION

EIN
22-1857406

m Contributors (see instructions). Use duplicate copies o f Part I if additional space is needed.

(a)

No.

)
Name, address, and ZIP + 4

()

Total contributions

(@)

Type of contribution

$150,750.00

Person
Payroll [:]

Noncash [:]

(Complete Part II for
noncash contributions.)

$150,000.00

Person
Payroll D

Noncash D

(Complete Part II for
noncash contributions.)

$138,180.00

Person
Payroll D

Noncash D

(Complete Part II for
noncash contributions.)

10

$100,000.00

Person
Payroll D

Noncash D

(Complete Part II for
noncash contributions.)




Schedule B (Form 990} (2024)

Page 3

Name of organization
STOCKTON UNIVERSITY FOUNDATION

Employer identification number

22-1957406

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

Al (®) € (@
rom . ] FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
Stocks & Securities
1
316,706 06/30/2025

(a) No. (bl (c) (d,

from i ) FMYV (or estimate) "
Part | Description of noncash property given (See instructions.) Date received

Stocks & Securities
2
518,619 08/23/2024

(@) No. ®) = (@)

from L ) FMV (or estimate) 5
Part| Description of noncash property given (See instructions.) Date received
(a) No. ®) ) )

from i ) FMYV (or estimate) .
Partl Description of noncash property given (See instructions.) Date received

rom . ] FMV (or estimate} .
Part | Description of noncash property given (See instructions.) Date received
@) No. ®) © (d)

from . ] FMYV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2024)
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Paged

Name of organization
STOCKTON UNIVERSITY EOUNDATION

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

a} No.
( fo.tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No. R .
;r:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. N e on -
lf"gtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. N .. -
lf"gtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990) (2024)



;C”E';g'af D Supplemental Financial Statements |_owe no. a5 0047
orm Complete if the organization answered *Yes” on Form 990, 2 @24
Part v, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Deparment of the Treasury Attach to Form 990. Open to_ Public
Intemal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form990, Part 1V, line 6.

NN =

(=]

(a) Doror advised funds (b} Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [ 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 privatebenefit? . . . . . . . . . . . . . .« .« .« .« . . « .« . [OYes [ No

Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo own

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically importantland area
O 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 contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . .o 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 easementislocated

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duringthe year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)@)B)i? . . . . . . .« « .+ DOYes ONo
In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

4/l 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 Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repott 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.

() Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . %
{ii) Assets included in Form 990, Part X . . . . . $

2 If the organization received or held works of art hlstoncal treasures or other 5|m|Iar assets for fmancual gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl linet . . . . . . . . . . . . . . . . . . 8

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . v e e e e e e e . . 8

For Paperwork Reduction A ct Notice, see the Instructlons for Fonm 990. Cat. No. 52283D Schedule O (Form 990) 2024
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3

o

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
[ Public exhibition d [0 Loanor exchange program
[ Scholarly research e [dother
[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [J No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included onFonm 990,PartX? . . . . . . . . . . . . .+« v « « v v v v v o ... DOYes Ono
b If “Yes," explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginningbalance . . . . . . . . . . . . . 0 0w e e e ic
d Additionsduringtheyear . . . . . . . . . . . . . 4 0 e e . 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Pan X I|ne 21 for escrow or custod|al account liability? O Yes Ll No
If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XIll . . . . O
m Endowment Funds
Complete if the organization answered “Yes” on Form 990, PartlV, line 10,
{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . 53,128,346 47,985,150 42,911,733 47,994,615 40,759,348
b Contributions . . . 1,279,787 1,034,965 2,713,367 1,133,538 721,134
DI S L2 gams and 5,711,746 5,261,529 3,624,540 (5,038,187) 7,509,255
losses . S
d Grants or scholarships . . . (746,661) (654,804) (767,656) (657,105) (608,853)
e Other expenditures for facilities and ey e T e (318,190}
programs . T ’ ’ ’ ' '
f Administrative expenses . . . . (90,659) {79,009) {82,536) (75,061) (68,079)
g End of year balance . . 58,816,626 53,128,346 47,985,150 42,911,733 47,994,615
2  Provide the estimated percentage of the current yearend balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 5.36%
b Permanent endowment 62.41%
¢ Term endowment 32.23%

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations? . . . . . . . . . . . . . . . . . . . . . . ... 3ali) [
{i) Related organizations? . . . TN EEEER 3a(i)| [
If “Yes"” on line 3a(ii), are the related organlzatlons Ilsted as requured on Schedule H" R R 3| ] O

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propeity (a) Costorotherbasis | (b) Cost orother basis {c) Accumulated (d Book value
(investment) (other} depreciation

1a Land ;
b Buuldlngs ; ; .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) mustequal Form 990, Part X, line 10c, column (8B)) .

Schedule O (Form 990) 2024
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ZURYl 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 secuiity or category {b) Bock value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

8)

©

)

€)

{F)

@

H)
Total. (Column (b) must equal Form 890, Part X, line 12, col (B)) .
[ZEaA]]] Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Pait IV, line 11c. See Form 990, Part X, line 13.

(a) Description of hvestment {b) Bock value (c) Method of valuatbn:
Cost or end-of-year market value

)]
@
@
@
®)
©
]
®)
©
Total. (Column (b) must equal Form 890, Part X, line 13, col. (B)) .
EZ:N @ Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Bodk value

(1
@
@)
@
®)
(6)

@
]
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Bodk value
{1) Federalincome taxes
(2) DUE TO THE UNIVERSITY 202,735
(3)
{4)
)]
{6)
7)
()
9)
Total. (Column (b) must equal Form 990, Part X, line 25, col 8)) . . . . . 202,735

2 Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hereif the text of the footnote has been provided in Part Xill . [-]

Schedule O (Form 990) 2024
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IEZEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form990, Part |V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 12,634,765
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a (9,035,828}

b Donated services and use of facilities 2b 1,448,668

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d (113,497}

e Addlines 2athrough 2d . 2e (7,700, 657)
3 Subtract line 2e from line 1 . 3 20,335,422
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlil, line 7b 4a 238,029

b Other (Describe in Part Xlll.) . 4b (204,756)

c Addlines 4a and 4b 4c 33,273
5 Total revenue. Add lines 3 and 4c. (Ths must equal FOIm 990 Partl hrne 12) 5 20,368,695

I[ZEE840  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,490,312
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,448,668

b Prior year adjustments 2b o

¢ Otherlosses . 2c 0

d Other (Describe in Part XIII ) 2d 204,756

e Addlines 2athrough2d . 2e 1,653,424
3 Subtract line 2e from line 1 . . 3 2,836,888
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a 238,029

b Other (Describe in Part Xlll.) . 4b 113,497

¢ Addlines 4a and 4b 4c 351,526
5 Total expenses. Add lines 3 and 4c. (Fh/s must equal Form 990 Part /, hne 18 ) 5 3,188,414

!u::u::-Z]Il Supplemental Information

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

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information,

Schedule O (Form990) 2024
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Supplemental Information (Continued)

Parl and Line Number: Part V Line 4

TO PROMOTE ARD FURTHER HIGHER EDUCATION AND TO PROVIDE SCHOLARSHIPS, FACILITIBS, PROGRAM ARD OTHER SUPPORT TO STOCKION
UNIVERSITY.

Partand Line Number: Part X Line 2

THE POUNDATION DOBES NOT BELIEVE THAT ITS FINANCIAL STATEMEBNTS INCLUDE ANY MATERIAL UNCERTAIN TAX POSITICNS FOR WHICH
RECOGNITION OR DISCLOSURE IS WARRANTED . THE FOUNDATICN'S POLICY IS TO REQOGNIZE INTEREST RELATED TO UNRECOGNIZBD TAX
BENEPITS AS INTBRBST EXPENSE AND PEMALTIES AS OPERATING EXPENSE. MO INTBREST OR PEMALTIES W8RE RECOGNIZED IXN 2025 OR
2024,

Partand Line Number: Part X1 Line 2d

FUNDRAISING EVENTS - DIRBCT BENBFIT TO DCNORS (RBCLASS) -$113,497

Partand Line Number: Part X| Line 4b

FUNDRAISING EXPENSRS (RECLASS) -$204,756

Partand Line Number: Part XliLine2d

FUNDRAISING BXPBNSBS (RBECLASS) $204,756

Partand Line Number: Part Xtl Line 4b

FUNDRAISING EVENTS - DIRECT BENEFIT TO DONORS (REClASS) $113,497




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsno. 1545-0017

(Form 990) Complete if the organiaation answered “Yes” on Form 990,Part WV, line 17, 8, or 19, or if the

organiaation entered more than $15,000 on Fom 990-EZ, line 6a.
Department of the Treasuty Athach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the tate st information. Inspection
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 whetherthe 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 t [ Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Yes L[INo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e iy ey @acticy | ‘chsodyr nimicr |9 Gos fesos ("%:":;gﬁ’ Tersanea
233, wasaiwGros, oc 20a0s | o o POWUAL Yes No 425,829 52,097 373,732
! 4
2
3
4
)
° L |
’ L |
8
9
10
425,829 52, 097 373,732
Total

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.

For Paperwork Reduction Act Notiice, see the Instructions f or Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form990) 2024
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m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

() Other events

(d) Total events
BEWNEFIT GALA AMNDAL GOLF CLASSIC 7 (add col. (a) through
(event type) (eventtype) (total number) col. {eh
Q
2 ) 295,830 100,931 164,798 561,559
€| 1 Grossreceipts .
Q
= L 240,776 71,951 142,602 455,329
2 Less: Contributions
8  Gross income (line 1 55,054 28,980 22,196 106,230
minus line 2)
] 0 0 0 0
4 Cash prizes .
. 0 () 1,941 1,941
5 Noncash prizes
0 . 28,761 12,750 6,110 47,621
3| 6 Rent/facility costs .
<
a 71,147 20,077 27,653 118,877
g | 7 Foodandbeverages .
g . 5,500 1,743 300 7,543
- 8 Entertainment
! 13,021 7,157 8,596 28,774
9  Other direct expenses .
) i ) 204,756
10 Direct expense summary. Add lines 4 through 9in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) (98,526)
la=2ll8  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, fine 6a.
o] . b) Pull tebs/ingtant . d)Total gaming (add
2 (a) Bingo hn(go/progresswe bingo (e) Other gaming c(ol {a) thr%ugh goﬁ {c)
[0l
&
1 Grossrevenue .
8| 2 Cashoprizes .
5
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
=
5  Other direct expenses .
O Yes % |0 Yes % | Yes %
6 Volunteer labor . O No O No O wNo
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Netgaming income summary. Subtract line 7 from line 1, column (d)

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

a Istheorganization licensed to conduct gaming activities in each of these states? . Tyes L No
b If “No," explain: -
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Oves [Ino

10a

b If“Yes,” explain:

Schedule G (Form 990) 2024



Schedue G (Form 998) 2024 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . 2 Em o O Yes nNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . R EE R E R E R OYes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . .« +« + « +« . . |13a %

b Anoutside facility . . . . e I Ec o %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . v v v« v« .+« « . . DBOYes OnNo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ____________________ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

O Director/officer O Employee O 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 O vYes ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2024
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EUANE  Supplemental Information (see the instructions for Part Il) Provide the explanations required by Part |, line 2b, columns
(iii) and (v); and Part lll, lines 9, 9b, 10b, 15h, 15c¢, 16, and 17b, as applicable. Also provide any additional information.

Par and Line Number. Part | - Line 2
LIST OF TBN HIGHEST PAID FUNDRAISBRS: (I) NAMB OF FUNDRAISER: GIVECAMPUS INC (II) ADDRRSS OF FUNDRAISER: $9 M STREET SE,
STE 233, WASHINGTON, DC 20003

Patand Line Number: Part | - Line 3

LIST ALL STATES IN WHICH THE ORGANIZATION IS REGISTERBD OR LICBNSED TO SOLICIT CONTRIBUTIONS OR HAS EEEN NOTIFIBD IT IS
EXEMPT FROM RBGISTRATION OR LICBNSING. AL, AK, AZ, AR, CA, CO, CT, DC, DB, FL, GA, HI, ID, IL, IN, IA, W8, KY, LA, MB,
MD, MA, MI, MN, MS, MO, MT, NB. NV, ¥, NJ, MM, NY, NC, ND, OH, OK, OR, PA, RI, SC, 8D, TN, TX, UT, VA, VT, WA, WV, NI,

wY.

Part and Line Number. Part Il - General

SCHEDULE G, PART II, COLUMN C: THE AMOUNTS SHOWN IN THIS COLUMN REPRESENT INCOME AND EXPENSBS RELATED TO THE FOLLOWING
STOCKTON UNIVBRSITY FOUNDATION PUNDRAISING EVENTS: 1) STOCKTON FUND; 2) CBFS DINNBR; 3) GLJ BIKE RIDB; 4) ATHLETICS BVENT
#1; 5 ATHLETICS EVENT #2; 6} MULTICULTURAL CENTER EVERT AND 7) WOMEN’S LEADERSHIP COUNCIL EVENT.




SCHEDULEI Grants and Other Assistance to Organizations, | oms no. 1545-0047
{Form 990) Governments, and Individuals in the United States 20 2 4
Complete if the organization answered “Yes” on Form 990, Pait IV, line 21 or 22.
Attach to Form 990. Open to Public
E.?S;QTSQ&;’.EJQ %.Tg,';}"éé“” Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
STOCKTON UNIVERSITY FOUNDATION
Part| General Information on Grante and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .

YesDNo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grante and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Employer identification number
22-1957406

1 (a)Name and address o organization (b) EIN {c) IRC section () Amount of cash {e) Amount of fgxfﬂmvda"a'g;g;‘ {9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance | ’ oth'er)pp ’ noncash assistance or asgistance
See supplemental information
2 Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . . 1
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 50055P Schedule I (Fonn 990) 2024
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LGl  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(3 Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

f) Description of noncash assistance

See supplemantal information

6

7

X1 _Supplemental Information. Provide the information required in Part [, line 2; Part IIl, column (b), and any other additional information,

Schedule I (Forin 9909 2024
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m Supplemental Information
Part and Line Number: Part Il - Grants and Other Assistance to Domestic Organizations and Domestic Governments
c)IRC
_ { ), , (d) Amountof cash (e) Amount of
S.No (a) Nasne and address of organization or government (b) EIN section(if .
: grant noncash assistance
applicable)
1 STOCKION UNIVBRSITY 22-2832788 501(e) (3) $615,079 g0
101 VERA RING FARRIS DR, GALLOWAY, NJ 08305

@ Method of valuation: FV

(g) Description of noncash assiswance: N/A

103. TOTAL: $615,079,

(h) Purpose of grant of assistance: NOYES WUSEUM: $226,144; OBSERVATORY: $10,365; PHYSICAL TWRRAPY: $17,467; ANMD SAM AZEERZ MUSEUM: 8361,

Partand Line Number: Partlll - Grants and Other Assistance to Domestic Individuals

. (b) Number (c) Amount of cash (d) Amount of
S.No (a) Type of grant or assistance .
of recipients grant noncash assistance
1 STOCKTON UBJVRRSITY SCHOLARSHIP PROGRAM aas 91,517,426 $0

(e) Method of valuation: FMy

(f} Description of noncash assisiance: n/a

Paitand Line Number: Part Ill column(b) Line 1

THE STOCKTON UNIVERSITY SCHOLARSEIP PROGRAM IS ADMINISTERED BY THR OFFICE OF ENROLLMENT MANAGEMENT OF STOCKTON UNIVERSITY

IN CONJUNCTION WITE THE OFFICE OF DEVELOPMENT AND ALUMNI AFFAIRS. THE SCHOLARSHIP PROGRANM,

MADE POSSIBLE BY BOTH

UNIVERSITY FUNDING AND PRIVATE DOWATIONS TO THE STOCKTON UNIVERSITY FOUNDATION, PROVIDES AWARDS TO OUTSTANDIMG FRESENAN,
UPPERCIASSMEN, AND GRADUATE STUDENTS OF STOCKTON UNIVERSITY. AWARDS TO UPPERCIASSMEN AND GRADUATE STUDENTS ARE DETERMINED
BY A SCHOLARSHIP SELECTION COMMITIEE APPOINTED BY THE PRESIDENT. THIS COMMITTEE INCLUDES REPRESEWIATIVES OF THE FACULTY
AND ADMINISTRATION OF THE STOCKTON UNIVERSITY AND BOARD OF DIRECTORS OF THE STOCKTON UNIVERSITY FOURDATION. STUDENTS MAY
APPLY TO THE SCHOLARSHIP PROGRAM ON AN ANNUAL BASIS. SUCCESSFUL APPLICANTS EEHIBIT HIGH ACADEMIC ACHIEVEMBNIS AS WELL AS
LEADERSHIP AND SERVICE TO TEE ONIVERSITY AND COvMOWATY. AWARD RECIPIENTS MOUST BE FULLY MATRICULATED STUDENTS AND MAINTAIN
A MINIMUN 3.0 GRADE POINT AVERAGE. STUDENTS WHO RECKIVE SCHOLARSHIPS DO NOT RECEIVE THE FUNDS DIRECTLY AS THK FUNDS ARE
CREDITED TO THEIR UNIVERSITY ACCOUNT. ACCORDINGLY, THERE IS NO PROCEDURE FOR MONITORING THE USE OF THE FUNDS BECAUSE THE
UNIVERSITY AND FOUNDATION ARE BOTH 501{C) (3} ORGANIZATIONS AND USE THR FUNDS IS IN ACCORDANCE WITH THEIR CHARITABLE
MISSIONS.



SCHEDULE J Compensation Information

| OMB No. 1545.0047

(Form 990) For cerain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered “Yes" on Form 990, Part IV, line 23,

2024

Open to Public

Attach to Form 990.
E,?S;L‘I“&i;",ﬁ;‘%gﬁ?é’;‘"y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification umber
STOCKTON UNIVERSITY EOUNDATION 22=1957406
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel ] Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account [J Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . w | OO
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?. 2 |1O0O
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
[0 Compensation committee [ Written employment contract
[J Independent compensation consultant O Compensation survey or study
[J Form 990 of other organizations O Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, 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? . 4 | [0
b Participate in or receive payment from a supplemental nonqualified retlrement pIan” . % | O M
¢ Participate in or receive payment from an equity-based compensation arrangement? . : ac (0 M
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization? . 5a | 1M
b Any related organization? . sh | O E
If “Yes” on line 5a or 5b, describe in Palt III '
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . éa | []1|M
b Any related organization? . 6 | O
If “Yes” on line 6a or 6b, describe in Part III '
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part lll . 7 1O
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
in Part Il s |
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in D D
Regulations section 53.4958-6(c)? 9

For Papetwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2024



Schedule J (Form 990) 204

Page P

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(iMHiii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts forthat individual.

(8) Breakdown of W-2 and/or 1099-MISC and/or 10 99-NEC compensation

(C) Retirement and (D) Nontaxable (E) Totd of columns (A Compensation
{A) Name and Title (i) Base (ii) Bonus & incentive {iii) Other other deferred benefits @)iHD) in column (B) reported
compensation compensation reportable compensation as defenred on prior
compensation Form 990
DR JOE BERTOLINO U] 0 0 0 0 0 0 0
1 UNIVERSITY PRESIDENT (i) 370,796 0 77,215 67,600 9,606 525, 217 0
DANIEL NUGENT U] 0 0 0 0 0 0 0
2 EXECUTIVE DIRECTOR (i) 209,503 0 864 17,570 27,630 255, 567 0
DR DONNA M ALRANO U] 0 0 0 0 0 0 0
3BOARD MEMBER {ii} 150,257 0 3,632 12,103 19, 265 185, 257 0
U]
4 {ii) T
U]
5 {ii) T
(i L
6 i}
(i L
7 {ii)
0] L
8 {ii)
U] L
9 {ii)
0] L
10 {ii}
(i)
1" i}
(i
12 {ii}
(i
13 (i)
U]
14 {ii}
U]
15 (i)
U]
16 (i)

Schedule J (Form 990) 2024



SCHEDULE M Noncash Contributions | omswo. 15450047

(Form 990)
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 ©24
Department of the Treasury oI LU Opento Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number
STOCRTON UNIVERSITY FOUNDATION 22-1957406
Types of Property
a b ) T d
Chéc}k it | Number of c(or)nributions or gg:;,ﬁg fggg&ggg’: Method of(d}etermining
applicable tems contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art |
2  Art—Historical treasures . [
3  Art—Fractional interests . |:|
4 Books and publications |
5 Clothing and household
goods . Co. . |
6 Cars and other vehicles |
7 Boats and planes _D
8 Intellectual property [
9  Securities—Publicly traded . | 3 835,550 [FMV
10  Securities—Closely held stock . ||
11 Securities—Partnership, LLC,
or trust interests c
12  Securities—Miscellaneous .|
13  Qualified conservation
contribution—Historic
struciures . (|
14  Qualified conservation
contribution—Other -
15 Real estate—Residential . (|
16  Real estate—Commercial |
17  Real estate—Other . ]
18 Collectibles .
19 Food inventory . (|
20 Drugs and medical supplles (|
21 Taxidermy . .|
22 Historical artifacts . .
23  Scientific specimens N ] |
24  Archeological artifacts : ﬂg
25 Other { )y 1
26  Other { ) |1
27 Other( y | O 1
28  Other ) | 3
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, Donee Acknowledgement . . . . . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t requrred to be
used for exempt purposes forthe entire holding period? . . . . . . . . . . . . . 2o < 30a|

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

contributions? . . . . 5 5 5 - . .. 31 O
32a Does the organization hire or use thlrd par'tles or related organlzatlons o soIIC|t process, or seII noncash
contributions? . . . . . . L . e e e e e e e e e 32a a

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Fornm 990. Cat. No. 51227J Schedule M {Form 990) 2024



Schedule M (Foim 990) 2024 Page2

Supplemental Information Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also

Part Il

complete this part for any additional information.

Pat and Line Number: Partl Line32b
TO THE EXTENT THAT THE FOUNDATION RECEIVES DONATIONS OF SECURITIES, ITS INVESTMENT BROXER/MANAGER IS TASKED WITH SELLING
THOSE SECURITIRS IN EXCRANGE FOR CASH. IF THE FOUNDATION CHOOSES TO SELL GIFTS OF COMMBRCIAL OR RBSIDENTIAL REAL ESTATE,

A REAL ESTATE BROXER IS TASKED WITH SELLING THE PROPERTY.




SCHEDULE R Related Organizations and Unrelated Partnerships | ove e sisoo

(Form 990) 2 @ 24

Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Depariment of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employ er ident#ication number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address. and EIN (if ai)a;))IicabIe) of disregarded entity Primar(yb)act ivity Legal dorLciLiIe (state Total (i(r?come End-of-y(f?ar assets Direct o(c? ntrolling
or foreign country) entity
(1)
(2)
(3)
{4)
{5)
{6)

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

(b) (e) (e) (f )
Name, address, and EIN of related organization Primary activity Legal domicle (state |[Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (i section 501(c)3)) entity controled
entity?
Yes No
{1)sToCRTON UNIVERSITY 22-2832788 NI Schedule A Part

= = i 1 ; N/A v
101 VERA EKING FARRIS DR, GALLOWAY, NJ 08205. HIGHER EDUCATIN Sl I Line 6 / D
@ O | O
@) OO
= 0| O
) OO
© O 0O
) a0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R {Form 990) 2024



Schedule R (Form 990) 2024

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@ ) {c) d (e} U] ©@ (1] U} ] «
Name, address, and EN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of = | Dispropotionate|  CodeV==UBI General or | Percentage
related organization domicile entity income (related. income year assets allocations? | amount nbox20 | managing | ownership
(state or unrelated. of Schedule K-1 partner?
foreign exdude:dfrom (Form 1085)
country) lax under
sections 512—5%4) Yes | No Yes | No
(1)
O] O
2)
O] O
)
] O]
4
O] | .
(5}
O] O
{6)
O] O]
@
O] O]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

a 0] (©) (d ()] ® (C)] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(bX13)

(state or forign country) entity (C corp, S corp, ortrust) income end-of-year assets | ownership mm;?;[?d

entity?
Yes No
(1) O | 0O
] O O
@ O O
@ O 0
(s) O g
© OO
@ O 0O

Schedule R (Fonm 990) 2024
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Schedule R (Form 990) 2024

Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a [ ]
b Gift, grant, or capital contribution to related organization(s) b O] ]
¢ Gift, grant, or capital contribution from related organization(s) ic [ 1I[]
d Loans or loan guarantees to or for related organization(s) id [ 1=
e Loans or loan guarantees by related organization(s) . e [ 1I[T]
f Dividends from related organization(s) 1f [ 1I[o]
g Sale of assets to related organization(s) . 19 [ 1[0 ]
h Purchase of assets from related organization(s) 1th [ ][]
i Exchange of assets with related organization(s) . 1i [ ][]
i Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j [ 11T
k Lease of facilities, equipment, or other assets from related organization(s) .o ik [ ][]
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1 [T ]
m Performance of services or membership or fundraising solicitations by related organization(s) im /][]
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in [0 ]
o Sharing of paid employees with related organization(s) . 1o [0 ][]
p Reimbursement paid to related organization(s) for expenses 1p o1 ]
q Reimbursement paid by related organization(s) for expenses . 1q [T 1]
r Other transfer of cash or property to related organization(s) r [ 1[0
s Other transfer of cash or property from related organization(s) . 1s 0

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (@—s)

(c)

Amount involved

(d)

Method of determining amount involved

(1)

()

(3)

(4)

()

(6)

Schedule R (Form 990) 2024



Schedule R (Form 990) 2024

Page4

[Z337] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

(@ (b
Name, address, and E N of entity Primary activity

©
L egal domicile
(state or foreign

country)

()
Predominant
income (related,
unrelated, excluded
from tax under
sections 512—514)

(&)

Are all partners
section
501(c)3)
organizations?

Yes | No

n
Share of
totalincome

(@
Share of
end-of-year
assets

0]
Disproportionate
albcations?

<

es

<
o

0]
CodeV=UBI
amount inbox20
of Schedule K-
(Form 1085)

(]

General or
managing

partn

er?

Yes

P4
o

«
Percentage
ownership

(1

)

(3)

(4)

(5)

(6)

4]

(8

C)]

{10)

{11

{12)

(3)

{14)

(15)

(16)

O0000000070/0/0/0/000
O 0000 00000000000

00000000000000070
0000004d0aooaonoonano

0O000000000000000

0 00000000000000700

Schedule R (Form 990) 2024



Schedule R (Form 930) 2024

m Supplemental Information

Parl and Line Number: Part - General

POR TRANSPARENCY, THE FOUNDATION HAS CHOSEN TO LIST STOCKTON UNIVERSITY AS A RELATED TAX-GX®MPT ORGANIZATION. HONWEVER,
PURSUANT TO THB FOUNDATION'S BYLAWS AND THE FORM 990 SCHEDULE R INSTRUCTIONS DEFINING "“RELATBD" AND
UNIVERSITY IS NOT TECHNICALLY A RELATED TAX-EXEMPT ORGANIZATION OF THE POUNDATION

Page 7

"CONTROL,” THE




Supplemental Information to Form 990 or | oms no. 15450047
SCHEDULEO 990-EZ
(Form 990) o ) - ] Open to
(Rev December 2024) Complete to provide information fot. responses.tf) spet.:lhc que.stlons on Public
Depainent of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Seivice Ateach to Form 990 or Form 990-E2 Inspection

Go to www.irs.gov/Form990 for instructions and the latest information,

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

Part and Line Number: Part Il Line 1

D&SCRIPTION OP ORGANIZATION MISSION: THE POUNDATION WAS RSTAELISHED IN 1572 RY FRIENDS OF THE UMIVERSITY TO PROVIDE POR
THE PHITLANTHROPIC NERDS OF STOCKTON UMIVERRSITY., THR FOUNDATION PROVID&S LEADERSHIP AND OVERSIGHT AND IS RRSPONSIRLE POR
RAISING, STEWARDING, AND DISTRIBUTING FUNDS IN SUPPORT OF STOCKTON UNIVERSITY AND ITS STUDENTS. THE FOUNDATION'S
PRIMARY POCUS IS TO BB A SUBRSTANTIAL SOURCE OF PINANCIAL ASSISTANCE FOR A SIGNIFICANT NUMBRR OF STUDENTS AND FOR
STRENGTHENING THE EDUCATION CAPACITY OF THE UNIVEBRSITY.

Pait and Line Number: Part Il Line 4(d)

OTHER DIRECT SUPPORT AND FACOLTY SUPPORT.

Bxpenses:$73,668 Grants;: $0 Revenue:$0

Partand Line Number: Part VIL ine1(a)

THE EXECOTIVE COMMITTRE OF THE BOARD OF DIRECIORS SHALL CONSIST OF THE FOLLOWING MEMEERS AND EX OFFICIO MEMBERS: THE
CHAIR OF THE FOUNDATION; THE PRESIDENT OF THE UNIVERSITY; THE ERXECUTIVE DIRECTOR OF THE UNIVERSITY FOUNDATION; VICE
CHBAIRS OF THE FOUNDATION; AND THE TRGASURER AND SECRERTARY OF THE FOUNDATION. IN ADDITION, THE BOARD AT ITS ANNUAL
MBBTING SHALL ELECT OTHER OF ITS MEMBERS TO SERVE ON THR EXECUTIVE COMMITIER FOR A TERM OF ONE (1) YBAR. IT SHALL BR
THE RESPONSIBILITY OF THE EXECUTIVE COMMITTER TO CONDUCT THR ACTIVITIES OF THE FOUNDATION EBETWKEN THE DATES OF THE FOUR
MBETINGS OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE SHALL HAVE FULL AUTEORITY OF THE BOARD TO PERFORM SUCH ACTS
AND TO UNDERTAKE SUCH ACTIVITIES AS SHALL BE DBEMED BY THE EXECUTIVE COMMITTEE TO BR NEBCESSARY OR PRUDENT, PROVIDED
HOWERVER, THAT SUCH ACTS AND ACTIVITIES SHALL BE DULY AND COMPLETELY REPORTED TO THE BOARD OF DIRECTORS AT BACH MEETING
OF THE BOARD, AND SUCH ACTIONS THAT REQUIRE BOARD APPROVAL SHALL BE CONFIRMED BY VOTE OF THE BOARD OF DIRECTORS AT THE
NEX T MEBETING FOLLOWING THE ACTION. THE EXECUTIVE COMMITIEE SHALL ENGAGE IN REGULAR AND CONTINUING DIALOGUE WITH THE
PRESIDENT OF THE UNIVERSITY AND THE BOARD OF TRUSTEBS OF THE UNIVERSITY SO THAT, INSOFAR AS POSSIBLE, FOUNDATION
ACTIONS WILL BE CONSISTENT WITH THE POLICIES AND GOALS ESTABLISHBD BY THE BQARD OF TRUSTERS OF THE UNIVERSITY. THE
CHAIR OF THE FOUNDATION SHALL SERVE AS THE CHAIR OF THE EXECUTIVE COMMITTEE. MINUTES SHALL BE PREPARED BY A MEMBER OF
THE COMMITTEE AS APPOINTED BY THE CHAIR DETAILING ALL DELIBERATIONS AND ACTIONS TAKEN AT EXECUTIVE COMMITTEE MERTINGS
AND SHALL BR DISTRIBUIED TO THE MEMBERS OF THE BOARD OF DIRKECIORS AT THE NEXT MEETING OF THE BOARD FOLLOWING THR
MBRBTING OF THE EXECUTIVE COMMITTEE.

Part and Line Number:Part VI Line 2

CLAIRE KUHAR AND THOMAS KUHAR, FAMILY RELATIONSHIP.

Part and Line Number: Part VlLine 3

THROUGHOUT THE YRBAR, VARIOUS MANAGEMENT DUTIES ARE DELBGATED TO STOCKTON UNIVERSITY. THIS RELATIONSHIP IS DISCLOSED IN
SCHEDULE R.

Part and Line Number. Part VI Line 11 (a)

FORM 550 IS PREPARED BY STOCKTON UNIVERSITY BASED ON INFORMATION SUBMITTED BY MAMAGEMENT OF THE FOUNDATION. THE
PREPARED 550 IS REVIEWED BY THE POUNDATION BOARD CHAIR AND TREASURER. THEN IT IS ELECTRONICALLY SENT TO EACH VOTING
MEMBER OP THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT PRIOR TO FILING WITH THE IRS.

Part and Line Number: Part VIL ine 12(c)

THE CONFLICT OP INTEREST POLICY APPLIES TO EACH MEMBER OF THE BOARD OF DIRECTORS AND TO ALL OFPICERS OF STOCKTON
UNIVERSITY FOUNDATION. IT IS THE RESPONSIBILITY OF EACH DIRECTOR AND OFFICBR TO ENSURE THAT THE BOARD IS MADE AWARE OF
ANY, AND ALL, SITUATIONS THAT IKNVOLVE PERSONAL, PAMILY, OR BUSINBSS RRIATIONSHIPS THAT COULD RE DERMED AS A PERCRIVED
OR ACTUAL CONFLICT OF INTERRRST. THE ROARD REQUIRES BACH DIRECTOR AND FOUNDATION OFFICER ANNUALLY TO (1) REVIEW THIS
POLICY, (2) DISCLOSE POTENTIAL PERSONAL, FAMILY, OR RUSIMBSS RELATIONSHIPS THAT COULD GIVE RISE TO A CONFLICT OF
INTEREST WITH THE FOUNDATION OR STOCKTON UNIVERSITY, OR WHICH COULD RESULT IN A SUBSTANTIAL RENRFIT AS A CONSEQUENCE OF
ACTIONS BY THE FOTMDATION OR STOCKTON UNIVERSITY, AND {3) SIGN AN ACKNOWLEDGEMENT OF THE POLICY AND AGREE TO CONFORM TO
ITS RRQUIREMENTS. BRACH DIRECTOR HAS AN ONGOING DUTY TO DISCLOSE CONFLICTS OF INTEREST OR THE PROSPECT OF SUBSTANTIAL
BENEFIT. IN THE EVERT OF UNCERTAINTY AS TO THE APPROPRIATENRSS OF LISTING A PARTICULAR REIATIONSHIP, THE CHAIR OF THE
ROARD OF DIRECTORS AND/OR THE VICE CHAIR OF THE FOUNDATION SHOULD BR CONSULTED. DIRECIORS OR OFFICERS WEO EAVE DECLARED
OR ARB FOUND TO HAVE A CONFLICT OF INTEREST SHALL REFRAIN FROM PARTICIPATING IN CONSIDERATION OP PROPOSED TRANSACTIONS
INVOLVING OR REIATING TO THE ENTITY CREATING THE CONFLICT. UNLESS FOR SPECIAL REASONS THE BOARD OR ADMINISTRATION



REQUESTS INFORMATION OR INTERPRETATICON. WITH RESPECT TO SUCH TRANSACTIONS, PERSONS WITH A CONFLICT SHALL NEITHER VOTE
NOR BE PRESENT AT THE TIME OF VOTE.

Part and Line Number: Par¢ VILine 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES ANDU FINANCIAL STATEMENTS ARE AVAILABLE TO TEE PUBLIC UPON REQUEST.

Partand Line Number: Part VI, List of officers section

Reportable
Average hours per Reportahle compensation from
week compensation related

organizations

Estimated amount
of other
compensation

Name and title and Position

26 HAK J XIM $o $0 $0
BOARD MEMBER
Individual Trustee

27 CHARLES W XRAMER $o $o $o0
BOARD MEMBER
Individual Trustee

28 THOMAS €UHAR $0 $0 $0
BOARD MEMBER end 08-2025
Individual Trustee

29 RITA MACK $0 $0 $0
BOARD MEMBER
Individual Trustee

30 EDWARD H MARSHALL III so $o $o
BOARD MEMBER
Individual Trustee

31 KENNETE O'REGGIO ] $0 $0
BOARD MEMBER
Individual Tzustee

32 ROZANNE PASSARELLA ESQ $o $o $o
BOARD MEMBER

Individual Tzustee

33 BOMNIE D PUTTERMAN ESQ $o $o $o
BOARD MEMBER
Individual Tzustee

34 RICK RICCIARDI so $o $o
BOARD MEMBER
Individual Tzustee

35 CAMILLE E SAILER ESQ $0 $0 $o
BOARD MEMBER
Individual Trustee

36 TRIBHUVAN SINGH $o $0 $o0
BOARD MEMBER
Individual Trustee

37 THOMAS J SYKES $o0 $0 $o
BOARD MEMBER
Individual Trustee

38 MRLUYN J TARNOPOL ESQ so $o $o
BOARD MEMBER
Individual Trustee

39 PAMELA A THOMAS-FIELDS MAS so $o $o
BOARD MEMBER
Individual Trustee

40 CAROLINE TILL $o0 $0 $o
BOARD MEMBER
Individual Trustee




41 RICHARD H WALKER JR ESQ
BOARD MEMBER
Individual Tzustee

$o

$0

S0

Partand Line Number: Part VI - Line 15

THE FILING ORGANIZATION DOES NOT HAVE ANY PAID EMPLOYEES.
UNIVERSITY PARTICIPATES IN THE NEW JERSEY ASSOCIATION OF STATE COLLEGBS AND UNIVERSITIES (NJASCU). BACH SCHOOL IN THE

EMPLOYEES ARE FAID BY A RELATED ORGANIZATION.

SYSTEM HAS A FOUNDATION WITH AN EXECUTIVE DIRECTOR WHO IS ALSO AN OFFICER OF THE ASSOCIATED INSTITUTION. THE PRESIDENTS
OF THE MEMBBR SCHOOLS OF NJASCU REGULARLY SHARE INFORMATION AND CONFER ABOUT THEB SALARIES OF THE TOP-LEVBL POSITIONS AT

THEIR INSTITUTIONS, INCLUDING EXECUTIVE DIRECTORS OF THEIR FOUNDATIONS. ADDITIOMALLY, AS WITH ALL PUBLIC EMPLOYEES IN
NEW JERSEY, THE SALARY OF THE EXECUTIVE DIRECTOR I8 SUBJECT TO PUBLIC DISCLOSURE AND REVIENW.




AUTHOMIZED

TAX990

Keep Doing Good

PROVIDER

FORM 990 IRS ACCEPTANCE LETTER FOR TAX YEAR 2024
Congratulations!

The IRS has accepted your 990 of STOCKTON UNIVERSITY FOUNDATION filed for the tax year 2024.

Please find the details of the form and organization for your records. We recommend downloading a copy for future reference.

Form Information

Form type: 990
2024
Return number: 4D00029425123298-13
32133920261222000412
E-File time stamp: 5/1/2026 9:06:47 AM
EIN: 22-1957406
Organization name: STOCKTON UNIVERSITY FOUNDATION
Address: 101 VERA KING FARRIS DR, STE K-204, GALLOWAY, NJ 08205
Phone: (609) 626-3546
Email address: tax@stockton.edu

Thanks for choosing Tax990! We hope you had a good experience filing with us. If you have any questions or need any
assistance, please contact our customer support center by live online chat, by email at support@tax990.com, or by phone at
(704) 839-2321. We're here to help!

Sincerely,
Tax990 Support Team

Span Enterprises ¢ (704) 839-2321 « 2685 Celanese Road Suite 100, Rock Hill, SC 29732
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Internal Revenue Service

RS Ogden, UT 84201-0074
I Important Information - Please Read

m Department of the Treasury IRS Notice CP211A

181335.608571.230352.19870 1 AB 0.641 371
U R L Y Ll L L LR LA L
STOCKTON UNIVERSITY FOUNDATION

DEPT OF ADMINISTRATION AND FINANCE

101 VERA KING FARRIS DR STE K 204

GALLOWAY NJ 08205-9441

November 10, 2025

We processed your request for an extension of time to file

We approved your Form 8868, Application for Extension of Time to File an Exempt Organization Return or Excise Taxes Related to Employee
Benefit Plans, for employer identification number 22-1957406.

What you need to do

¢ Electronically file form 990, Retum of Organization Exempt From Income Tax, for tax period ending june 30, 2025by May 15, 2026. The IRS
will not accept Form 990 filed on paper.

* You can find more information about filing electronically at iRS.gov/EQeFile.
IRS help

o Visit |RS.QoW/CP211A.
o Call 877-829-5500 if you can't find what you need online.

Notice CP211A Tax Period June 30, 2025 Employer ID number 22-1957406 Page 1 of 1
Internal use only: 29 202543




Docusign Envelope ID: C5EAB618.7DES-86A4-839F-8A537369BCF6

o 834953=TE Tax Exempt Entlt¥ Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For calendaryearzoz4,ortaxyeatbeg:nn:ng_gyy___()_} ________ , 2024, andending JUN 30 .2025 2@24
Depariment o the Treasury | For use with Forms 990, 980-E2Z, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
ntemal Re venue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN orSSN
STOCKXTON UNIVERSITY FOUNDATION 22-1957406

Type of Return and Retum Information

Check the box for the type of retum being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable line
below. Do not complete morethan one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1b 20,368,695
2a Form 990-EZ checkhere . [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) . . . . : 3b
4a Form 990-PF check here . b Tax based on investmentincome (Form 990-PF, Part V I|ne 5) : 4b
6a Form 8968 check here . b Balancedue (Form8868,line3c) . . . . . . . . . . . Sb
6a Form 990-T check here [0 b Total tax (Form 990-T, Partlll, lined4) . . . . . . . . . . 6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Part lll, line1) . . . . SRR 7b
8a Form 5227 check here . [ b FMVof assets at end of tax year (Form 5227, Item D) & @ W 8b
9a Form 5330 check here . [J b Taxdue(Form 5330, Partll,line19) . . . . 9b
10a Form 8038-CP checkhere [ ] b Amount of credit payment requested (Form 8038-CP Part III I|ne 22) 10b

LZGIT  Declaration of Officer or Person Subject to Tax

11a [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
cantact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessaryto answer inquiries and resolve issues related to the payment.

b [ Ifacopy of thisreturniis being filed with a state agencyfies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retumn allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that 1 | am an officer of the above named entity or L1 | am the person subject to tax with respect to
{name of entity) STOCKTON UNIVERSITY ¥'OUNDATION , (EIN) _22-1957406

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
delay in preedssisgribwbyetumn or refund, and (c) the date of any refund.

N N
Sign Jap ﬁ/30/2026 Senior VP for Admin.&Finar

T4

Here signature of officer or person subject to tax Date Title, if applicable
[El Oeclaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above retum and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately refiects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the retumn. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | Ero's Date Check if 8o | Check if sefr- | ERO'SSSNor PTN
U signature paki preparer[_| | employed ]
se Firm's name (or yours i EN
Only self-employed),
address, and ZIP code Phone no.

Under penalties of perjury, | declare thatl have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Paid Print Type preparer's name Preparer’s signature Date Check if self- | PTIN
employed [ |
Preparer — —
U onl Firm’s name Firm's EN
se Unly Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat No. 31574T Form8453=TE (2024)



	Structure Bookmarks
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Schedule R (Form 990) 2024 Page 3 
	Part V 
	Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36. 
	Tax990 - DRAFT - NOT FOR FILING 
	Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV? a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ....................... b Gift, grant, or capital contribution to related organization(s) ............................... c Gift, grant, or capital contribution from related or
	Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV? a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ....................... b Gift, grant, or capital contribution to related organization(s) ............................... c Gift, grant, or capital contribution from related or
	Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV? a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ....................... b Gift, grant, or capital contribution to related organization(s) ............................... c Gift, grant, or capital contribution from related or
	Yes 1a 1b 1c 1d 1e 1f 1g 1h 1i 1j 1k 1l 1m 1n 1o 1p 1q 1r 1s 
	No 


	2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 
	(a) Name of related organization 
	(a) Name of related organization 
	(a) Name of related organization 
	(b) Transaction type (a—s) 
	(c) Amount involved 
	(d) Method of determining amount involved 

	(1) 
	(1) 

	(2) 
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	(4) 
	(4) 

	(5) 
	(5) 

	(6) 
	(6) 


	Schedule R (Form 990) 2024 
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	FORM 990 IRS ACCEPTANCE LETTER FOR TAX YEAR 2024 Congratulations! The IRS has accepted your 990 of STOCKTON UNIVERSITY FOUNDATION filed for the tax year 2024. Please find the details of the form and organization for your records. We recommend downloading a copy for future reference. Form Information Form type: 990 Tax year: 2024 Return number: 4D00029425123298-13 IRS Submission ID: 32133920261222000412 E-File time stamp: 5/1/2026 9:06:47 AM Organization Details EIN: 22-1957406 Organization name: STOCKTON UN
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