OMB No. 1545-0047

2019

Open to Public

Return of Organization Exempt From Income Tax

Under saction 501{c}, 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations)
B Do not enter social securlty numbers on this form as it may be made public,

rom 990

Department of the Treasury

Intemal Revenue Senica ¥ information about Form 990 and its instruclions Is at www.irs.gov/form399, . Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
B C Name of organization D Employer Identification number
ettt | STOCKTON UNIVERSITY FOUNDATION 221957406

s Delng business as

Kama changs | Number and street {or P.O. box if mail is not delivered lo streat address) Raom/sttite E Telephone number

I3l retum 101 VERA KING FARRIS DRIVE K-204 (609) 626-3546

f:ﬁ_g{;d City or towm, stale or province, counlry, and ZIP or foreign postal code

Amsrided GALLOWAY, NJ 08205 G Gross recelpts $ 11,315,679,

;ﬁ:&;“m F Name and address of principal oficer: PHILIP T. ELLMORE H(a} s &5 a QTFOUP retum for Yos | X | No

" su nates?
101 VERA KING FARRIS DR, K-204 GALLOWAY, NJ 08205 Hib) Ase o suborenates potusea? Yes - No

| Tax-exempistats: | X [501(c)3) | 50%(c)( ) «@ (nsetno) | | 4947(a)tyer | | 627 it *No.” attach a list, (ses hstructions)

J  Wabsite: b WWI . STOCKTCON . EDU/FOUNDATION

H{c) Group exemption number P

K Form of organizal.lon:l X rCorpcrationL }Tms\—[ lAssociation] laer > LL Year of formation: 1972l M State of legal domicile: ~ NJ
MSummary
1 Briefly describe the organization's mission or most significant activitles: TO PROVIDE LEADERSHIP AND OVERSIGHT AND
8 BE_RESPONSIBLE FOR_RAISING, STEWARDING, AND DISTRIBUTING FONDS TN
§|  SUPPORT OF STOCKTON UNIVERSITY AND ITS STUDENTS. ____ . . . .
§ 2 Check this box P D if the organization discontinued its operalions or disposed of more than 256% of its not assets.
Si 3 Number of voting members of the governingbody (Part Vi, Jine1a) |, |, . . . . v v v v s s v v v s e vea. L3 43.
ﬁ 4 Number of Indepandent voting members of the governing body (Part Vi, linetb}, , . ., . .. ......... L4 41
% 5 Total number of Iindividuals employed In calendar year 2015 (Part V. line 2a), , , |, , , .. . 5 0
% 6 Total number of voluntears (estimale If HECESSANY) | |, L . . . vt s s e i s s v st s o s s s eees. LB 35.
<| 7a Total unralated business revenue from Part VIll, eolumn (C), line 12 | | . . . . . v st i s e e e ., . |Ta 0
b Net unrelated business taxabis income from Form990-T,1ne34 . v v o v v v v v o v v 0 s v v v e us v s o (7B 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL NG RY . | . . . v v v s e s e e s ey e 1,846,270. 2,441,628,
% 9 Program service revenua (Part VL INe 20 . o . L 0 vt e e e e e e e e e e G. 0.
;"é 10 investment income (Part VIll, column (A), lines 3, 4,and 7d), |, . ., . ..., 0 v v v v v 985, 448. 1,501,787,
11 Other revenue (Part VIIl, column {A), fines 6, 6d, 8¢, 8¢, 10c,and 1), , ., ., ...... -59,139. -60,307.
12 Total revenue - add lines 8 through 11 (must equal Pari VIlI, column (A), line 12), . . , . . . 2,772,579, 3,883,108,
13  Grants and simifar amounts paid (Part 1X, column {A), lines 1-3) , , . . . . . .. o v v v s 1,165,183, 998,047,
14 Baenefits paid to or for members (Part 1X, column (A}, fined} | . . . . . .. v i e v e v s 0. 0.
g |15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10), , , , , ., g. 0.
Z116a Professional fundraising fees (Part IX, column (A), lined1e), . . . . . ... .. ... ... 110,532, 15,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) - __ 49,872,
“l17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) | e e e 721,546, 908,170.
18  Total expenses. Add lines 13-17 {must equal Part IX, cqumn(A) I|ne25) e e e 1,997,261, 1,921,217,
19 Revenue less expenses. Subtractline 18fromline 12, , . . . i 4 o v« v v 2 4 ¢ s 4 c as 775,318, 1,961,891,
‘6§ Beginning of Current Year End of Year
§§20 Totat assels (Part X, Ine 18) |, . L L . . 0 s s i s v s s v s st asane e 29,293,280, 30,061,198,
;lf% 21 Total llabllities (Pt X, MO 26), | L . L 0 v v s s v v e e e e e e e n e e 120,881, 89,721,
27 29,172,399, 29,971,477,

Signature Block

22 Net assets or fund balances, Subtract line 21 from lina 20, ,

Under penalties of perjury, | de at | ha
{rue, correct, ang complele. DJa gfﬁre

othgs than officer) Is based on ail infermation of which preparer has any knowdedge.

ined this return, Including accompanying schedules and statements, and to the best of my knowiedge and bellef, it Is

/W |7(zz/ )7
Sign } ignnlure of ﬁé’er Date
Here ILIP T ELLMORE EXECUTIVE DIRECTOR
Typa or print name and titte

Peint/Type preparers name Preparer's slgnature Dale Check L_l i | PTIN

::’ RUSSLEE ARMSTRONG Qwﬁuxaua:m@, 2-9-2017 |setemployed | PO0288383
rar

Usepgnly Firm'sname PGRANT THORNTON LLP Firm's EIN W 36-6055558

Fimn's address #2003 HARKET STREET, SUITE 700 PHILADELPHIA, PA 19103 Paoneno. 215-561-4200
May the IRS discuss this return with the preparer shown above? (see instructions) | | . . Ve . m Yes LJ Ho
For Paperwork Reduction Act Notice, see the separafe Instructlons, Form 980 (2015)
JSA
SE1050 1.000

1332JM T00P 2/14/2017 2:50:27 PM vV 15-7.18 0193082
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Cumulative e-File History 2015

Federal
Tax Return Return Type
1332JM 990
Taxpayer

Stockton University Foundation

Submitted Date 2017-02-10 10:18:19
Acknowledgement Date  2017-02-10 10:27:47
Status Accepted

Submission ID 23695320170415000000
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IRS e-file Signature Authorization
- " ’ . : OB Ho. 1545-1878
ram 8879-EO for an Exempt Organization °
For catendar year 2015, or fiscal year beginaing 07 /01, 2015, and ondng06/30 2016
o6 B Do not send to the IRS. Keep for your records. 2@ 1 5
periment of the Treasury
[atesnad Reverws Sendee B Informatlon about Form 8879-EO and ils instructions |5 at vavw.irs.gov/formB879e0.
Name of exempt organization Employsr identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

MName and litle of officer

PHILIP T RLLMORE, FEXECUTLVE DIRECTOR
P4l Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicabla amount, if any, from the return. If you
check the box on ling 1a, 2a, 3a, 4a, or 62, below, and the amount on that ling for the return being flled with this form was blank, then
Isave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicabls line below. Do not complete more than 1 line in Part .

1a Fom 990 check here » L] b, Total revenue, If any (Form 980, Part VIl column (A), ine 12) . . . b __3,883,108.
2a Form 990-EZ check hore » |_|_b Total revanus, if any (Form 990-EZ, line8) .. ... ...... 2b
3a Form 1120-POL check here ¥ b Totaltax (Form 1120-POL, fne22) , . .. ... ... ... 3B
4a Form 990-PF check here P b Tax based on Investment Ingome (Form 990-PF, Part VI, ine 8), 4b
5a Form 8868 check here b b Balance Dua (Form 8868, Part |, line 3¢ or Partli,lme 8c) , .. .. &b

BIAI  Declaration and Signature Authorization of Officer

Under panalies of perjury, | declare that  am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic relurn and accompanylng schedutes and statements and to the best of my knowledge and belief, they
are true, corract, and complete. | further declare that the amount In Part | sbove is the amount shown on the copy of the
organization's electronic return. | consent to allov my intermadiate service provider, iransmitter, or efectronic return originator (ERQ)
to send the organizallon's return to the IRS and to receive from the IRS {a) an acknowledgement of recelpt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retumn or refund, and (¢) the date of any refund, if appiicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financiat institution account Indicated In the {ax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. 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 slectranic paymant of taxes to recelve confidential information necessary to answer inquiries and
resolve issues related to the payment. 1 have selecled a personal ldentification number (PIN) as my signalure for the organization's
elactronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Offlcer's PIN: check one box only

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

ERO firm name * Enter fiva numbars, but
. do not anter all zeros
on the organization's tax year 2015 electronically filed return. If | have Indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned
ERO to enter my PIN an the return's disclosure consent screen.

D As an officer of the arganization, | will enter my PiN as my signature on the organization's tax year 2015 electronically filed refurn.
if 1 have indicated within this return that a copy of the return Is being filed with a state agency{jes) regulating charities as part of
2PN on the return's disclosure consent screen,

the IRS Fed/Slateps ram}\vlll ent
2 N - '
Officer's signature » Z /P Date /f ZC‘}/7
PP Certification and Authefitication 7

ERO's EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 12 | 3 i 6 l 9 | 5 ' 3 l 3 | 6 | o |0 ISJ

do not enter all zeros
i certify that the above numerlc entry is my PIN, which is my sknature on the 2015 electronically filad return for the crganization

Indicated above. | confirm that § am submilfing this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF)
Information for Authorized RS e-fife Providers for Business Retums,

7 g
ERO's signature b= waols aAMw"\% pate B 27 8/2017

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reductlion Act Notice, ses back of form. Foem B879-EQ (2015)

ISA
SE1676 1.000

1332JM 700P 2/8/2017 2:52:58 PM V 15-7.18 0193082



S

rom 3868 * Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury B File a separate application for each return,

|ntemal Revenue Service P Information about Form 8868 and its instructions Is at www.irs.gov/forms868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , , ., ,...........
o If you are filing for an Additional (Not Automatic} 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month avtomatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 o request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofils.

X Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PALTOMY . . o o o oo e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income lax returns. Entor filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
Type or
print STOCKTON UNIVERSITY FOUNDATION 22-1957406
::':; *;);mor Number, sireet, and room or suite no. if a P.O. box, see Instructions, Social security number (SSN)
filing your 101 VERA KING FARRIS DRIVE K-204
fﬁlﬁcif:s Clty, town or post office, state, and ZIP code. Fora foreign address, see instructions.
GALLOWAY, NJ 08205
Enter the Return code for the return that this application is for (file a separate application foreachreturn) « « « v v o v v v v v s ] 0 |_1 |
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form $90-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

> DR, PHILIP ELLMORE
e The books are inthe care of » 101 VERA KING FARRIS DR. K204 GALLOWAY, NJ 08205

Telephone No. » 609 626-3546 FAXNo. ™ oo
o If the organization does not have an office or place of business in the United States, check thisbox _ |, ., , . e e » [:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . f this is
for the whale group, check thisbox | | |, > D . If it is for part of the group, check this box > |__] and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

untl__02/15 ,20 17 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendaryear20__ or

» | X | tax year beginning 07/01 , 2015 _, and ending 06/30 ,2016

2 If the tax year entered in line 1 is for less than 12 months, check reason: E:] Initial return D Finai return
Change in accounting period

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl% 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢l$ 0.

Caution. If you are going to make an elecironic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Form B868 (Rev. 1-2014)

JSA

S5FB054 1.000

1332JM 700P 2/17/2017 3:00:19 PM V 15-7.18 0193082



( STOCKTON UNIVERSITY FOUNDATION ( 22-~1957406

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27, , , . ... ... .. AR e e [ Ives [x]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
services?, | ..., ..... e e e e [[Ives [X]no
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) {(Expenses $ 663.814. Including granis of $ 661,814, ) {Revenue § )

THE STOCKTON UNIVERSITY SCHOLARSHIP PROGRAM PROVIDES AWARDS TO
UNDERGRADUATE AND GRADUATE STUDENTS PRIMARILY ON A COMPETITIVE
BASTS {SOME AWARDS ARE RESTRICTED TO NEEDS-BASED CRITERIA), MORE
THAN 400 STUDENTS RECEIVED SCHOLARSHIP AWARDS IN FY16. THESE
AWARDS ARE MADE FROM THE FQUNDATION'S PERMANENTLY RESTRICTED
ENDOWMENT FUNDS AS WELL AS THROUGH CURRENT-USE GIFTS AND THROUGH
THE FOUNDATION'S GENERAL SCHOLARSHIP FUNDS.

4b {Code: ) (Expenses $ 476, 684, Including grants of $ )} {Revenue § )
DONOR RESTRICTED FUNDS, BOTH ENDOWED AND CURRENT-USE, PROVIDE
PHTLANTHROPIC SUPPORT FOR A NUMBER OF UNIVERSITY INITIATIVES
INCLUDING, UNDERGRADUATE RESEARCH, VISTTING LECTURERS/SCHOLARS,

PROGRAMMING IN THE VARIOUS ACADEMIC CENTERS, FACULTY SCHOLARLY
ACTIVITY, AND QTHER SPECIAL PROGRAMMING THAT ADVANCES THE ACADEMIC
MISSION QF THE UNIVERSITY.
4c (Code: ) (Expenses $ 334,233, including grants of § 334,233, ) (Revenue $ )

DONOR RESTRICTED FUNDS, BOTH ENDOWED AND CURRENT-USE, PROVIDE
SUPPORT FOR VARIOQUS FACILITIES RENOVATION, CONSTRUCTION, AND/OR
OPERATTION, INCLUDING THE SARA AND 3AM SCHOFFER HOLOCAUST RESQURCE
CENTER, KRAMER HALL, THE SAM AZEEZ MUSEUM OF WCODBINE HERITAGE AND
ANNE AZEEZ HALL, AND THE STOCKTON PERFORMING ARTS CENTER.

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

(Expenses $ 164,106, including grants of § ) (Revenue $ )

4e Total program service expenses b 1,638,927,

JSA
5E1420 1.000

Form 990 (2015)
1332JM 700P 2/14/2017 2:50:27 PM vV 15-7.18 0193082



( STOCKTON UNIVERSITY FOUNDATION ( 22-1957406

Form 920 (2015)

Page 3
LA Checklist of Required Schedules

Yes | No
ts the organization described in section 501(c)(3} or 4947(a)(1) (other than a privale foundation)? If "Yes,”
complete Schedule A, . . . . .. e e e e e e e e e e et e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . ...« i i e 3 A
Saection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil, . . . . e e e 4 X
fs the organizalion a section 501{¢c){4), 501{c)(5), or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parthl, . . ... .. .. e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part!. . . . ... L e e e e e e e e e e e e 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . .. . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Partlll , . . . . . . . . v e e e e e e cerers | 8 X
Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability, serve as a
custodian for amounts not listed in Parl X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartivV . . . . . ... ... e e e e s 9 X

10

i1

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complele Schedule D, PartV, . . . . . ..
If the organizalion’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VNI, EX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Parl X, line 107 /f "Yes”
complete Schedule D, Part VI . . . . ... .. e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-olher securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . ... oot
Did the organization report an amount for investments-program related in Parl X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . . .. G e e e
Did the organization report an amount for ather assets in Part X, line 15 thal is 5% or more of its total assels
reported in Part X, line 167 /f "Yes," complete Schedule 1, Part IX

....... P R T T T T IR R |

e Dld the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X

1i2a

13
id4a

i85

16

17

i8

19

Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)7 If *Yes,” complete Schedule D, Pert X, , .« . .
Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand Xif . . . . ... e e e e e e e e e e e e et e e e s .
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xil is aptional .
is the organization a school described in section 170{b)(1)}{(A){i)? if "Yes," complete Schedule E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than §10,000 from granimaking,
fundraising, business, investment, and program service activitles oulside the United States, or aggregate
foreign investments valued at $100,000 or mare? If "Yes," complete Schedule F, Partsland V., ., . . . ... ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ffandV . . . . .. ... ... e e e e e e
Did the organization report an Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand iV . . . . . . . .. e e
Did the organization repor{ a lotal of more than $15,000 of expenses for prafessional fundraising services on
Part tX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . '

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!f . . . . . ... .. e e e e e e e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes," complete Schedule G, Partlil . . . . .. .. ... e e e e e e e e e e e e R

11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 ¢
19 X

JSA

5E 1021 1.000

1332JM 700P 2/:4/2017 2:50:27 PM VvV 15-7.18 0193082

form 990 (2015)



( STOCKTCN UNIVERSITY FOUNDATION ( 22-1957406
Foren 990 (2015) ) Pege 4
Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operale one or more hospital facilities? If "Yes," complefe Schedule H, , , , .. .., .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audiled financial statements to this return? _ , , | | 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl IX, column {A), line 1? I "Yes," complete Schedule |, Paris fandt, , . . . ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedufe |, PartstandIfl. . . . . . ... ... .o oo, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedute d . . . . ... . oo e e e e 23 X
24a Did ihe organization have a tax-exempt bond issue with an oulstanding principal 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,"goteline 25a . . . . . v v v v v v v v i e v i s e i i s i 24a X
Did the organization invest any proceeds of lax-exempl bonds beyond a temporary period exception?. . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempl bonds? . . . . . e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . . . . . 244d
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the ysar? If "Yes," complete Schedule L, Part! . . . . .. . ... .. 25a X

b Is the organization aware that it engaged in an excess benefil 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! . . . . ... .. ........ e e e e e . | 25b X

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

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

disqualified persons? if "Yes,” complete Schedufe L, Partl | . . . . ., e , | 26 X

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

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

antily or family member of any of these persons? If "Yes," complete Schedule L, Partill, . . . . v . . . o o0t 27 X

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

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partiv . , . . . .. 28a X
b A family member of a current or former officer, direclor, truslee, or key employee? If "Yes," complele
Schedule L, PartiV © v v v v v e i e e e e e e e e e e e e e . {28b X
¢ An entity of which a current or former off:cer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M, .., .29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M . . . . . .. e e e e e e e ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes," cemplete Schedule N,
Partf. .. .... e h e e e e e e e e e e e e s | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its nel assels? if "Yes,"”
complete Schedule N, Partll . . .. ... e e e e e e e e e C e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
saclions 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . .. .. .. e e e 33 X
34  Was lhe organization related to any tax-exempt or laxable entily? If "Yes,” complete Schedule R, Part Il, Il
ariV,and Part V,iine T . 0 v v v v i i i e e s s e e e e e e cew e [ 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)?, . . . . ... ... ... 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any lransaction with a
contralled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2, | | | 35b
36  Section 501(c)(3) organizations. Did the organization make any lransfers to an exempt non-charilable
related organization? If "Yes," complete Schedule R, Part V. line 2, . , .. . .. e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a relaled organization
and that is trealed as a partnership for federal income tax purposes? If "Yes," complele Schedule R,
PatVl, o v v s e e e e e e e e s e X X
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)
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Farm 990 (2015)

( STOCKTON UNIVERSITY FOUNDATION ( 22-1957406

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

Enter the number reporled in Box 3 of Form 1096. Enter -0-if not applicable, . . .. .. ...

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

¢ Did the organization comply with backup withholding rules for reportable payments
reportable gaming (gambling) winnings to prize winners? . . , . . . e e e e e e .
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a U I e
b If at least one is reported on line 2a, did the organization fite all required federal employment tax relurns? 2_b‘ I
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . Sy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .. P X
b If "Yes," has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedule O, , . . . . .. 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... ... e e e e e e e e e et e e e e e e e e e e
b [f “Yes,” enter the name of the foreign country: »
See instructions for flling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .
b Did any laxable party notify the organization that it was or is a party lo a prohibited tax shelter transactlon? 5h X
¢ If "Yes" to line 6a or 5b, did the organization file Form 8886-T2 . . . . . it e e N 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicil any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or '
gifts were not taxdeductible?, . . . ... .... . . ..... e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did lhe organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .. ... .. e e e e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . e e
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . .. .. ... .. e e e e R 4 - X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . v - o v v v v o v v v s | 7d | R k
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ., 7 X
g If the organization recelved a contributicn of quaiified intelleciual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7_h_ -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R i
sponsoring organization have excess business holdings at any time duringthe year?. ., . . . . . . . o oo oo v 3
9 Sponsoring organizations maintaining donor advised funds, B
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. oo .-
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. « . « v v v 4 . s
10 Section 501{¢)(7} organizations. Enter:
a |nitiation fees and capital contributions included on Parl VI, line 12 . . . . . . O 11
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. « v v v v v e e e Ve e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). « . . . . . e e e e e .. U4db S R
122 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. « . . . . 12b e
13 Section 501{c}{29) qualified nonprofit health insurance issuers. ARRY IR
a |s the organization licensed to issue qualifiled health plans in mere than one state?. . . . . . .. . .. v 13a|
Note. See the instruclions for additional informalion the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . v . v . v o v v v o v o .. |13b
¢ Enter the amount of reservesonhand. . . v« . . .. e e B I R S I I
14a Did the organizalion receive any payments for indoor lanning services during the taxyear? . . . . .. ... .. .. |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” providg an explanalion in Schedule O .+ + ., . . 14b

JSA
SE1040 1.000
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Form 990 {2015) ( STOCKTON UNIVERSITY FOQUNDATION (" 22-1857406 Page B

(T8 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI « . . . . . . e e e e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the taxyear . . . . . | 1a
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . L1b 4 1"::
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? . . . ... . .. e e e e e e e e 2 | X

3 DId the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, direclars, or trustees, or key employees to a management company or other person? . . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 A
6 Did the organization have members or stockholders? . . . . . . . .. e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one of more members of the governing body? . . . . . v o o . .. e e e e e e G e s 7a b

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .« . . .. . .. e e e . pIb L

8 Did lhe organization conlemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?. . . . . .. e e e e e e e e C e ... |82
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . e e 8b | X
9 |s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about poficies not required by the Intemaf Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . e e e e .. .. |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [ 10b
11a Has the organization provided a complete copy of this Form 290 to atl members of its governing body before filing the form? . 113 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. BRI
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that cou[d give
Hse o GONMIIGIS? v v v v v v e v v e e e e e e e e e e . [12b) X
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . « v v v v v v v v v v vt o e e e P i 12 B¢

13  Did the organization have a wrilten whistleblower policy?. . . . v . . v v o v oo G e e
14  Did the organization have a written document retention and destruction policy?. « « . . . . . .+ . .. NN
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [+
a The organization's CEQ, Executive Direclor, or top management official . . . . . ... ... .. e 15a X
b Other officers or key employees of the organization . . . . . e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions}. Lo i
16a Did the organization invest in, contribule assets to, ar participate In a joint venture or similar arrangement [ H
with ataxable entity duringthe year? . . . . . . v v v v v v e e e 16a] |X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its : SR

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? , . . . . . ... ... ... L e e e e s e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed B ATTACHMENT 3

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

Own website Another's website - Upon request [:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and
financial stalements avallable 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:
DR. PHILIP ELLMORE 101 VERA KING FARRIS DR. K204 GALLOWAY, NJ 08205 609-626-3546

J5A Form 990 (2015)
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Form 9%0 (2015) ( STOCKTON UNIVERSITY FOUNDATION { 22-1957406 Page T
PR  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . ... 0 e |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons In the fallowing order: individual trustees or direclors; inslitutional trusiees; officers; key employees; highest
compensated employees; and former such persons.

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

©
{A) (8) Position (D) (] {F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per j box, unless person Is both an compensation  [compensation from amount of
week (list any{ officer and a director/trustee) from refated other
hoursfor [o s[5 ol xlex] = the organizations compensation
related ;% 2| = g 29| § organization {W-2/10¢9-MISC) from the
organizations gfé £ £ 3 24| & | (w-2/1099-MISC) organization
below dotted| 8 % | 2 g|° 8 and related
line} g g 8 ??, organizations
4
_{ORICHARD H. WALKER JR. ESQ. | _2.00
BOARD MEMBER X X 0 0 0
_{2)RICHARD 8. DOVEY __ | 5.00]
CHAIR X X 0 0 0
_(3)DR._JOHANNA R. JOHNSON | _2.00
18T VICE CHAIR X X 0 0 0
_{(4MICHAEL C. EPPS, ESQ, | 2.00)
SECRETARY X X 0 0 0
_{§)DONNA H. BUZBY, CPA__ | 4.00
2ND VICE CHAIR/TREASURER X x 0 0 0
_(6)DONNA M. ALBANCG | 2.00)
BOARD MEMBER X 0 0 0
_(7)DR._PETER A. CAPORILLI __ | 2.00]
BOARD MEMBER X 0 0 0
_{®)TIMOTHY CAREW | 2.00]
BOARD MEMBER X 0 0 Y
_(9)ANTHONY J. COPPOLA, SR. L 2.00)
BOARD MEMBER X 0 0 0
(10)DAVID A, DELIzZzZA_ | 2.00]
BOARD MEMBER X 0 0 0
(IYMICBAEL L. ALBRECHT ___ | _2.00]
BOARD MEMBER X 0 0 0
{12)JOSEPH_FUSCO, ESQ. ___  } 2.00)
BOARD MEMBER X 0 0 Y
(13)BARBARA GOMES 1 200
BOARD MEMBER X 0 0 0
(14)L.GAYLE GROSS | _2.00
BOARD MEMBER X 0. 0. 0.
JSA form 990 (2015)
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( STOCKTON UNIVERSITY FOUNDATION ( 22-1957406
Form 990 (205) ) Page 8
[:ETI8Y[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D} {£) (F)
MName and title Average Position Reportable Reporiable Estimated
hours por | (da not check more than one compensation | compensation from amount of
woak (st any | bOX, unless person is both an from related ofher
hours for officer and a director/trusiee) the arganizations compensation
eisied |82 | 2| QIZ13G || organization | (W-2/1099-MISC) from the
organizalions | 5 Z. Fidla XS g (W-2/1099-MISC) organization
bolow dotted 3 g - 13, A5 and related
line) 8L |3 %8 organizations
2 iy o 3
I sl %
g% g
g g
8
15) DaviD HaRRISON | - 2.90]
BOARD MEMBER X 0. 0. 0.
16) LORL 5. HERNDON | 2.00
BOARD MEMBER X 0. 0. 0.
17) PR, JUANITA BIGH ] =~ 2.00]
BOARD MEMBER X 0. 0. 0.
18) DAVID R. HUGHES | 2. .00]
BOARD MEMBER X 0. 0. 0.
19) MICHAEL A. HYETT, ESQ. | 2 2.00]
BOARD MEMBER X 0. 0. 0,
20) MICHAEL JacoBsonN | 2.00]
BOARD MEMBER X 0. 0. 0.
21) MICHELLE LENZMEIER KEATES | 2.00]
BOARD MEMBER X 0. Q. 0,
22) CHARLES W, KRAMER 1 = 2.00]
BOARD MEMBER X 0. 0. 0.
23) CLAIRE KUHAR | _2.00]
BOARD MEMBER X 0. 0. 0.
24) THOMAS KUHAR | 2.00)
BOARD MEMBER X 0. 0. 0.
25) RITA MACK L _Z 2.00)
BCARD MEMBER X 0. 0. 0.
1b Sub-total = e e e e N 0. L 0.
¢ Total from continuation sheets to Part VII, SectionA , , ., .. P o 0. 476,745, 113,840,
d Total {add lines tbhand1¢} . . .. .. ... RN, . 0. 476,745. 113, 840.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for such individual , . . ... ... .. e e e e e e .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If *Yes,” complete Schedule J for such

individual . . . . ... ... .. e e e e e e e e e . 4 | X |
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual R g
for services rendered to the organization? If “Yes,” complele Schedule J for such person . . . . . S e e e e 5 X

Section B. Independent Contractors

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

(A) {B) (<}
Name and business address Description of services Compensation

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

more than $100,000 In compensation frem the organization B G. e s L

fg‘;oss 1,000 Form 390 (2015)
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'

(7 STOCKTON UNIVERSITY FOUNDATION ( 22-1857406
Form 990 (2015) | page 8
-ETIRY[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (€} (D) {E}) (F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation  |compensation from amount of
week (lstany | box, unless person is both an from related ather
noursfor | ©fficer and a direclor/lrustee) the organizations compensation
weed |23 3 Q| F|5F|§ | organization | (W-2/1099-MISC) from the
arganizatiens | = z ,_E: _8, 3 g E 2 (W-2/1099-MISC) arganizalion
belowdolted | A & | & 5| @ l and related
ling} S| 8 2|*8 organizations
c | = @ 3
a|g = B
2|8 7
8 g
2
26) KENNETH OREGGIO .~ 2. 00
BOARD MEMBER 0. 0. 0.
27) JOHN OVERPECK | _2.00)
BOARD MEMBER X 0. 0. 0.
28) BONNTE D. PUTTERMAN, ESQ. | - 2. 00]
BOARD MEMBER X 0. 0. 0.
29) RICK RICCIARDI . 1 =~ 2.00]
BOARD MEMBER X 0. 0. 0.
30) HON. JOHN SCHULTZ | . 2.00]
BCARD MEMBER X 0. 0. 0.
31) JEFFREY P. SEELIG | .Z 2.09
BOARD MEMBER X g. 0. 0.
32) TRIBHUVAN SINGH | 2.00
BOARD MEMBER X 0. 0. 0.
33) JOEL STEELE L = 2.00]
BOARD MEMBER X 0. 0. 0.
34) THOMAS J. SYKES | _2.00
BOARD MEMBER X 0, 0. 0.
35) MELVIN J. TARNOPOL, ESQ. _____| .- 2. 00]
BOARD MEMBER X 0. 0. 0
36) CAROLINE TILL | 2.00
BOARD MEMBER X 0. 0. 0
1b SlJb-tOtall L} . « & v = & & ® 5 2 L} v = v B ¥ @ ¥ 4 # w 3 3 & @ B ¥ s 5 1 o= 3 LI >
¢ Total from continuation shests to Part VII, Section A, , . . . ... - »
d Total (add lines1tband1¢} . . « o ¢ - ¢ v .« . C e e ae e Ve e ..
2 Total number of Indlviduals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizalion P 0.

For any individual listed on line 1a,

organization and related organizations greater than $150,0007 [f “Yes,

individual . . . .

5

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

is the sum of reporiable compensation and other compensation from the
* complete Schedule [ for such

Did any person listed on line ia receive or accrue compensation from any unretated organization or individual
for sarvices rendered to the organization? I “Yes,” complete Schedule J for such person .

_|Yes| No_

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

{8)

Description of services

{c)

Compensation

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

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

JSA
5E10565 1.000
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( STOCKTON UNIVERSITY FOUNDATION

(

22-1957406

Form 890 (2015) page 8
EXYAVI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) < {D) E) (F}
Name and title Average Position Reportable Reportable Estimated
hoursper [ {do nol check more than one compensation  |compensation from amount of
week (Fstany [ boX, unloss person Is both an from related other
hours fof officer and a director/trustee) the organizations compensalion
eiaied (ST 2| Q18 (S3& || organization | (W-2/1099-MISC) from the
organizations | 5 . g [ ‘% 4 % (W-Z“OQQ-M!SC) organizalion
below dotled ﬁg AN - and retaled
line) £S 2 g|®e organizations
e | = I 3
ad °| B
d |2 2
g £
a
37) DR, PHILIP T._ ELLMORE 1 % 6.00
EXECUTIVE DIRECTOR 34.00| X X 0. 167,227. 26,988.
38) DR HARVEY KESSELMAN | 4.00
UNIVERSITY PRESIDENT 36.00] X G. 309,518. 86,852,
39) DR EDWARD WROBLESKLI 1 __ - 2. 00
BOARD MEMBER X 0. 0. 0.
40) DR, BRIGID C. HARRISON 1 - 2.00)
BOARD MEMBER X 0. 0. 0.
41) LIsn gomNsow | 2.9
BOARD MEMBER X 0. 0. 0.
42) CAMILLE K. SAILER, ESQ. | 2.00]
BOARD MEMBER X 0. 0. 0.
43) CHARLES C. WEEKS, JR., JD, CFP] 200
BOARD MEMBER X 0. 0. 0.
1b Sub-total | e e e e >
¢ Total from conlinuation sheets to Part VI, SectionA , , , , , .. ... ... »
d Total (add lines 1bandde). . . . ... . NN e e »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0.
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated ol
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensalion and ather compensatioﬁ from the
organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such
individual . . . . . e e s e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

year.

{8)

Description of services

(A)

Name and business address

€

Compensation

2

Total number of independent coniractors (including but not limiled to those listed above) who received
more than $100,000 in compensation from the arganization p

JSA
5£1055 1.000

13320M 700P 2/14/2017 2:50:27 MV 15-7.18 0193082
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Part Vil

Form 990 (2015) (

STOCKTON UNIVERSITY FOUNDATION

/

22-1957406

Page 9

Statement of Revenue

this PariVIIl, . . . . .

I

Check If Schedule O contains a response or note to any line in

(A}

Total revenue

{8)
Related or
exempt
fungtion
revenue

(C}
Unrelated
business
revenue

(D}

Revenue

excluded from lax

under seclions
512-514

%"’E’ 1a Federated campaigns « + - « + + « - |12
gé b Mombarshipdues. . v v o oo . 1B
g2} ¢ Fundraisingevents « ..« v.v ic 447,421 .
O&| d Related organizations . . . .+ .. . | 1d
g% e Government grants (contributions) . . | 1@
=X f Ali other contributions, gifts, grants,
gg and simitar amounts not included above . |_1f 1,994,207.
§§ g Noncash contributions included in lines 1a-1f: $ 128,597,
h Total Addlines 4a-1f + « o o v o v s s o 2 v oz oo P 2,441,628,
% Business Code SR
% 2a
| b
Q
3 c
al d
£ e
by f All other program service revenue « . . . -
a g Total Addfines2a-2f ., . v e oo s v s ooz P g.
3 Investment income (including dividends, Interest,
and other similar amounts). - + « = = 4 2 a2 e e | 848, 246. B4R, 2456,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royaities........................P
{i) Real (i) Personal
6a Grossrenis . + - -« « . -
b Less: rental expenses . .+
¢ Rental income or {loss) - .
d Netrental INcome or{loss)e + « « + o o v oot oo P
7a Gross amount from sales of (i} Seourities {il} Other
assots other than inventory 7,905,028
b Less: cost or other basis
and sales expenses . .+ . 7,291,487,
¢ Gainor{loss) « v « « « s+ . 653,541,
d Netgainor{loss) « « « « o v v o s v v a0 s L > 653, 541.
g 8a Gross income from fundraising '
< avents {not including$ 447,421,
é of contributions reported on line 1¢).
b SeePartV,line18 « v+ - v .. 0. @ 120,777,
g b Lless; direclexpenses - « « « « v+ = = « D 18),084.
¢ Net income or {joss} from fundraising evenis. . . . « . . >
ga Gross income from gaming activities.
SeePartV,linet19 , , ... ...... a
b Less: directexpenses .+ « ¢« = s 2« D
¢ Met income or {loss) from gaming activities. . - 0.
10a Gross sales of inventory, less :
returns and allowances . , . . . . . . . @&
b Less:costofgoodssold. - « v v v v v s | R
¢ Netincome or (loss) from sales of inventory, , . . . .. . P 5.
Miscellanecus Revenue Business Code AR I YRR e T T e
ita
b
c
d Allotherrevenue . « « v s « v s v s = v s
e Total. Add lines 11a-11d - « + « « « 2 o 0 v 0y S & 0.
12 Total revenue. See instructions. « . » « « + . « . 3,883,108, 1,441,480,
I5A Form 990 (2015)
SE1051 1.000
1332JM 700P 2/14/2017 2:50:27 PM  V 15-7.18 0193082



Form 990 (2015} ( STOCKTON UNIVERSITY FOUNDATION (- 22-1957406  Page 10
Y104 Statement of Functional Expenses s

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

Check if Schedule O contains a response or nole to any line in this Part IX

Do not inclide amounts reported on lines 6b, 7b, Total é‘:genses Prograﬁ)sewice Managl‘:l!enl ang Fungr::a,lsing
8b, 9b, and 10b of Part Vill, expenses genesal expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . . . 334,233, 334,233,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . . .. ... 663,814. 663,814.
3 Grants and other assistence to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 , , |, |, , 0.
4 Benefits paid to or for members , | , , . e Q0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 0.
6 Compensation not included above, to disqualified
persons (2s defined under section 4968(f){1}) ang
persons deseribed in section 4958(c){3)(B) , . . . . . 0.
7 Other salariesandwages | , ., , ... ..... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits » » - . . . . .« v 4 0.
10 Payrollfaxes . . « v « « v . . Ce e e s 0.
11 Fees for services (non-employees):

a Management . _ . . ... .. .... . 0.

blegal ., ., .,....,. e e e 11,799, 4,922, 6,877.

e Accounting , , . . . .. e 21,300. 21,300.

dLobbYIg | L.,y 0.

@ Professional fundraising services, See Part IV, line 17, 15,000. 15,000,

f Invesiment managementfaes , , , . ., ... . 129,279, 129,279,

g QOther. (If line 11g amount exceeds 10% of Jing 25, column

(A} amount, list line 11g expenses on Schedule )y v v v« & 12,718, 67'223‘ 3,621. 1,875.
12 Advertising and promotion , , , . ., .. ... 6,825, 6,825,
13 Officeexpenses . v ¢ v c v o v v 0 v = v« . 85, 699. 61,375. 7,274, 17,050,
14 Information technology. . . . . P . 3,659, 3,659.
15 Royalties. . . .« v v« & & 0 v 0o 0 v v v s . s 0.
16 Occupaney ., , . . . e 0.
17 Travel , . ... .. e e e e e 97,169. 96,870. 2909,
18 Payments of travel or entertainmen! expenses
for any federal, state, or focal public officials 0.
19 Conferences, conventions, and meetings , . . . 322,184, 281,264, 40,703, 217,
20 IMMErest . ., vy C.
21 Paymentstoaffiliates. . . ... .. ... ... 0.
22 Devpreciation, depletion, and amertization | | | , 0.
23 |Insurance , , . .. .. e 1,649, 1,649.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. IT
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

2ACADEMIC SUPPORT 101,880, 101,880.

ARTLISTS & LECTURERS 14,075, 14,075,

cFEES & LICENSES o ____ 22,138. 2,337, 19,801,

JdMEMBERSHIPS 2,065, 450, 1,615,

e All other expenses _ . . ______ 15,730. 15,730.
25 Total functional expenses. Add lines 1 through 24e 1,921,217, 1,638,927, 232,418, 49,872,
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 [g:] if
following SOP 98-2 (ASC 958-720), . . .. .. 0.

JSA Form 990 (2015)
SE1062 1.000

1332JM 700P 2/14/2017 2:50:27 PM V 15-7.18 0193082



(l STOCKTON UNIVERSITY FCOUNDATION

(

22-1957406

Form 990 {2015) Page 11
FfiP4d Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . ... ... . .0 ... ... | |
(A) 8)
Beginning of year End of year
1 Cash - non-nterest-bearing | ., .. .. ........ R, 0. 1 Q.
2 Savings and temporary cashinvestments, ., . .. .. ... ... , 105,742.) 2 291,793,
3 Pledges and grants receivable, net . ... ... ... .. e 1,054,687.] 3 791, 566.
4 Accounts receivable,net ..., ... ..., e 8,211.| 4 14,842
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensaled employees.
Complete Partfl of Schedule L | | . . . .. . e e 0. 5 0.
6 Loans and other raceivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contribuling employers
and sponsoring organizations of section 501(c)(9) voluntary employees' benefisiary
@ organizations (see instructions). Complete Part 1l of Schedule L | e e e 0.l 6 0.
%| 7 Notes and loans receivable, net | ., .. ) e, .. 0. 7 0.
2| 8 Inventories for sale oruse | | | | e e T, 0.l 8 0.
9 Prepaid expenses and deferredcharges , , , . . ..., . ... e 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D ila 11,575,
b Less: accumuiated depreciation. . . . . . . .. . [10b 11,575. 0.10¢c 0.
11 Investments - publicly traded securities _ ., , , .., ......... e 28,123,425.1 11 28,948,376,
12  investments - other securities. See Part IV, fine 11, , , , | . ., s 0.112 0.
13 Investments - program-related. See Part IV, line 11 o 0.[13 0.
14 intangibleassets, . . ., ., ,,.......... e . 0.l 14 0.
15  Other assets. See Part IV, line 11 | | |, | | e . 1,215.| 15 14,621,
16 Total assets. Add lines { through 15 (mustequalline 34) . . .. ... ... 29,293,280.[ 186 30,061,198,
47  Accounts payable and accrued expenses, | |, . . . e . 111,155.] 17 88,710,
18  Grants payable , , , ., e e . 0. 18 0.
19 Deforredrevenue , . . ... .... e e 9,726.1 19 1,011.
20 Tax-exemptbond liabilities | ., ., . . . ... 0 et e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of ScheduIeD e 0. 21 0.
¢(22 Loans and other payables to current and former officers, directors,
g trustees, key eomployees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L, , ., , ... ... . 0.422 0.
<[23 Secured mortgages and notes payable to unrelated third parties | | | | | 0.]23 G.
24  Unsecured notes and loans payable to unrelated third parties, | |, ., . 0. 24 0.
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D , , , . .......... e Co 0.] 25 0.
26 Total liabilities. Add lines 17 through 25 ,,,,,,, e e e e e e e e 120,881.| 26 89,721,
Organizations that follow SFAS 117 {ASC 958), check here W |_£| and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets |, ., ... e o 2,284,050.( 27 2,264,503,
g 28 Temporarily restricted netassets . ., ... e 8,814,450.| 28 8,265,003,
g 29 Permanently restricted netassets, , ., . ... ... e e e e e e 18,073,859, 29 19,441,971,
T Organizatlons that do not follow SFAS 117 (ASC 988), check here » [:l and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds ., ... ...... 30
@131 Pald-In or capital surplus, or land, building, or equipmentfund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfund batances |, .., ,... e e e 29,172,399.1 33 29,971,477,
34 Total liabilities and net assets/fund balances e e e e e e . 29,293,280.| 34 30,061,198.

JSA

S5E1053 1.

€00
1332JM 700P 2/14/2017 2:50:27 pM VvV 15-7.18
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( STOCKTON UNIVERSITY FOUNDATION ( ‘ 22-1957406

Frm 990 (2015) Page 12
2 Tig{l Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylinginthisPart Xt , . ... ... ... e |:|
1 Total revenue {(must equal Part VIII, column (A), line 12) _ ., ., ., . ... ... e e 1 3,883,108,
2 Total expenses (must equal Part X, column (A}, tine 25} | | |, e e e e 2 1,921,217,
3 Revenue less expenses. Subtractline 2fromlinet . ., ... ... .. ... .., C 3 1,961,891,
4 Met asssts or fund balances at beginning of year (must equal Part X, line 33, column (A)) , , . ., 4 29,172,399.
5 Net unrealized gains {losses}oninvestments _ . ., ... ..... R . 5 -1,162,813.
6 Donated services and use of facilities , , , ., .. ... e e e e e C 6 0.
7 Investmentexpenses. . ... ....... e 7 C.
8 Priorperiodadjustments | |, L. L. e Cee 8 0.
9 Other changes in net assets or fund balances (explain in Schedule Q). .... e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B . . ... .. e e e e e e e e e e e as s e e g 10 29,971,477,
FRPAI Financial Statements and Reporting
Check if Schedule O contains a response or notetoanyfineinthisPart XIl . . . . o 0o v o v v v v . [:|
Yes | No
1 Accounting method used to prepare the Form 990: [_—_l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .. . ... N X
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 [:l Consolidated basis Both consolidated and separate basis
¢ If "Yas” to line 2a or 2b, does the organization have a commitlee that assumes responsibilily for oversight

of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, axplain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337 . . .. v v o v v e v 0o G ek e e e e D e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organizalion did not undergo the
required audit or audils, explain why in Schedule O and describe any sleps laken to underge such audits. 3b

Form 990 (2015)

JEA

6E1054 1,000
1332JM 700P 2/14/2017 2:5%0:27 PM  V 15-7.18 0193082



JSA

.

SCHEDULE A Public Charity Status and Public Suppor&' | oM No. 15450047
(Form 990 or 990-EZ)

Complete if the organlzation is a section 501(¢)(3} organization or a section
4947{a){1) nonexempt charitable trust.

Department of tha Treasury b Attach to Form 990 or Form 990-EZ. en to
Internal Revenue Service - Information about Schadule A (Form 980 or 990-EZ) and its Instructions is at www.irs.gov/form990, Emlily-ni]
Name of the organlzation Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(1}.

A school described in section 170(b}{1){A}{il). (Altach Schedule E (Farm 990 or 990-EZ}.)

A hospital or a cooperative hospilal service organization described In section 170(b){1)(A)(iil}.

A medical research organization operated in conjunciion with a hospital described in section 170{b){1}{A){jii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)}{("1}{A}{iv). (Complete Part il.)

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

An organization 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 1.}

[N N

- &

8 A community trust described in section 170(b}{1)}{A}{vi}. (Complete Part IL.}

g An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complele Part 111}

10 An organizalion organized and operated exclusively to test for public safety. See section 509{a)(4}.
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supporled arganizations deseribed in section 509(a){1) or section 509(a}(2). Sce section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the direclors or trustees of the supporting
organization. You must compiete Part 1V, Sections A and B.

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

c Type H functionally integrated. A supporting organization operaled 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 organizalion{s)
thal is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruclions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recelved a written determination from the IRS thatitis a Type |, Type I, Type Ill
functionally integrated, or Type [Il non-functionally integrated supporting organization.
f Enter the number of supported organizations , . . ... ........... e e e e s [:l
g Provide the following information about the supported organization(s).
{iY Name of supported organization {li) EIN (i1} Type of organization | (v} Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-8  |listed in your governing suppor (see other support (see
above {see instruclions)) document? instructions) Instructions)
Yeas No
(A)
{B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, ses the instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

SE12101000 1 3329M 700P 2/14/2017  2:50:27 PM V 15-7.18 0193082



{ STOCKTON UNIVERSITY FOQUNDATION ( l 22-1957406
duIeA (Ferm 290 or $90-£2) 2095 Page 2
FFTII  Support Schedule for Organizations Described in Sections 170(b}{(1)(A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hli. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year (or fiscal year baginning in} b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gilts, grants, contributions, andg
membership fess received. (Do not
include any "unusual grants.™) , . ., .. 7,989,519, 1,75%,240. 1,500,373, 1,846,270 2,441,628, 15,537,030,

2 Tax revenues lavied for the
organization's benefit and either pald
to or expended onits behalf , , , , . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . .. 138,448 199,014. 264,008 335,993, 394,514, 1,331,977,

4  Total. Add lines 1 through 3, , , , , . . 8,127,967, 1,958,254, 1,764,381, 2,182,263, 2,836,142, 16,869, 007.

§ The portion of total contrbutions by
each person {other than a
governmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{fy, , , . ... 5,657,227,

6 Public support. Subtract tine 5 from line 4.

11,211,780
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {ft Total
7  Amounts fromlined . ... .. e 8,127, 967. 1,958,254. 1,764,381, 2,182,263, 2,836,142, 16,869, 007.
8 Gross income from interest, dividends,

payments received on securities foans,

rants, royalties and income from similar

SOUMCES , . . v v v v e n v v s s e 445,118, 512,510. 620, 355, 739,714, 848, 246. 3,165, 943.
9 Met income from unrelated business

activities, whether or not the business

is regularly carriedon , , . . . e e 0.
40  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVLy  ameH. 10« - - . 82,248. 102,543, 103,786, 126,890, 120,777, 536,244,
11  Total support. Add lines 7 through 10 | 20,571,184,
12 Gross recelpts from related activities, etc. {see Instructions} , , , , , | e e e e R .. 12
13  First five years. if the Form 990 is for the organization's first, second, third, fousrth, or fifth tax year as a section 501(c)(3)

organizalion, check thisboxandstop here , « . o v v v v 0 v v 4 v e a e e e e s e s b e aias s e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column{(f)) . . . ... .. 14 54.50%
15  Public support percentage from 2014 Schedule A, Part |l fine 14, . ., . .. e ... 18 54.099%

16a 331/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 331/3% ar more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ... ...... e e e e >
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ... ... R D

{17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "tacts-and-circumstances” test. The organization gualifies as a publicly supported
organization, . .. ... e e e e e e e N ]

b 10%-facts-and-circumstances test - 2014, If the organizalion did not check a box on line 13, i6a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organizatlon qualifies as a publicly
supported organization, . . . . . . e e e e R, e e e N 4

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see
instructions

Schedule A {Form 990 or 990-E2) 2015

JSA

5E1220 1.000
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{ STOCKTON UNIVERSITY FOUNDATION
Schedle A (Form 990 or 990-EZ) 2015

( 22-1957406

Page 3

Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line ¢ of Part ! or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) B

1

Gilts, granls, contributions, and membership fees
received. (Do not include any "unusual grants.”}
Gross receipls from admissions, merchandise
sold or services performed, or  facllitles
furaished in any activily that Is related to the
organization's tax-exempl purpose |
Gross recelpts from activities that are not an
unyelated trade or business under section 513 |
Tax  revenues tevied for  the
organization’s benefit and either paid
to or expended onits behalf |
The value of services or facilities
furnished by a governmental unit to the
organizalion without charge |
Total. Add lines 1 through &
Amounts included on lines 1, 2, and 3
received from disqualified persons . .
Amousts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b. - « « + - .« . PN
Public support. {Subtract l[ine 7¢ from

lineB.) » « v v v v o o & s ¢ v 0 n .

{a) 2011

{b) 2012 {c) 2013

(d) 2014

(6} 2015

{f) Total

Saction B. Total Support

Calendar year (or fiscal year beglnning in) »

9
10a

11

12

13

14

Amounts fromlined, . . . .. ... ..
Gross Incame from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . 4 « ¢ o« Ch e e e e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whaether or not the business is regularly
carriedon + « v 0o« P R R

Qther income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVl}) . ... .,......
Total support. (Add lines 8, 10Gc, 11,
and 12.) | ,

.......... oo

{a) 2011

(0} 2012 () 2013

(d) 2014

(e} 2015

(f) Total

First five years, lf 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

.

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) | | ... .15 %
16  Public support percentage from 2014 Schedule A, Partlll line15. .+ + o v v v v 0 v v v o« e e e e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2046 (line 10c, column {f) divided by line 13, column () , , . . ., . . .. i7 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . [, , . ... ... ... .. 18 %

19a 3314/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2014, 1 the organization did not check a box an line 14 or Sine 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/2%, chack this box and stop here. The organization qualfies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

20

mnré than 331/3 %, and line

JEA

5E1221 1.000
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( STOCKTON UNIVERSITY FOUNDATION ( ' 22-1957406

Schedule A (Form 980 or 990-EZ) 2015

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 11 of Part I. f you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

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 lhe supported orgenizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organizalion have any supported organization that does not have an IRS determination of stalus
under section 509{(a){1) or {2)? If "Yes," explain in Part VI how the organization determined that the supparted
organization was described in seclion 50%(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5}, or (67 If "Yes," answer
{b} and (c} below.

Did the organization confirm that each supported organization qualified under sectlon 50%(c}4), (5), or {6) and
satisfied the public support tests under section 509{a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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 tho organization put in place to ensure such use.

Was any supporied organization not organized in the United States (“foreign supported organization®)? if
“Yes," and if you checked 11a or 11b in Part |, answer (b) and {c) 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 discrelion
despite being controlled 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(c){2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supporled 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 organizalion's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il individuals ihat are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f " Yes," provide defail in Part VI,

Did the arganization provide a grant, loan, compensation, or other simifar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part  of Schedule L (Form 990 or 980-FZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organizalion confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a conlrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interast? /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 supporling organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4728, to
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3c

4a

4b

4c

5a

&b

5¢

9a

9b

g¢

10a

10b

JSA

5E1229 1.000
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7

{ STOCKTON UNIVERSITY FOUNDATION ( 22-1957406
Schedule A (Form 950 or 990-F2) 2015 ) Page §
PV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? : 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entily of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, frustess, or membership of one or more supported organizations have the power to
regularly appoint ar elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI hov the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yoar. 4

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

Section C. Type Il Supporting Organizations

Yeos| No

4 Were a majority of the organization’s directors or lrustees during the lax year also a majority of the directors
or irustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how control
ar management of the supporting organization vias vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1ll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (i) copies of
ihe organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed of elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," expfain in Part Vi how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

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

Section E, Type H Functionally-Integrated Supporting QOrganizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (sea instructions):

a The organization salisfied the Activities Test, Complete fine 2 belovr.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entily. Describe in Part VI how you supported a government enlity (see instructions).

Yes| No

2 Acdlivilies Test. Answer (a) and (b) befow.

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

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

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and aclivities of each

of its supported organizalions? if "Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 930-EZ) 2015
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( STOCKTON UNIVERSITY FOUNDATION ( 22-1957406
Schedule A (Farm 990 or 980-EZ) 2015 ’ Page 6
Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations
Check here If the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year ;
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Qther gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operaling 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 oxpenses {see instructions)

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

O P (0 (A e

{B} Current Year

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

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

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

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use assels

3 Subtract line 2 from line 1d

4 Cash deemed held for exempi use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

]

(4%

Q (=~ [ |

Section C - Distributable Amount Current Year

1 Adjusted net incoma for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction {see instructions) 6

7 l_‘ Check here if the current year is the organizalion's first as a non-functionaliy-integrated Type lil supporting organization (see
instructions).

[ RPN SN R

Schedule A (Form 990 or 990-E2} 2015
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( STOCKTON UNIVERSITY FOUNDATION ( 22-1957406

Schedule A (Form 890 or 890-EZ) 2015 ) Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes

2 Amounts paid lo perform aclivity that directly furlhers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distribulions {describe In Part VI). See instruclions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporled organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, ling 6

10 Line 8 amount divided by Line 9 amount

oo~ I ;B

Li=]

(ii) {iii}
Underdistributions Distributabie
Pre-2015 Amount for 2015

(n)

Section E - Distribution Allocations {see instructions) Excess Distributions

k| Distributable amount for 2015 from Section C, line 6
2 Underdistribulions, if any, for years prior to 2015
{reasonable cause required-see insiructions)

Excess distributions carryover, if any, to 2015:

[}

From2013 , ..., ....

From2014 ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

B, line 7: $

a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2015, if
any. Sublract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistribulions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Sl Rl o [ (= B e 0 - =N L = I = o

E-9

Excess from2013........
Excess from 2014, . . . . e
Excessfrom 2015, , .. .. ..

Q|0 (T

Schedule A (Form 990 or 990-EZ) 2015
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{ STOCKTON UNIVERSITY FOUNDATION { 22-1957406
A
Page 8

Schedule A (Form 980 o 990-EZ) 2015
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;

and Part IlIf, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
FUNDRAISING EVENTS 82,248, 102,543, 103,786, 126,890, 120,777, 536,244,
TOTALS — 82,248 . 102,643 103,786 126,820 120,777, 536,244
ISA Schedule A {Form 990 or 990-EZ) 2015
SE1226 1.000
13329M 700P 2/14/2017 2:50:27 pM vV 15-7.18 0193082



H OMB No. 1545-0047
Schedule B Schedule of Contributors °
{Form 990, 990-EZ,
o A0 P e Treasu B Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@1 5
;mé’ma, Revenus Service i B Information about Schedule B (Form 990, 990-EZ, or 990-PF} and ils instructions Ts at winv.irs.gov/form230.

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

Organization type {check one).
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c}{3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a privale foundation

EREREREREES

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 Rute and a Special Rule. See
instructions.

Generai Rule

r_—l For an organization filing Form 980, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3 % suppart test of the
regulations under sections 509(a)(1) and 170(b){1)(A}vi), that checked Schedule A {Form 990 or 990-EZ), Part |, 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 980-EZ, line 1. Complete Parls | and 1.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 9890 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of crueity to children or animals, Complete Parts |, I, and Ill,

‘:] 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, charilable, etc., purpose. Do not complele any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religlous, charitable, etc., contributions
totaling $5,000 or more during the year , , . . . .. e e R R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to ceriify that it does not meet the filing requirements of Schedule B {Form 990, 880-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 3990, 990-EZ, or $90-PF) {2015)

JSA
6E1251 2.600
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Schedule B (Form 990, 990-E£Z, or 980-PF) {2015) Page 2
Name of organization STOCKTON UNIVERSITY FOUNDATION Employer identification number
22-1957406

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

(b} (c} (d}

Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll
5 58,3525, Noncash

(Complete Part 1§ for
noncash contributions.}

() (d)

(a)
No. Total contributions Type of contribution

Person

Payroll
$ 71,312, Noncash

{Complete Part Il for
noncash contribulions.}

(a) {c) (d)

No. | Total contributions Type of contribution

Person
Payroll
$ 300, 000. Noncash

{Complete Part Il for
noncash contributions.)

(a) () {d)

No. Total contributions Type of contribution

Person
Payroll
$ 255, 000. Noncash

{Complete Part Il for
noncash contributions.)

{a) (¢} {d)
No. Total contributions Type of contribution

Person
Payrolt
$ 250, 900. Noncash

(Complete Part Il for
noncash contributions.)

(&) (c} (d)

No. Total contributions Type of contribution

6 Person

Payroll =
$ 100, 500. Noncash

(Complete Part il for
noncash contributions.)

JsA Schedule B {Form 990, 980-EZ, or 990-PF} {2015)
BE1253 2,000
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Schedule B (Form 990, 99{;-EZ, or 99G-PF) (2015) Page 2
Name of organization STOCKTON UNIVERSITY FOUNDATION Employer identification number

22-1957406

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

(a} (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll
$ 60, 000. Noncash X

{Complete Pari li for
noncash contributions.)

(a) (b {c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part I for
noncash contributions.)

{a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part I for
noncash contributions.}

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Nongash

(Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part It for
noncash contributions.)

{a) {b) () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part |l for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2015}
6E1253 2.000

1332JM 700P 2/14/2017 2:50:27 PM V 15-7.18 0193082
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Schedule B (Form 990, 990-EZ, or §30-PF) (2015)

(

Page 3

Name of organization STQOCKTON UNIVERSITY FOUNDATION

Employer tdentification number

22-1957406
¥ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
from D it f (b) h . FMV (or estimate) (d) .
Part | escription of noncash property given (see Instructions) Date received
SECURITIES- PUBLICLY TRADED
7

53,054. 05/06/2016
{a) No. (c)
from o ot ¢ {b) h v o FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
{(a) No. {c)
from D ot ; (b) f . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (sce instructions) ate receive
{a) No. (c)
from D o (b) h . FMV {or estimate) () ived
Part | escription of noncash property given (see Instructions) Date receive
(2} No. {c)
from D it § (b} h . FMV (or estimate) D (d) ived
Part 1 escription of noncash property given {see instructions) ate receive
{a) No. {c)
from D L . (b} h ) FMV {or estimate) D (d) ived
Part | escription of noncash property given {see Instructions) ate receive

15A Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

SE 1264 2.000
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y
Schedule B (Form 899, QBD-EZ,{ -PF}{2015)

(. Page4

Name of organization STOCK {ON UNIVERSITY FOUNDATION

Eniwoyer identification number
22-1957406

Part il

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.) P $

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

{a} No.
Ff'mItT'l (k) Purpose of gift (c) Use of gift {d) Description of how glit Is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lt;mmI {b} Purpose of gift (¢} Use of glft (d} Description of how glft is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relattonship of transferor to transferee
{(a) No.
frcm| {b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
Part
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
J5A Schedule B (Form 990, $90-EZ, or 930.PF) (2015)
5E 1255 3.000
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( (
?F%Hriugugﬁ;') Supplemental Financial Statements |°M82”°©1;’;’°”

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12hb.

Department of the Treasury B Attach to Form 990. Opento Public
Internal Revenue Senvice ¥ Information about Schedule D {Form 996} and lts instructions is at www.irs.gov/form990, Inspection

Name of the organizalion 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 Form 990, Part IV, line 8.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .. ...
2 Aggregate value of conlributions to {during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate valus atendofyear, . . . ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are lhe organization's property, subject to the organization's exclusive legal control? . . ... ..., .. I:J Yes [:] No

8  Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can_be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .+« + v o0 0 b 0. . A o D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic struclure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

sasement on the last day of the tax year. .| Held at the End of the Tax Year

a Total number of congervationgasements , . ., .. ... .. C e e s e e e 2a

b Total acreage restricted by conservation sasements . ., . .. ... .. e e e 2b

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

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . e e e e e e e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located b
5  Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . e e e e e D Yes L__] No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amounl of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4 }B)(i)
and seation 170(RAXBY? . . . .. .. ... e e e o Lyes [we

9 In Pari Xlil, describe how the organization reports conservation easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservalion easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a If the or?anization elocted, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pari XIil, the text of the footnate to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating fo these items:

() Revenue included in Form 990, Part Vil line 4.+ . . .. . .. e e e e e e e .
(i} Assets inciuded in Form 999, Part X. . . v . .. . .. . e e e e e e e RS &

2 If the organization received or held works of ar, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vil line 1. . . . ... e e e e e e e e e » 3

b Assets included in Form 990, Part X. . . . . e e e e ee e e e e e e Lo P8
For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule D {Form 9980} 2015
JSA
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( STOCKTON UNIVERSITY FOUNDATION ( 22-1557406
Schedule D (Form 990} 2015 ) Page 2
(PRIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose in Part
XUl

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or ather similar
~assets {o be sold to raise funds rather than to be maintained as part of the organization's collection?
[:ZT4 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, PartX?. . . . .. ... ... e e e [ ]ves [ Ino

b 1f"Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance , , , ., , e e e e e -
d Additions duringtheyear |, ., . ... ..., .. ..., e e e e e 1d
e Distributions duringtheyear, ., ... ..... ek e e e e e e e e e 1e
f Endingbalance , |, , . ... .. . it vt e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount liability? ]_J Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , , ., ., .. L

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

{a) Current year {b} Pricr year {c) Two years back {d) Three years back | (e} Four years back
ia Beginning of year balance . . . . 25,386,046. 23,987,53%9.| 20,875,610.| 18,827,939, 11,624,460.
b CONtribulions + v v v v v o v v v 1,365,659, 994, 889. 617,047, 831,297. 6,962,228,
¢ Net investment earnings, gains,
and losses. . . . . . e 207,840, 1,163,180. 3,159,044, 1,976,511. 559,275,
d Grants or scholarships . . . . . . 450, 781, 463,229, 322,533. 247,619, 136, 553.
e Other expenditures for facilities
and programs « « « « v« v . e 351,237, 296,333, 341,629, 247,652, 181,471.
f Adminisfrative expenses . . . . . 264,866.
g End of year balance. . . . . . . . 26,157,527, 25,386,046. 23,987,539.{ 20,875,610. 18,827,939,

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

b Permanent endowment » 74.3200 %
¢ Temporarily restricted endowment » 18.0800 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations . . . v v v v v v e e e e s e e e e N k10 X

(i refated organizalions . ., . . .. v oo e e, B LT (1)) X
b i "Yes" on line 3af(ii), are the related organizations lisled as required on Schedule R? . . . . . . ., ... ... ... 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Part ] tLand, Bw[dmﬁs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10,
Description of propery {a) Cost or other basls | (b) Cost or olher basis {c} Accumulated {d) Book value
{investmant) {other) depreciation

ta Land, ... .. e

b Bulldings , ... ..............

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

d Equipment |, ., ., ........0... 11,575. 11,575

e Other ., , .. ........ ...
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), fline 10c}, , , . . . . »

Schedule I {Form 990} 2015
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{ STOCKTON UNIVERSITY FOUNDATION ( 22-1957406
Schedule D {Form 930) 2015 Page 3
FEGRY  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Ttat. {Comn (b must equal Form 990, Part X, col. (B) line 12.) B
EYRA N Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

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

Total. {Cofumn (b} must egual Form 990, Part X, col. (B) line 13) W

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Dascriplion {b} Book value

(1)

(2)

(3}

(4)

(5)

(6}

(1)

(8)

(9}

Total. (Column (b} must equal Form 990, Part X, col. (B)line 18}, . . . . . v vy v o v v 0 v v v o v o v vy s st »

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of liability {b) Bock value
(1) Federal income faxes
2)

{3)

(4)

{5}

(6)

(8]

(8)

(©)
Total. {Column {b) must equal Form 990, Part X, ¢ol. (B) line 25.) » R R o S S
2, Liabifity for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedulo D (Form 990) 2015
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STOCKTON UNIVERSITY FOUNDATION ( 22-1957406
Schedule D {Form 280} 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . o v v v e v e 1 3,081,159,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) oninvestments . . .« v« v v v v v v n e e s 2a ~1,162,813.

b Donated services and Use of FACIIIBS + + « v v v v v v v v e 2b 400, 654,

¢ Recoveriesof prioryeargrants. . . . .« v v v v o v i e s e e e s e 2¢

d Other (Describe iNPart XllL) + + « « v v v v v e v n e v e 2d -129,279.

e Addlines 2athrough 2d « . v v o v v v v v e e e 2e -891,438.
3 SUbtractling 28 from lINE 1 v v v v v v e v et b e 3 3,972,597.
4 Amounts included on Form 9980, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b. . . . . . . da

b Other (Describein PartXMl) « o v v v v v i i et e 4b ~89.483.

c AJDINES 42 AN 4D + v v v v e et e bt e e e 4c —89,489.
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 12.) . . .« v v v v v v 3 o v« 5 3,883,108,

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 Tolal expenses and losses per audited financial stalements « . . -« « s v e e 1 2,282,081,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facillies « « + v v« v v v v v v e e e 2a 400, 654.

b Prior yearadjustments « « « o v v v v b v e 2b

C OBNEFIOSSES. « « « v v v v b v et e e e e e 2¢

d Other (Describein PartXlIL) « « « « v« v v mm v oo e e 2d 89,489,

e Addlines 22 throUgN2d « « o v v v v v v m e s v e s e e e e 2e 490,143,
3 Subtractline 28 from HNE T« « o v v v e e e e e e e e 3 1,791,938,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil Tne 7b . . . . . . . 4a

b Other (DescribeinPartXIL) « v« v v v v v i v i v e e 4b 129,279,

C ADINES 42 NG AD + o v o v e e e e e e e e e dc 129,279.
5  Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Partl, ling 18.) . . . .« . . o4+ x - 5 1,921,217,

CELRRALR Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additionat informalion.

SEE PAGE 5

JSA Schedule D (Form 990} 2015
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Schedule D (Form 990) 2 STOCKTON UNIVERSITY FOUNDATION ( 22-1957406

Page §

art X Supplemental Information (continued)

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

FACILITIES, PROGRAM AND OTHER SUPPORT TO STOCKTON UNIVERSITY.

PART X, LINE 2:

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

INTEREST OR PENALTIES WERE RECOGNIZED IN 2016 OR 2015.

PART XI
LINE 2D:

INVESTMENT EXPENSES - RECLASS (5129,279)

LINE 4B:

PORTTON OF SPECIAL EVENT EXPENSES - RECLASS ($89,489)

PART XII
LINE 2D:

PORTION OF SPECIAIL EVENT EXPENSES - RECLASS 589,489

LINE 4B:

INVESTMENT EXPENSES - RECLASS $129,279

Schedule D {Form 990} 201%
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( Suppiemental Information Regarding Fundraising or Gaming A{ ies l OMB No. 1545-0047

SCHEBULE G

Compiete if the organization answered “Yes® on Form 990, Part IV, lines 17, 18, or 49, or if the 2@1 5
(Form 990 or 990-EZ} organizatlon entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-E Open _.‘_9 Publ_l_;_;
Internat Revenue Service B Information about Schedule G (Form 980 or 890-E2) and its Instructions is at www.irs.gov/form380. “Inspection
Name of the organization Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

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

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

Mail solicitations e . Solicitation of non-government grants

a
b Internet and email solicitations f . 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, frustees

or key employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services? Yes D No
b If "Yes," Jist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: (v} Amount paid te .
" e it) Did fundraiser have - : {v1) Aimount paid to
{i} Name and address of individual " . @ {lv) Gross receipls {or refained by) N
or entity (fundraiser) {il) Activity custody or gonlroi of from activily fundraiser listed in for retallnec.i by)
contributions? col. (i) organizalion
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total , . . v v v i v v C e e et e e e e e o 189,382. 15,000. 174,382,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,RAK,AZ, AR, CA,CQ,CT,DE,DC,FL, GA,HL, ID, IL, IN,
IA,KS,KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR,PA,RI,SC,SD, TN, TX,UT, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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STOCKTON UNIVERSITY FOUNDATION

Schedute G (Form 990 or 990-E2) 2015

( 22-1957406
Page 2

Partll

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenls with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢} Other events {d) Total events
BENEFIT GALA ANNUAL FUND 1. | (add col. {a) through
{event type) {even type} (total number) col. {c})
o |1 Grossreceipts ., ., ,,..... . 326,535. 119,382. 122,281. 568,198.
)]
o
2 Less: Contributions , , ., ,.... 260,915, 112,852, 73,654, 447,421,
3 Gross income (line 1 minus
line 2}, ., . . C e e . 65,620, 6,530. 48,627, 120,777.
4 Cashprizes, , , ., ., e
5 Noncashprizes, , ., .. .. \
3
21 6 Rent/facility costs |, , . | . \
g
3| 7 Food and beverages , . , . . . 80, 715. 42,138. 122,853.
i3]
D
& i 8 Entertainment . .. L 18,970 4,813, 23,783.
9 Other direct expenses | | | | | 15,301, 13,606 5,541. 34,448.
10 Direct expense summary. Add lines 4 through 9 in column{d} . . ... .. e e R 181,084.
11 Net income summary. Subtract line 10 from line 3, column{d) . ... .. e e e e > -60,307.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
w : b) Pull tabs#nstant : (d) Total gaming (add
2 (a) Bingo bir(Ig)c)Ipl:og?ess;\r.?: girr;go (e} Other gamiag col. (a) through co?. {ch
2
@
1 Grossrevenue , , ., . .. ... .
@| 2 Cashprizes = | s
5
2 3 Noncashprizes ... ... ... ..
W
B o
@ | 4 Rent/facility costs | ..
=
5 Other direct expenses , , , . ... .
|| Yes Y% | | Yes % Yes %
6 Volunteer labor, | | . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = ... ........... L
8 Nel gaming income summary. Subiract line 7 from line 1, coiumn (d}) »

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

a Is the organization licensed to conduct gaming activilies in each of these slales?

b If "No," explain:

I__IYes I_l No

10a
b If "Yes," explain:

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

LJYes l_l No

JEA

5E1282 1.000
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( STOCKTON UNTVERSITY FOUNDATION ( 22-1957406
Schedule G (Form 980 or §90-£2) 2015 ) Page 3
ER| Does the arganization conduct gaming actlivities with nonmembers?, . . ..., .. ... e e e e . l__’Yes I_J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . .. e e e e s e e e e e D Yes i:l No
13 Indicate the percentage of gaming activity conducied In:

a The organization's facility . . . . . e e e e e e e e e 13a %
b An outside facility ., . .. .. e e e e e e . [13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events boaks and
records:
Name B e
Address b

i5a Does the organizalion have a contract with a third parly from whom the organization receives gaming
revenue? , ., ., ... ... e e e e e e e e e e e e e DYeSDNo
b If "Yos," enler the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retainad by the third party | ]
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

I_—_l Director/officer D Employee D independent contractor

17  Mandatory distributions:
a ls the organizalion required under state law to make charitable distributions from the gaming proceeds lo
retain the slate gaming license?, . . ... ... ... e e e e e e e e e e e e e DYes DNO
b Enter the amount of distributions required under state law to b distributed to other exemp! organizations
or spent in the arganization's own exempt aclivities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iif) and (v}, and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 800-EZ) 2015
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STOCKTON UNIVERSITY FOUNDATION 22-1957406

ATTACHMENT 1

990, SCHEDULE G, PART I - HIGHEST PAID FUNDRAISER

NAME AND ADDRESS OF

DID FUNDRAISER HAVE GROSS RECEIPTS AMOUNT PAID TO AMOUNT PAID TO
FUNDRAISER ACTIVITY CUSTODY OR CONTROL FROM ACTIVITY (OR RETAINED BY (OR RETAINED BY
OF CONTRIBUTIONS? FUNDRAISER QRGANIZATICON
YES NO
I JPHO NQEL LEVITZ ANNUAL
- FPUNDRAISING X 189,382, , 15,000. 174,382.

025 XIRKWOOD PARKWAY SW
CEDAR RAPIDS
IA 52404

ATTACHMENT 1
1332JM 7009 2/14/2017 2:50:27 PM vV 15-7.18 0193082



SCHEDULE Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States N@._m

Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,

» Attach to Form 930, : Open.to Public™
Department of the Treasury ) . N . e .
Internal Revenue Service B Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form390. i - Inspection
Name of the organization Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406
B d:  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amoeunt of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStANCe? | . L L . o o v v i v it it e e e e s e e e e e s e e e !<mm _H_zo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

—iP0l Grants 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 ll can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN {c} IRC saction {d) Amount of cash (¢} Amount of non- (g) Description: of {h) Purpose of grant
or government if applicable grant cash assistanco non-cash assistance or assistance
(1) sTOCKTON UNIVERSITY SUPPLEMENTAL
101 VERA KING FARRIS DR GALLOWAY, NJ 08205 22-2832788  [501(C) (D) 104,022, INFO
{2) STOCKTON RFFILIATED SERVICES INC.
151 VERA KING FARRIS DR GALLOWAY, NJ (8205 94-3435466 1501 (C) (3) 230,211. SAM RZEEZ MUSTUM
(3)
(4}
(5}
{6)
()
(8)
9
{10}
11
(12)
2  Enter total number of section 501(c)(3) and government organizations listed inthefineftable . . . ... ... ..o v o v v e e e e oo » 2.
3 Enter total number of other organizations listedinthelineftable. . . . . .« . o v v w0 v v v v v vz e s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule | (Form 990) (2015)
JSA
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STOCKTON UNIVERSITY FOUNDATION
Schedule | {(Form 980) {2015)

22-1957406
Page 2

g Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 980, Part 1V, line 22.

Part lif can be duplicated if additional space is needed.

{a) Type of grant or assistance (k) Number of {c) Amount of {d} Amount of {e) Method of valuation (book, (f) Descriptien of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other}
1 STOCKTON UNIVERSITY SCEQOLARSHIP PROGRAM 400. 563,814,
2
h 3
4
5
6
7

information.

T P74 Supplemental Information. Complete this part to'provide the information required in Part |, line 2, Part lfl, column (b}, anc any other additional

PART I, LINE 2:

THE STOCKTON UNIVERSITY SCHOLARSHIP PROGRAM IS ADMINISTERED BY THE OFFICE
OF ENROLLMENT MANAGEMENT COF STOCKTON UNIVERISTY IN CONJUNCTION WITH THE
OFFICE OF DEVELQOPMENT AND ALUMNI AFFAIRS. THE SCHOLARSHIP PROGRAM, MADE
POSSIBLE BY BOTE UNIVERSITY FUNDING AND PRIVATE DONATIONS TO THE STOCKTON
UNIVERSITY FOUNDATION, PROVIDES AWARDS TO CUTSTANDING FRESHMAN,
UPPERCLASSMEN, AND GRADUATE STUDENTS OF STOCKTON UNIVERSITY. AWARDS TO
UPPERCLASSMEN AND GRADUATE STUDENTS ARE DETERMINED BY A

PRESIDENTIAL-APPOINTED SCHOLARSHEIP SELECTION COMMITTEE. THIS COMMITTEE

INCLUCES REPRESENTATIVES OF THE FACULTY AND ADMINISTRATICN OF STOCKTON

JSA

5E1504 1.000
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule | {Form 990) (2015) Page 2

PP Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

(2} Type of grant or assistance . {b} Number of {c) Amount of {d) Amount of (e} Mothod of valuation (book. {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV. appraisal, other)
1
2
3
4
5
6
7
‘PartV. .mﬂu_uumim:"m_ Information. Complete this part to provide the information required in Part |, line 2, Part li, column (b), and any other additional
information.

UNIVERSITY AND BOARD OF DIRECTORS COF THE STOCKTON UNIVERSITY FOUNDATICN.

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

SUCCESSFUL APPLICANTS EXHIBIT HIGH ACADEMIC ACHIEVEMENT AS WELL AS

LEADERSHIP AND SERVICE TO THE UNIVERSITY AND COMMUNITY, AWARD RECIPIENTS

MUST MAINTAIN & MINIMUM GRADE POINT AVERAGE CF 3.0 AND ARE FULLY

MATRICULATED STUDENTS.

. 4+

STUDENTS WHO RECEIVE SCHOLARSHIPS DC NOT RECEIVE THE FUNDS DIRECTLY.

ACCORDINGLY, THERE IS NO PRCCEDURE FOR MONITORING THE USE OF THE FUNDS

Schedule | (Form 990} (2015}

JSA

SE1504 1.000
1332JM 700F 2/14/2017 2:50:27 PM vV 15-7.18 0193082



STOCKTON UNIVERSITY FOUNDATION
Schedule | {Farm §90) (2015}

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

22-1957406
Page 2

(a) Type of grant or assistance (b} Number of {¢} Amount of {d) Amount of {e} Method of valuation {bock, {f Description of non-cash assistance
reciplents cash grant non-cash assistance FMV, appraisal, other)
1
2
-3
,.(
4
5
6
7
I Supplemental information. Complete this part to provide the information required in Part|, line 2, Part lil, column (b), and any other additional
information.

BECAUSE THE UNIVERSITY AND FOUNDATION ARE BOTH 501 (C) (3) ORGANIZATIONS

AND USE THE FUNDS IN ACCORDANCE WITH THEIR CEARITABLE MISSIONS.

PART II, LINE 1, COLUMN ({H):

NAME COF ORGANIZATION OR GOVERNMENT: STOCKTON UNIVERSITY
(HY PURPOSE OF GRANT OR ASSISTANCE:

550, 342 FROM CONTRIBUTOR FOR HOLCCAUST RESQURCE CENTER

553,180 FROM CONTRIBUTOR TO KRAMER HALL.

Schedule | {Form 990) (2015)

JSA

521504 1.000
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SCHEDULE J Compensation Information | oMB No. 1545-0047

{Form 990) For certain Officers, Dlrectors, Trustees, Key Employees, and Highest

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

Department of the Treasury ¥ Attach to Form 990,

Internal Revenuea Senice ¥ informatlon about Schedule J {Form 990} and its Instructions Is at vawawirs.gov/form990. ring
Name of the organization Employer ldentification number
STOCKTON UNIVERSITY FOUNDATION 22~1957406
PTidl Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

9

-]

990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these ilems.

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

Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

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 !l to
explain , .. ... L et e e e e L e e

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 ilems checked in line
1a? . . e e e e e e s e e .
Indicale which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for metheds used by a
related organization lo establish compensation of the CEQ/Executive Director, but explain in Part lil,

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitlee
During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-confrol payment?. . . . .. . . . o .. .. Ch e e e e s Vs

Participate In, or receive payment from, an equity-based compensation arrangement?, . . .. o000 0w
If "Yes" ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(¢)(3), 501{c}{4}, and §01(c)(29} organizations must complete lines 5-9.

For persons listed on Form 9980, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . ... ....

Any related organization? . .
if "Yes" to line 5a or 5b, describe in Part 111,
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:
The organization? . ... .. ... ... .
Any related organization? . . ... .. e e e e b e e e s e e e e e s e e e
If "Yes” on line 6a or 6b, describe in Part I,

For persons listed on Form 990, Part VIl, Seclion A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Partlll. . . .. .. e e e ey e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial confract exceplion described in Regulations section 53.4858-4{a}(3)? If "Yes,” describe
inPartlll . .. oo v oo v o v vt e e e e e e e e s e e e e e e
if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(¢)? . . . .« . .0 oo e e e RN Cae s

Yos | No

1b

9

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

J8A

5E 1280 1.000

1332JM 700p 2/14/2017 2:50:27 PM  V 15-7.18 0193082
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STOCKTON UNIVERSITY FOCUNDATION 22-1857406

Schedule J (Form 980) 2015 Page 2
BT Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicaie copies if additional space is needed.

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

Note: The sum of calumns (B){i)-(iii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable {E) Total of columns {F) Compensation

{A) Name and Titie {) Base (i Bonus & incentive (ili) Other other ceferred benefits BHHD) in 8%33 (B) reported
compensation compensation reportable noaum:mmﬁ_.o_._ as Mo_.aa on prior
compensation orm 990

. 0. . a. 0.

. DR. PHILIP T. ELLMORE 6} 0. 0
13,738. 13,250. 194,215, 0.
0
0

4EXECUTIVE DIRECTOR (ii) 164,588.
DR HARVEY KESSELMAN 0 0.
2UNIVERSITY PRESIDENT o) 301,514.

. 0. Q. Q.
. 86,200. 652. 386,370,

OlO|O|@
o
[}
v

I O OO

10 {ii)

11 (i}

12 (ii}

13 {ii)

14 (ii)

15 (i)

16 {ii)

Schedule J [Form 950) 2015

JSA
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STOCKTON UNIVERSITY FOUNDATION 22-195740%

Scheduyle J {Form 990} 2015 Page 3
g Supplemental Information

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

PART I, LINE 4B

DR. KESSELMAN PARTICIPATES IN TWO IRC SECTION 457 (F) PLANS. STOCKTON

INIVERSITY, A RELATED ORGANIZATION, CONTRIBUTED $65,000 DURING THE

“—’
CALENDAR YEAR TO THE PLANS.

Schedule J {(Form 990) 2015
JSA

5E1505 1.000 .
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| OMB No. 1545-0047

2015

SCHEDULE M
{Form 990}

Noncash Contributions

P Complete If the erganizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 930. pen TO Pllbll
Internal Revenue Service P Information about Schedule M {Form 990} and its instructions Is at wvew.irs.goviform990, : __.3|n'spéctionj i

Name of the organization Employer tdentlﬁalon number
TOCTON UNIVERSITY FOUNDATION 22-1957406
F Types of Property

@ (b) € ot @
Check if Number of coniributions or Nongash contribution Method of determining
applicable items contributed FO?nngBTSPr;?%rltlﬁdliﬁg‘lg noncash contribution amounts
1 Art-Worksofart, , .. ... v
2 Arl - Historical {reasures , , , . . .
3  Art- Fractionalinterests . . . . . .
4 Books and publications . . ... .
§ Clothing and household
goods. . . ... oo e
6 Cars and othervehicles ., . . . ..
7 Boatsandplanes. . .. .. ... .
8 Intellectuat property . . . . . .
g Securities - Publicly traded , . . . X 6. 102,965, |FMV
10 Securities - Closely held stock, . .
11  Securities - Partnership, LLC,
or trustinteresfs . . . . ... ...
12  Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
SUUCIUMES o v v vt e e e e e s
14 Qualified conservalion
contribution - Other , , . . ... .
15 Realestate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other., . . ... .. .
18 Collectibles. . . . ... .. e
19 Foodinventory. . . . .. -« . . -
20 Drugs and medical supplies. . . .
21 Taxidermy ... .... Ce e
22 Historical artifacts . . . . .. ...
23 Scientific specimens., . . ... . .
24 Archeological artifacts ., . . . . .
25  Other »( AUCTION ITEMS ) X 38. 25,632, |FMV
26 Other »{ )
27  Other p{ )]
28 Other o )
29 Number of Forms 8283 recelved by the organization during the lax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . R I 4
Yes | No

30a During the year, did the organizalion receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . v v v v v v v e e e e e e . .|30a X

b 1 *Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy thal requires the review of any non-standard

coniributions?. . . . . e e e e e e e N I & X
32a Does the organizatlon hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . . v e e e . e e e e e C e e e L. 1322 X

b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule M {Form 990) {2015)

JSA
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( STOCKTON UNTVERSITY FOUNDATION ( 22-1957406
Scheduls M (Form 980) (2015) ‘ Page 2
: Supplemental Information. Complete this part to provide the information required by Part|, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

LINE 32B

TO THE EXTENT THAT THE FOUNDATION RECEIVES DONATIONS OF SECURITIES, ITS

INVESTMENT BROK®ER/MANAGER IS TASKED WITH SELLING THOSE SECURITIES IN

EXCHANGE FOR CASH.

JSA Schedule M (Form 990) (2015)
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(
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
o Form 990 or 990-EZ or to provide any additional information,
epartment of the Treasury

Internal Revenuo Sendce B Attach to Form 9980 or 990-EZ.
Name of the organization

| oumB Ne. 1545-0047

SCHEDULE O
(Form 990 or 930-EZ})

EmphyendemHMaHonnumber
STOCKTON UNIVERSITY FOUNDATION 22-1957406

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

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

OF ALL DELTBERATIONS AND ACTIONS TAKEN AT EXECUTIVE COMMITTEE MEETINGS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} {2015)

%2?22?11]00
1332JM 7008 2/14/2017 2:50:27 PM V 15-7.18 0193082



(

Schedule O {Form 990 or 990-EZ) 2015

Page 2
Name of the organization Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406
AND SHALL BE DISTRIBUTED TQO THE MEMBERS OF THE BOARD OF DIRECTORS AT THE
NEXT MEETING OF THE BOARD FOLLOWING THE MEETING OF THE EXECUTIVE
COMMITTEE .
FORM 990, PART VI, SECTION A, LINE 2:
CLAIRE KUHAR AND THOMAS KUHAR, FAMILY RELATIONSHIP.
FORM 990, PART VI, SECTION A, LINE 3:
THROUGHOUT THE YEAR, VARTCUS MANAGEMENT DUTIES ARE DELEGATED TO STOCKTON
UNIVERSITY. THIS RELATIONSHIP IS DISCLOSED IN SCHEDULE R.
FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 IS INITIALLY REVIEWED BY THE CHAIRS OF THE AUDIT AND FINANCE
COMMITTEES, AND THEN SUBMITTED TO THE EXECUTIVE COMMITTEE. WHEN THEIR
REVIEW IS COMPLETED, THE EXECUTIVE COMMITTEE PROVIDES THE RETURN TO THE
FULL BOARD OF DIRECTORS FOR THEIR REVIEW AND DISCUSSION. IT IS APPROVED
BY THE FULIL BCARD OF DIRECTORS PRICR TO FILING.
FORM 990, PART VI, SECTION B, LINE 12C:
THE CONFLICT OF INTEREST POLICY APPLIES TO EACH MEMBER OF THE BCARD OF
DIRECTORS AND TC ALIL OFFICERS QOF STOCKTON UNIVERSITY FOUNDATION. IT IS
THE RESPONSIBILITY OF EACH DIRECTCOR AND OFFICER TO ENSURE THAT THE BOARD
IS MADE AWARE OF ANY AND ALL SITUATIONS THAT INVOLVE PERSONAL, FAMILY, OR
BUSINESS RELATIONSHIPS THAT COULD BE DEEMED AS A PERCEIVED OR ACTUAL
CONFLICT OF INTEREST. THE BOARD REQUITES EACH DIRECTOR AND FOUNDATION
OFFICER ANNUALLY TO (1) REVIEW THIS POLICY, {2) DISCLOSE POTENTIAL
PERSONAL, FAMILY, OR BUSINESS RELATIONSHIPS THAT COULD GIVE RISE TO A
JSA Schedule O {Form 990 or 990.EZ) 2015

5E£1228 1.000

13320 700 2/14/2017 2:5%0:27 PM  V 15-7.18 0193082



Schedule O (Farm 930 or 880-£2) 2015 Pags 2
Name of the organization Employer ldentification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406
CONFLICT OF INTEREST WITH THE FOUNDATION OR STOCKTON UNIVERSITY, OR WHICH

COULD RESULT IN A SUBSTANTIAL BENEFIT AS A CONSEQUENCE CF ACTIONS BY THE

FOUNDATION OR STOCKTON UNIVERSITY, AND {3) SIGN AN ACKNOWLEDGEMENT OF THE

POLICY AND AGREE TO CONFORM TO ITS REQUIREMENTS. EACH DIRECTOR HAS AN

ONGOING DUTY TO DISCLOSE CONFLICTS OF INTEREST CR THE PROSPECT OF

SUBSTANTIAI BENEFIT. IN THE EVENT YOU ARE UNCERTAIN AS TO THE

APPROPRIATENESS OF LISTING A PARTICULAR RELATIONSHIP, THE CHAIR OF THE

BOARD OF DIRECTORS AND/OR THE VICE CHAIR OF THE FOUNDATION SHCULD BE

CONSULTED .

DIRECTORS OR OFFTCERS WHO HAVE DECLARED OR FOUND TO HAVE A CONFLICT OF

INTEREST SHALL REFRAIN FROM PARTICIPATING IN CONSIDERATION OF PROPOSED

TRANSACTIONS INVOLVING OR RELATING TO THE ENTITY CREATING THE CONFLICT,

UNLESS FOR SPECIAL REASCONS THE BOARD OR ADMINISTRATION REQUESTS

INFORMATION OR TINTERPRETATION. WITH RESPECT TO SUCH TRANSACTIONS, PERSONS

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

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

STOCKTON UNIVERSITY PARTICTPATES IN THE NEW JERSEY ASSOCIATION OF STATE

COLLEGES AND UNIVERSTTIES (NJASCU). EACH OF THE SCHCOLS IN THE SYSTEM HAS

A FOUNDATION WITH AN EXECUTIVE DIRECTOR WHO IS ALSC AN OFFICIAL OF THE

ASSOCIATED SCHOOL. THE PRESIDENTS OF THE MEMBER SCHOOLS OF NJASCU

REGULARLY SHARE INFORMATICN AND CONFER ABOUT THE SALARIES OF THE

TOP-LEVEL POSITICONS AT THEIR INSTITUTIONS, INCLUDING EXECUTIVE DIRECTORS

OF THEIR FOUNDATIONS. IN ADDITION, AS WITH ALL PUBLIC EMPLOYEES IN NEW

JERSEY, THE SALARY OF THE EXECUTIVE DIRECTOR IS SUBJECT T¢ PUBLIC

$SA Schedule O {Form 990 or 990-E2} 2015

§E1228 1.000
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( (

Schedule O (Form 990 or 990-E7) 2015 ’ Page 2
Name of the ofganization Employer identification number
STOCKTON UNIVERSITY FOUNDATION 22-1957406

DISCLOSURE AND REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

COVERNING DOCUMENTS, CONFLICT OF INTEREST PCLICIES AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART ITT, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION WAS ESTABLISHED IN 1972 BY FRIENDS OF THE UNIVERSITY

TO PROVIDE FOR THE PHILANTHROPIC NEEDS OF STOCKTON UNIVERSITY. THE

FOUNDATION PROVIDES LEADERSHIP AND OVERSIGHT AND IS RESPONSIBLE FOR

RAISING, STEWARDING, AND DBISTRIBUTING FUNDS IN SUPPORT OF STOCKTON

UNIVERSITY AND ITS STUDENTS. THE FOUNDATION'S PRIMARY FOCUS IS8 TO BE

A SUBSTANTIAL SOURCE OF FINANCIAL ASSISTANCE FOR A SIGNIFICANT NUMBER

OF STUDENTS AND FOR STRENGTHENING THE EDUCATION CAPACITY OF THE

UNIVERSITY.

ATTACHMENT 2

?ORM 990, PART IIT, LINE 40 - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
FACULTY SUPPORT 86,331,
OTHER DIRECT SUPPORT _ _ 77,865,

TOTALS T 164,196,

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AK, CA,CC,

KY, ME, MD, MA, MI,

JSA Schedule O {Form 990 or 990-EZ) 2015
6E 1228 1.000

1332JM 700P 2/14/2017 2:50:27 PM V 15-7.18 0193082



(,' ( .

Schedule O (Form 990 or 990-E7) 2015

Page 2
Name of the organization Employer identificallon number
STOCKTON UNIVERSITY FCUNDATION 22-1857406
é\fl‘TACHMENT 3 (CONT'D}
:E‘ORM 990, P_{\RT VI . LINE 17 - STATES
MN, NH, NJ, NY, N, OH, OK, CR,
SC,UT, WA, WI,
JSA Schedule O {Form 990 or 990-EZ) 2015
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
| OMB Neo. 1545-0047

w%mwo%m_w.ﬂmx Related Organizations and Unrelated Partnerships
b Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Dapartmert of the Troasury P Information about Schedute R {Form 990) and its instructions is at www.irs.gov/form990.

tnternal Revenue Scrvice
Name ¢f the organization Employer identification number

STOCKTON UNIVERSITY FOUNDATION 22-1857406

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

@ (k) {c) (d} (e} {f
Name, address, and EIN {if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-cf-year assets Direct controlling
) or foreign country) entity
1)
(2)
{3)
4
{5)
(6)

E Emszmnmao:o*xm_m&mn_.ﬁmx.mxmavnowmmzmnmmo:mOo_‘:u_mﬁmf:moﬁm:ﬁmzo:m:mémﬂma_%mm_.o:ﬂoﬁ:omo_vmn _<‘_3mwpcmomcmm._§ma
one or more related tax-exempt organizations during the tax year.

(a) L] {) (d) (e} (0 g
Name, address, and EIN of related organization Primary activity Legal domicile {state | Exempt Code section | Public ¢harfty status Direct controling Section mamhwvi 3)
or foreign country) (if section 501(c)3)) entity nwﬂmﬁov%
Yes No
(1) STOCKTON UNIVERSITY 22.2832788
101 VERA KINKG FARRIS DRIVE GRLLOWAY, NJ 03205 HIGHER ED NJ 501 (CY {3) 06 N/A X
(2)
3
4)
S
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990} 2015
JSA
SE1307 1.000
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STOCKTON UNIVERSITY FOUNDATION 22-1957406
Schedule R (Form 99C) 2015 Page 2
g Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 890, Part IV, line 34
because it had one or more related organizations treated as a parinership during the tax year.
(a) (b} {c} {d} (e) N @ (h} @ 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | bisproportonae Code V-UB! General or | Percentage
related organization domicile entity _3omﬂﬂw_%m%ma. income year assets olocoiowr | AMOURt in box 20 | managing | ownership
{state or excluded from of Schedule K-1 partner?
foreign 1ax under {Form 1065)
country} sections 512-514)
Yes| No Yes| Ne
D
\2)
(3)
(4)
(5)
{6)
(7
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part 1V,
: . line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) &) {c) (d} (e} 6] (s (h) i)
Name, address, and EIN of related organization Prirmary activity Legal domicila | Direct controlling Type of entity Share of total Share of Percentage| Soction
(state or foreign entity (C corp, S corp, or income end-of-year assets | ownership w%ﬁ_ﬁ_@
country) trust) antity?
[Yes|No
{n
{2)
(3)
{4)
{6)
{7
JSA Schedule R {Form 990) 2015
S5E1308 1.000
1332JM 700p 2/14/2017 2:50:27 PM VvV 15-7.18 0193082



STOCKTON UNIVERSITY FQUNDATION 22-195740¢6
Schedule R (Form 300) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts [I, i1, 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 [1-IV? el s
a Receipt of (i) interest, (ii) annuities, (i) royalties, or {iv) rentfrom a controlled entity. . . . . . . . . . . . . i i e e 1a X
b Gift, grant, or capital contribution to related organiZation(S) . . . . . . . L u . e e e e e e e e e e e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(8) . . . . .. . . L i e e h e e e e e e e e e e e e e e e 1¢ X
d Loans or loan guarantees to or for related organization(S) . . . . . . i it . it e e e e e ek e s e e e e e e 1d X
e Loans or loan guarantees by related organization(s) PR By |- X
f Dividends from related organization(S), . . .« v v v v e e e e e e e e e e e e e e e O X
g Sale of assets torelated OrganiZation(8) . . . . . . v s i s i i i e e e e e e e s e e e e e e e e e 1g X
h Purchase of assets from related organization(s) . . L L . L . e e e s v e s ot e e e et e e e e e s e e e e e e e e e e e e 1h X
i Exchange of assets with related organiZation(S), | . . . . . . i v v v s s e s e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related 0rganiZalion(S), _ . . . . . . .. . . . it it e e e e e e e e 13 X
k Lease of facilities, equipment, or other assets from related organizalion(S) . _ . . . . . L . . L i it it e e s e e e e e e s 1k X
I Performance of services ar membership or fundraising solicitations for related o_.@m:_Nm»_oimv R ¢ 0 X
m Performance of services or membership or fundraising solicitations by related organization{s), . . . . . . . L . Lt i it i i i e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . o 0 0 v e i bt it i s e in| X
o Sharing of paid employees with related organization(S) . . . . . . . f « « t i it e e e e e e e e e e e e e st 10| X
p Reimbursement paid to related organization(S) for eXpenSes. . & . . o o i i i i it e e e e e e e e e e e e e e e s e e 1p X
gq Reimbursement paid by related organization(s) for @XpenSes . . . . . . Lt it i i i it e e e e e e e s e e 19 X
r Other transfer of cash or property to related organization(S) | . . . . . . i i i i i i i i e e e e e h e e h e m e e e ir X
mOﬁ:mlﬂm:ﬂmﬁo,ﬂomm:o_.n_‘oom&\?oaSﬁmﬁmao@m:ﬁmm_oimv... S O I £ X
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) (b) {) (d)
Name of related organization Transaction Amount invelved Method of determining
type (a-s) amaount involved

(1)

2

(3)

(4)

{5)

{6)
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STOCKTCON UNIVERSITY FOUNDATION 22-195740¢
Schedule R {Form 990) 2015 Page 4

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

Provide the following information for each entity taxed as a partnership through which the arganization 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.

> o L _ﬁ% el P 33 Ari :Aa ¥ 5 o f o Cod m.w usl G v | i
s i Primary acthty ogal demicile redominant ¢ all partners Sharc of hare o Disaropartionate oV -UBI oncral ot | Percentage
Name, address, and EIN of entity {stato or foroign incoma (related, section total income cnd-of-yoar allocations? amount in box 20 managing ownership
country} unrelated, excluded 501{e)3) assols of Schedulo K-1 parter?
from tax undar organizations? (Form 1065)

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

(5)

(&)

()

(&)

(9}

(19)

(11)

{12)

(13)

(14)

~—15)

(16)
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STOCKTON UNIVERSITY FOUNDATION ( 22-1957406

——

Schedule R (Form 980) 2015 Page B
[;F 8%l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

PART II, RELATED TAX-EXEMP1T ORGANIZATIONS

FOR TRANSPARENCY, THE FOUNDATION HAS CHOSEN TO LIST STOCKTCN UNIVERSITY

AS A RELATED TAX-EXEMPT ORGANIZATION. HOWEVER, PURSUANT TCO THE BYLAWS OF

THE FOUNDATION AND THE FORM 990, SCHEDULE R INSTRUCTIONS THAT DEFINE

'RELATED' AND 'CONTROL', THE UNIVERSITY IS TECHENICALLY NOT A RELATED

TAX-EXEMPT ORGANIZATION OF THE FOUNDATION AND THEREFORE, THE UNIVERSITY'S

AFFILIATES ARE NOT DISCLOSED.
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