OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www irs.gov/Form990 for instructions and the latest information.
07/01, 2019, and ending

rm 990

(Rev. January 2020)

Open to Public
Department of the Treasury pe

Intemal Revenue Service

Inspection

06/30,20 20

A For the 2019 calendar year, or tax year beginning

C Name of organization D Employer identification number
B creckitappicati | STOCKTON AFFILIATED SERVICES, INC. 94-3435466
= Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 101 VERA KING FARRIS DRIVE (609) ©52-4381
2?::« ::;N City or town, state or province, country, and ZIP or foreign postal code
Amended GALLOWAY, NJ 08205-9441 G Gross receipts $ 125155 151
xﬂfr:m F Name and address of principal officer: JENNIFER POTTER H(a) ;m;g{:gf e v |_] Yes |__>S_| No
101 VERA KING FARRIS DRIVE, GALLOWAY, NJ 08205-9441 H(b) Are ail subordinates sz || Yes || No

| Taxexemptstatus: | X [501(c)3) | [501(c)( )« (insertno) | [49a7@(yor | [s27 If *No,” attach a st (see instructions)

J  Website: p» WWW.STOCKTON.EDU/SASI

H(c) Group exemption number P

K Form of organization: | X [ Corporation | I Trustl I Association I | O her p l L Year of formation: 2008| M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activities: TO INCREASE, EXPAND AND IMPROVE SERVICE
8 LEVELS AT STOCKTON UNIVERSITY.
c
2
5>3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . . o v v v v .. 3 12
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. ... .. .. 4 1%
:3 5 Total number of individuals employed in calendar year 2019 (PartV, line2a). . . . . . . . . . . v v v v v .. 5 42.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . e e e e 6 %
<| 7a Total unrelated business revenue from Part VI Eollitn(CRINEN2 . & e w8 s & Swens & SeEs & & 7a 126, 654.
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . . . o v v v v u v v v v u o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . . . . 3391525 327;362
g 9 Program service revenue (Part VIIL ine2g) . . . . . . . . . . o o i e e 14,427,427, 127368892,
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d). . . . . . . . .. ... .... 257997 -49,202.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e). . . . . . . . .. .. 50,226. 2073505
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 14,843,402, 12,674,409.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . . .. ... .. .. 27165;:580< 1,109,695.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . . . .. ... .... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 625,761. 578,151
¢ | 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . . . .. .. 0. 0.
'% b Total fundraising expenses (Part IX, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . . .. 13,306,820. 11,641,741.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .. .. 16,098,161. 137329587
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . .. ... .... -1,254,759. =655;178.
S § Beginning of Current Year End of Year
8520 Total assets (PartX, ine 16) . . . . . . .. ..ot 4,043,114.]  3,017,488.
<2121 Total liabilities (Part X, i€ 26) . . . . . . . o e e e e e 2,725,188. 2,372,647.
gé 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . . . .. . .. .. 13075926+ 644,841.

Partll Signature Block

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

_ Qenneiter WL Pottan 5.13.2021
Sign } Sig%ure of offet Date
Here JENNIFER POTTER VP A&F AND CFO
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:I if PTIN
:a'd RUSSLEE ARMSTRONG self.employed | P00288383
U:”;’:; Fim's name WGRANT THORNTON LLP Firm's EIN B> 36-6055558

Firm's address P>2001 MARKET STREET, SUITE 700 PHILADELPHIA, PA 19103 Phonene: 215-561~4200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ... .. ... .. ... ... Yes l:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
9E1010 2.000
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STOCKTON AFFILIATED SERVICES, INC.

94-3435466

Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis 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
s gRCIEG R G T S L L. A I T T TSI T T [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . . o o o e e e e e e e e e e [ ]ves No

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

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,548,102. including grants of $ ) (Revenue $

STOCKTON AFFILIATED SERVICES PROVIDES FOOD SERVICES IN SUPPORT OF

9,117,601. )

THE UNIVERSITY'S MISSION. FOOD SERVICES ARE PROVIDED TO

APPROXIMATELY 9,900 STUDENTS, 3,800 EMPLOYEES, AS WELL AS VISITORS

TO THE CAMPUS. STOCKTON AFFILIATED SERVICES IS PARTNERED WITH

CHARTWELLS. CHARTWELLS SERVICES MANY HIGHER EDUCATION

INSTITUTIONS AROUND THE WORLD AND IS DEDICATED TO PROVIDING "FUN,

HEALTHY DINING OPTIONS", GREAT SERVICE, LISTENING CLOSELY TO THE

NEEDS AND OPINIONS OF STOCKTON STUDENTS. AT COLLEGES AND

UNIVERSITIES, CHARTWELLS PERFORMS WEEKLY ON-LINE SURVEYS, FOOD

PREFERENCE SURVEYS, CUSTOMER SATISFACTION SURVEYS, ANNUAL

VOLUNTARY ROUND TABLE DISCUSSIONS AND NATIONWIDE RESEARCH.

4b (Code: ) (Expenses $ 1,08¢9,695. including grants of $ 1,089,695. ) (Revenue $

STOCKTON AFFILIATED SERVICES, INC. PROVIDES GENERAL INSTITUTIONAL

SUPPORT FOR THE UNIVERSITY'S MISSION, WHICH CAN BRIEFLY BE

CHARACTERIZED AS EDUCATION, RESEARCH AND SERVICE. THE SUPPORT

THAT IS PROVIDED IN THIS AREA IS ALMOST ENTIRELY GENERAL REVENUE

THAT CAN BE USED FOR ANY ACTIVITY WITHIN THE UNIVERSITY'S MISSION.

IN GENERAL, THE INDIVIDUALS SERVICED ARE THE APPROXIMATELY 9,900

STUDENTS OF THE UNIVERSITY. THOUGH MUCH OF THE UNIVERSITY'S

MISSION-RELATED ACTIVITY SERVES THE GENERAL PUBLIC AS WELL.

4c (Code: ) (Expenses $ 1,760,731. including grants of $ ) (Revenue $

STOCKTON AFFILIATED SERVICES PROVIDES TRANSPORTATION AND SAFETY

2,514,761. )

SUPPORT FOR THE UNIVERSITY'S MISSION. TRANSPORTATION IS PROVIDED

FOR THE APPROXIMATELY 9,900 STUDENTS, 3,800 FACULTY AND STAFF OF

STOCKTON UNIVERSITY. SERVICES ARE PROVIDED ON CAMPUS FROM THE

RESIDENTIAL AREAS TO THE ADMINISTRATIVE AND TEACHING FACILITIES OF

THE UNIVERSITY. TRANSPORTATION IS ALSO PROVIDED TO AND FROM

STOCKTON'S PARKWAY BUILDING FOR CLINICS AND CLASSES, AS WELL AS

FOR THE ATHLETIC TEAMS AND COLLEGE EVENTS. BEGINNING IN THE FALL

2018 THE TRANSPORTATION SERVICE AREA EXTENDED TO AND FROM THE

UNIVERSITY'S NEW ATLANTIC CITY CAMPUS.

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

(Expenses $ 438,275. including grants of $ 20,000. ) (Revenue $ 743,977. )
4e Total program service expenses p 12,836,803.
ik Form 990 (2019)
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466

Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A. . . . . . . . . o e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part ] . . . . . . .. . . . . . o ueeueueenenoen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Part!l . . . . . . . . . . . . . . . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . . . . .. ot e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . . o i i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . & i i i i v i v v euenenun 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . .« i i i i i i it et e e ee 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . . o i e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll . . . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reportediin RartX: line 162 If "Yes:" comipleto:Schedilg D, PartiDC. .ociow « sseen & ssmmens & spspess & opspess o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI. . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . . 14b X
15 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 lland IV . . . . . . . . . . . . . . . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions). . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pait:Vill. linesEcEand 8a2 IFYes Scompleta:SChedileiGEPEIEIN . « svcne & ssmmmn & commen & owmpen & Gupem 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . . i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X
9510'51\2_000 Form 990 (2019)
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes," complete Schedule I, Partsland Illl . . . . . . . ... .. ... ...oee... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

throtighi24d and coripleie:Schiedale K. IF NG goROINe 284 . . « sseven « ssmens & sumen & owapen & Guemens & & 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
16 defcasTanyIaCeXemMpEioNdS?. . & smns & soes & Sone § SEeE & SOE § SSmRE [ SEmEE § EEmeE § 8 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part . . . . . . . . . . . .. 25a X

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

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

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

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

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

peisonS I eSS compleleiSCHeauIs L BaTEIl: . ssmn v ssmme & ssmen & smmen @ SSeE § S@EeE & OS@meG & § 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"complete Schedule L, Part IV . . . . . . . . . . . i e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV . . . . . . . . . .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . . . i e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consevationcontibutions? If "Yos:"complole SCHad@leiM <. o« « ssen & ssmen & spmmens & Gwperns & SEEmenm & o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il . . . . . . . . . .. i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part|. . . . . . . . . . . . . . .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Il
oriV,and Part V, liNe T. . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . i i v v i v v v i e eeun 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . . ... .. .. .. ... IR =
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings tO Prize WINNEIS? . . . . . . . . . v v v v v v v o o o o o o o o o o o o o o s 1c X
o Form 990 (2019)
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466

Form 990 (2019) Page O
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . & i 0 i it i b i e e . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftsiwere not tax’doductible? uciew: & smies & smies & wameds 6 EmEs 6 REEE 6 REEEE & EIEE § SNEEE § 8 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and:services provided:tosthe payor?'s = seoncwr 5 Sy 5 SUhcar 5 SRSy 5 UGy 5 SEsy § NSNS T SEs 5 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required-do e Fommi8282% = weues: = ssusw & s & HiEs & SEEs 6 S & SN & ST § SN § 8 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. - . . . . . . . .. ... Lo Ll o e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. .. L Ll Ll L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... .. ...... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. ottt i it e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
exeess parachutepayment(SydulinGiiEVEaIR. .. « sompsos o sumpsas o sumpsas o SEuESEs o SEEESES o SESESAS o SEHEHAS 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2019)
JSA
9E1040 1.020
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Form 990 (2019) STOCKTON AFFILIATED SERVICES, INC. 94-3435466 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI _ _ . . . . . .. . .. ... .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 7
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?. . . . . . . . . . . L L L i 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, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L Ll il e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one:ormore:members:ofithe:governing boAy?:s v ¢ Seww ¢ SEen T SEEn T SEEa T S T e 3 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. .. Lol 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a: The:governingbodV?o s s sea s s oueE & oEeE & oEeE & oEeE & EeE & EeE & EeE & uEns o 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... .. ... .. ...... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . ... .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS L0:CONMICISP w = susnsnr T Swobsw % SWONER § SUOEy © SHOSEy % DROLEN © SHONEW © SROEA © DNONEW % DRONEN 3 12b| X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describeiin:Schedulo O oW ihis Was:donesx« s swwsn % e % SmEn T e % ML 5 Sehse % Sumsn 3 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . L L L i oo e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 14 | X
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 CEO, Executive Director, or top management official . . . . . . ... .. ... .. ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . o o v v i i it e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withia faxableentity.dunTig the Yearde: swsn o Sonsv § S 9 S § S 9 SHonse § Snsn 9 SHonse % 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . . . .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NJ,

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

[:] Own website Another's website Upon request [:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the eéerson who possesses the organlzatlon s books and records p-
JENNIFER POTTER, )VP AsF AND CFO 101 VERA KING FARRIS DRI GALLOWAY, NJ 082 609-652-4381

JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019)

STOCKTON AFFILIATED SERVICES,

INC.

94-3435466

Page 7

Part Vil
Independent Contractors

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(©)
(A ®) Position (0) ® (F)
Name and title Average | (do notcheck more hanone Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any HEEE 3 z| organization organizations fr(fm Fhe
hoursfor | a Cg'- % % < %g g (W-2/1099-MISC) (W-2/1099-MISC) orgamzatmfl ar_!d
related g g | » _g $ & e related organizations
organizations| S £ | 2 T|®8
below el § 3
dottediine) | § | & %
@ T
Q
(1)DR. HARVEY KESSELMAN 1.00
BOARD MEMBER 34.00f X 0. 438,536. 157822
(2)E. MICHAEL ANGULO, ESQ. 1.00
CHAIR 34.00f X X 0. 1:99:1.90: 201
(3) JENNIFER M. POTTER 1.00
PRESIDENT OF SAST 34.00f X X 0. 189,498. 35;987
(4)AUDREY LATOURETTE, ESQ 1.00
SECRETARY/TREASURER 34.00( X X 0. 156, 640. 25,985.
(5)DR. MICHAEL BUSLER 1.00
BOARD MEMBER 34.00( X 0. 14571 22 13,809.
(6) JANE B. STARK 35.00
EXEC DIR OF SAM AZEEZ MUSEUM 0. X 107,163. 0. 30,724.
(7) LAWRENCE A. HUFF 1.00
VICE CHAIR 0. X X 0. 0. 0.
(8)MICHAEL B. AZEEZ 1.00
BOARD MEMBER 0. X 0. 0. 0.
(9)RUSSELL BANKS 1.00
BOARD MEMBER 0. X 0. 0. 0.
(10) GEORGEANNA TRACEY NEWMONES 1.00
BOARD MEMBER 0. X 0. 0. 0.
(11) LEO B. SCHOFFER, ESQ. 1.00
BOARD MEMBER 0. X 0. 0. 0.
(12) DAMIAN MAJEWSKI 1.00
BOARD MEMBER 0. X 0. 0. 0.
(13) SOPHIE MURRAY 1.00
BOARD MEMBER 0. X 0. 0. 0.
(14)
JSA Form 990 (2019)
9E1041 2.000
13300M 700P 5/13/2021 11:31:21 AM V 19-8.4F 0193082 PAGE 9



STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Form 990 (2019) Page 8
Z1g@"[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more han one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reided |23 | F| Q| &|3&|S| organization | (W-2/1099-MISC) from the
organizations 3 a g g g 5 § g (W-2/1099-MISC) organization
below dotted | Q £ | & 3 § -3 and related
line) S8 g g organizations
c | g @ 3
7] o
i|E g
g g
&
Q

1b Sub-total > 1071635 1 51 28:986: 301538
c Total from continuation sheets to Part VII, SectionA _ . . . . . . . . . > 0. 0. 0.
d Total (add lines1band1¢) . . . . . . .. .. . .. ... ..uuuiinenen... B> 107,163.| 1,128,986. 301, 538.

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 p-
Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . @ o uu... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
A & swve @ Sove @ SEse @ SEe @ EEE § BEHE § EEHE § BEe § EEe § EESe § EERe 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. . .. ... ... 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)
Name and business address

(B)

Description of services

€

Compensation

ATTACHMENT 3

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

3

320551.000
1330JM 700P 5/13/2021

11:31:21 AM V 19-8.4F

0193082

Form 990 (2019)
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Form 990 (2019)

STOCKTON AFFILIATED SERVICES,

INC.

94-3435466

Page 9

uf"lll] Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.g .3 1a Federated campaigns . . . . . . . . 1a
d g b Membershipdues. . . . ... ... 1b
0.5 c¢ Fundraisingevents . . . . .. ... 1c
g = d Related organizations . . . . . . . . 1d 76,090.
m'E e Government grants (contributions) . . | 1e
S'(I_) f All other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 251,272.
26 g Noncash contr butions included in
&2 NES A N s « moes & woee L1g [$
O®| h TotaLAddlinesta-1f . . . . . .. ... ........ > 327, 362.
Business Code
S | 2a Foop service 611710 9,117, 601. 9,117, 601.
s g p TRANSPORTATION 611710 2,514,7¢l. 2,388,107. 126, 654.
€N g ¢ BOOK STORE 611710 281, 936. 281, 936.
E | d RENTAL PROPERTIES 611710 212,518. 212,518.
g’m e VENDOR SERVICE 611710 242,076. 242,076.
a f All other program servicerevenue . . . . .
g “TotalL AddINeS2HP . v o womvne o womvmmn o wvaven o - 12,368, 892.
3 Investment income (including dividends, interest, and
other similaramounts): = = svsiew = svenes & swemsws & > 33,540. 33,540.
4 Income from investment of tax-exempt bond proceeds - > 0.
5§ Royalties . . . ... .. ... .. ... ... » 0.
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢c
d Netrentalincomeor(loss). . . . ¢ « oo oo o caon o » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
s and sales expenses 7b 82,742.
E ¢ Gainor(loss) . . .. | 7¢c -82,742.
- d INCEGRARIN 0SS, csmms & ssmewn & e e » -82,742. -82,742.
£ | 8a Gross income from fundraising
2 events (not including $
of contr butions reported on line
1c). See PartIV,line18 . . . . . . .. 8a 0.
b Less: directexpenses . . . . . .. .. 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
b Less: directexpenses . . . . . .. .. 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . . . . .. 10a 0.
b Less:costofgoodssold . . . . .. .. 10b 0.
¢ Netincome or (loss) from sales of inventory_ . . . . . . . > 0.
» Business Code
§ g 11a AMORTIZATION OF BOOKSTORE CONTRIBUTION 611710 19,910 19,910.
§ g GENERAL REIMBURSEMENT 611710 7,447 7,447.
EH
-Qm d Alotherevenlie oo & asmen & Susse
= e ‘Total AddInes 18T <« cvvmse o smumss w svewsss > 27,357.
12 Total revenue. See instructions . . . . . . . ... ... = 12,674,409. 12,249,685. 126,654. -29,292.
s ik Form 990 (2019)
13300M 700P 5/13/2021 11:31:21 AM V 19-8.4F 0193082 PAGE 11



Form 990 (2019) STOCKTON AFFILIATED SERVICES, INC. 94-3435466 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthisPart IX . . . . . . ... .. ... .. .........
Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(rg)service Managt(a(r:n)ent and Funér[;)ising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .

1:109,:695%

1,109, 695.

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ _ _ _ | 0.
4 Benefits paid to or for members | . _ . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Other salariesandwages = = | 458,155. 458,155.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,148. 26,148.
9 Other employeebenefits . . . . . .. .. ... 40,217. 40,217.
18 PaywoRfanesiz susimsss & swsiess & suewEds @ e 53,631. 53,631.
11 Fees for services (nonemployees):
a:Management: oo o maas © s B e 0.
blegal . . . .. byd2]1; 574215
CRceolBNg = sonswr 5 Ssgssw 5 SHEESE T S5y 38;992: 38,992.
@2lEobbying: o 5 ssoscwr o swsnsar D SwNSAr T Sl 0.
€ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees _ _ . . . . . . . 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
R amonnk i e penaen cn Eieddi g N, 1. 10,769, 003. 10,740,477. 28,526.
12 Advertising and promotion _ _ _ _ . . . . . . . 23,966. 22,882. 1,084.
13 Officeexpenses . . . . . . .. ... .. ... 27,038. 23,553. 3,485.
14 |Information technology. . . . . . . . .. ... 2,500. 2,500.
18 ‘Royalbes: o « cwmy ¢ anms o aams o o 0.
16 Occupancy . . . . . . . . . . .. 67,207. 67,207.
17 Travel . _ . 4,042. 4,042.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . _ . 13,708. 13,547. 161.
20 Interest . . . . . . . .. 48,067. 48,067.
21 Paymentstoaffiliates. . . . . . ... .. ... 0.
22 Depreciation, depletion, and amortization . _ _ . 203,268. 203,268.
23 Insurance . . . . . . . . . .. ... 122701 ; 105131 524+570x
24 Oher expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMAINTENANCE 117,534 175584
pREIMBURSEMENTS 97,481. 97,481.
<FUEL 69,423. 69,423.
dOTHER EXPENSES 31;390: 17,661. 1357129
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1:3732.9,;587 . 12,836,803. 492,784.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p h if
following SOP 98-2 (ASC 958-720) 0.

JSA

9E1052 2.000
13300M 700P 5/13/2021
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STOCKTON AFFILIATED SERVICES, INC.

Form 990 (2019)

94-3435466

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . ... ... ....... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... .. ... .. ......... 0. 1 0.
2 Savings and temporary cashinvestments. . . . . . ... .. ... .. .... 1,344,796.| 2 837,054.
3 Pledges and grantsreceivable,net . . . . ... .. ... .. ... .. .... 0. 3 0.
4 Accountsreceivable, net. . . . . .. .. ... ... ... 11,243.] 4 114,746.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - - . . . . . . . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
% 7 Notesand loansreceivable, net. . . . . . . .. .. ... .. ... ... 0. 7 0.
AR e s R A —— 0. 8 0.
<| 9 Prepaid expenses and deferred charges - - = « v « v v v e i e ee i oo 162,418.| o 113,940.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 3,164,397.
b Less: accumulated depreciation. . . . . . . . . . 10b 1,310,870. 2,056,795.(10¢c 1,853,527.
11 Investments - publicly traded securities. . . . . . . ... .. ... ... ... 0./ 11 0.
12  Investments - other securities. See Part IV, line 11 . . . . . . . . . . . . ... 0.l 12 0
13 Investments - program-related. See Part IV, line 11, . . . . . . . . . . . ... 0. 13 0.
14 Intangible @ssets . . . . . . . .. L. e e e e 0./ 14 0.
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . i i i i e 467,862.[ 15 98,221
16  Total assets. Add lines 1 through 15 (mustequal line33) . ... .. ... . 4,043,114.| 16 3,017,488.
17 Accounts payable and accrued eXpenses. . . . . . . .. .oooeieae e . 322,577.| 17 307,104.
18 GranlSpayEbE: s & e & ek @ Y § TUANEYE @ SYAKEYS & SYEE 0. 18 0.
19 DefenedTevVee: wuwn = s & smiess & Smies & Saless W SEtEes W 5 58,312./ 19 1,170.
20 Tax-exemptbond liabilities. . . . . . .. ... .. ... ... 0.| 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
#122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_‘39 controlled entity or family member of any of thesepersons . . . . . . . ... 0./ 22 0.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,314,683.] 23 1,314,683.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFf SChEdUIE D - « v« ¢ o e e e e e e e e e e e e e e e e e 1,029,616.| 25 743,690.
26  Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ...... 2,725,188.]| 26 2,372,647.
Py Organizations that follow FASB ASC 958, check here P>
Q and complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions . . . . . . .. ... .. ......... 1,;317;926%| 27 644,841.
g 28 Net assets with donor restrictions. . . . . . . . .. ... .. ... .. .... 0.] 28 0.
S Organizations that do not follow FASB ASC 958, check here P> D
‘: and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . . .. ... .. .... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . . . . . . . . . . . i i i .. 1::307:926%| 32 644,841.
Z|33 Total liabilities and net assets/fund balances. . . . ... .. ......... 4,043,114.)| 33 3,017,488.
Form 990 (2019)
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Form 990 (2019) Page 12
L9l Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI . . . . . . .. . . . ... .. ... ......
12,674,4009.

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . . ... oo oo oo L. 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. .. ... .. ... ... 2 13,329,587.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . .. .. . o Lo oo 3 —-655,178.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . 4 1,317,926.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . .. L Lol el i e e e 5 -17,907.
6 Donated services and useoffacilities . - - . . . . . . . L L oLt i e e e e e e 6 0.
7 InvesimentoXpenseS iy & weime: & REise & REES & RN § ST § SUNISEE § SESNNEE © SHES 7 0.
8 Proorperodadjusmients: « weiwe ¢ osiise & omiss & SRR § ST § SUNISE & SN © U 8 0.
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . . . ... .. .. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) - « « v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 644,841.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . ... .. .. .. ...... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:J Separate basis |:I Consolidated basis |:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single:AuditAct:and:OMB:CircularA=1332 = v smw o S T S SOl O Sl O Sl O S 3 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
9E1054 2.000
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
p Attach to Form 990 or Form 990-EZ.

Department of he Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Name of the organization

STOCKTON AFFILIATED SERVICES, INC.

94-3435466

2019

Open to Public

Inspection

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

©0 ™

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

10 D 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). (Complete Part Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

-y

Enter the number of supported organizations

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

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

ATTACHMENT 1 e | No
(A)
(B)
(€)
(D)
(E)
Total 1,089,695.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
9E1210 1.000
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466

Schedule A (Form 990 or 990-EZ) 2019
[ support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMBARESOUNCeSHussnr 5 SGsar 5 S
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. .. ... ..
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc_ (seeinstructions) . . . . . . . . . . . . ... L. .. e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . . .. ... .. ... .. ...

............ »

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 %
15 Public support percentage from 2018 Schedule A, Partll,line 14 . . . . . . . . . . . . .. ... .. 15 %
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... ... ..... > I:]
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... .. ... ... > I:]
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ONQANIZAHON susiess & svmiess & SHElEss & SUAEds 6 SUMGEYS G SUAEYS & SUENEYS & SUeiEds & SYEIEYs © CYENEYY & SUGNEYY & SUENEYE @ > I:]
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOREOrganiZalioNci: = & wwimes & SR & RIS & RIS 6 RIS 6 SR @ R § SR § SR § SRS >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS svsiews & ssiess & steiess & Somiess & SUANETS @ SHAEE & SUAURYS @ SYGIEds & SUGIEDs & SHEIEDS G SHANED @ SHANETS > [:l
Schedule A (Form 990 or 990-EZ) 2019
JSA
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Schedule A (Form 990 or 990-EZ) 2019 Page 3
I support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (¢) 2017 (d) 2018 (e) 2019 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activi ies that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons | . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . ... ..
8 Public support. (Subtract line 7c from
L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (¢) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . . .. ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SONEES so-c & o & SEEEHE & SEEHEE

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines 10aand10b . . . . . . . ..
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12 Other income. Do not include gain or
loss from the sale of capital assets
(EXEINIRAtVE) . ¢ s & s

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

A2, o« wewewnr = mmwmens = e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . L L L L i e i e e e e e e e e e e e e e e e e e .. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll line15. . . . . . . . . . .. .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 . . . . . . . . . . . . . . .. . ... 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

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

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
3%221 1.000 Schedule A (Form 990 or 990-EZ) 2019
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2019
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Schedule A (Form 990 or 990-EZ) 2019 Page 5
X4\’ 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 X
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

>

Yes| No

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

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

Section C. Type Il Supporting Organizations

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

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

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

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2019
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Schedule A (Form 990 or 990-EZ) 2019 Page 6
% Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

|| IN(=

~

(B) Current Year

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

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

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

® (N[ ||~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

O WLN |-

Schedule A (Form 990 or 990-EZ) 2019
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STOCKTON AFFILIATED SERVICES,

Schedule A (Form 990 or 990-E7) 2019
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

INC.

94-3435466

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OIN|O( AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 ... .. ..

b From2015 ... .. ..

c From2016 ... .. ..

d From2017 ... .. ..

e From2018 ... .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2015. . . .

b Excess from 2016. . . .

c Excess from 2017. . . .

d Excess from 2018. . . .

e Excessfrom2019. . . .

Schedule A (Form 990 or 990-EZ) 2019

JSA
9E1232 1.000

1330JM 700P 5/13/2021

11:31:21 AM V 19-8.4F

0193082

PAGE 21



STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IV, Q 6

STOCKTON AFFILIATED SERVICES, INC. (SASI) MADE $20,000 IN GRANTS DURING
THE YEAR TO STOCKTON UNIVERSITY FOUNDATION (FOUNDATION). THESE GRANTS
INDIRECTLY SUPPORT SASI'S SUPPORTED ORGANIZATION, STOCKTON UNIVERSITY
(UNIVERSITY), SINCE THE FOUNDATION FREQUENTLY MAKES GRANTS TO THE

UNIVERSITY OR TO THE UNIVERSITY'S STUDENTS IN THE FORM OF SCHOLARSHIPS.
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
STOCKTON UNIVERSITY 22-2832788 6 X 1,089,695. 0.
TOTAL AMOUNT OF SUPPORT 1,089,695.
JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedu

(Form 990,
or 990-PF)

Department of he Treasury

Internal Reve

le B Schedule of Contributors OMB No. 1545-0047
990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
STOCKTON AFFILIATED SERVICES, INC.

Employer identification number

94-3435466

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

[]

[]

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, 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, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , . . . . . ... ... ... ... ... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000

13

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

STOCKTON AFFILIATRED SERVICES,

INC.

Employer identification number

94-3435466

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

76,090.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

3]

23131595

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)

Total contributions

(d)
Type of contribution

10,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

9E1253 1.000
1330JM 700P

5/13/2021

11:31:21 AM V 19-8.4F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization STOCKTON AFFILIATED SERVICES, INC. Employer identification number
94-3435466
IEZI Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. b) (c) d)
fram Description of noncash pro iven FADMI(Or estimate) Date received
Part | P prapedy g (See instructions.)
(a) No. ) (c) d)
U Description of noncash property given FNMOr oxtiniate) Date received
Part | P property g (See instructions.)
(a) No. (b) (c) d)
fram Description of noncash property given FARA(Or extiate) Date received
Part | P property g (See instructions.)
(a) No. ) (c) (d)
T Description of noncash property given FMVOr oxtiniate) Date received
Part | P property g (See instructions.)
(a) No. (b) (c) (d)
T Description of noncash property given FMMOr oxtiiate) Date received
Part | P property g (See instructions.)
(a) No. ) (c) (d)
T Description of noncash property given FM{or safinats) Date received
Part | pt property g (See instructions.) !
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization STOCKTON AFFILIATED SERVICES,

INC.

Employer identification number

94-3435466

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

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

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

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1255 1.000
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | 2
P> Complete if the organization answered "Yes" on Form 990, 2@1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STOCKTON AFFILIATED SERVICES, INC. 94-3435466

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible’private benefit2izi: s & swien & swwes & o @ e @ SUEEEYE @ ST @ SUSIEETs Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A WON =

Preservation of land for public use (for example, recrea ion or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

a Total number of conservationeasements . . . . . . . . ... .. ... ... 2a

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . ... .. ... ...... 2d

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

tax year p

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

violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... .. ......... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount 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:section TTOMMANBINZ = zoom 2 5 oo 2 5 oes 2 5 SeE 2 5 S0E 2 0 S0E 20 S0 20 508 & 5 Sas 2 D Yes D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . o . o it e >3
(i) Assets'included N Fonm:B90; ' Partdcssser o smoser o Sosse © SOsSe O SNOmie O SNOsie O SORSE 9 3 >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on'Eorm 990;:Batt VIl ine:d: =oow o sonom o Snu § S 5 Sosgn 5 Smosse 5 5 >3
b Assets included in Form 990, Part X. . . . . . . . v v i i i i e e e e e e e e e e e e e e e e e e )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Schedule D (Form 990) 2019 Page 2
X 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 make significant use of its
collection items (check all that apply):
a [:l Public exhibition d [:] Loan or exchange program
b [:l Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX? . . . . .. . ..o e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance . . . . . . . . .. ... L e e e e e e e 1c

d Additionsduringtheyear. . . . . . . . . . . . . .. e e e e 1d

e Distributionsduringtheyear . . . . . . . . . . .. . .. ... .. 1e

f Endingbalance . . . . . . . . . . .. .. e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . . . . . . . .. [ ]
PartVv Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions s w 5 wmoww 5 &
¢ Net investment earnings, gains,

and’ l0SSess s v snEe T g

d Grants or scholarships . . . . ..
e Other expenditures for facilities

and/programsizsics 5 ssnse 5

f Administrative expenses . . . . .

g End ofyearbalance. . . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %

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

organization by: Yes | No
(i) Unrelated organizationS. . . . . . . . . . . v v i i e e e e e e e e e e e e e 3a(i)
(ii) Related organizations . . . . . . . . . . . . e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
-F1:a' @ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ... ..o 575,875. 575,875.
b Buildings ... ............... 1,284,260. 334,841, 949,419.
¢ Leasehold improvements. . . .. .. ...
d Equipment. . . . . .. . ... 1,247,764. 951055 296;:709:
e Other . . . . . o o oot 56,498. 24,974, 31524
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . > 1.28585:527=

Schedule D (Form 990) 2019
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STOCKTON AFFILIATED SERVICES, INC. 94-
Schedule D (Form 990) 2019

3435466
Page3

E1sd"/|l Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives _ _ . . . . . . .. ... ....

(2) Closely held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . P

Ela4[ll Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . @ o o e e e e e e e »

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

m 990, Part X,

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DUE TO STOCKTON UNIVERSITY

11,346.

(3) DEPOSITS HELD

723,194.

(4) SECURITY DEPOSITS

Yz 1503

(%)

(6)

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . . . . . . . o e o oo oo v o v ome oo o . >

743,690.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

381270 1.000
1330JM 700p 5/13/2021 11:31:21 AM V 19-8.4F 0193082
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Schedule D (Form 990) 2019 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 . . . . . . .. .. ... .. .. 1 12,656,502.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . ... .. ... .. ... 2a -17,907.

b Donated services and use of facilities . . . . . .. .. ... ... ... 2b

¢: ‘Recoveries:iol prioryoargramtss s 5 sanin 5 Sinsar T S $ SSsmEe 3 5 2c

d’ Othier (Describe in PartXIIE) =wcw 5 sossn © masa 5 sosse T mesa 5 5 2d

b BEICOTSNTEIEEN: » mescn v s o mosem © NGMET ¥ IS D Y § ST ¥ USOREST @ O 2e -17,907.
3 Sibfractinci2e’irom iied swssw 5 moew v moen v o 9 SEmE 5 5 S % SHSEEAT ¥ BSOS % 5 3 12,674,409.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b: Othier (Describe M PartXll) s=wow o mowen v smen o soen © S § 5w 4b

¢: Bdd inosARandAB wuwe » moswn 5 SEsen § SUEET T SONT T LS ¥ SLEE T SUNEE B SRERE ¥ 5 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) . . . . . . . . .. .. .. 5 12,674,409.

Ey@ ]l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. .. ... ... 1 13,329, 587.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilities . . . . . .. .. ... .. ... 2a

b: Prioryoanadjustmentssss = s © Sosn § Sosn © SERET T SE T 2b

C: OIHOFI0S80S scn = sosewm © SuoEm © Sohte © SHSEN % DHONEW T SRS T S 2c

d’ Other (Describein PAtXIIE) muwscw 5 smmen 7 s 5 sose T mas 9 5 2d

&: RAddiines2aRRrotgad « = sunsw 5 s © Soen ¥ SONEN © SEEER T S S % SHSEEAT ¥ BSEER % 5 2e
3  Subfrdctinei2e’from iifed swewn = mesw 5 soew o Sosw 9 SEEEn 5 5 S % SRSEEAT U BOEER B B 3 13,329,587.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b: Other(PDescrbeinPartdIl) swuwwr 5 smosiw 5 Smenin 7 SSein T Sisw o 5 4b

¢: AddinesAaand/AB wuve » smwssn 7 Swssn T SoNEn T SN T SOEEE T SLEEE T LIS T LS T 8 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). . . . . . . . . . .. .. 5 13,329,587

i@l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 STOCKTON AFFILIATED SERVICES, INC. 94-3435466 Page 5
U@ Ul Supplemental Information (continued)

PART X, LINE 2:

STOCKTON AFFILIATED SERVICES, INC. (SASI) FOLLOWS THE FINANCIAL
ACCOUNTING STANDARDS BOARD (FASB) GUIDANCE THAT REQUIRES A TAX POSITION
TO BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT"
THRESHOLD TO BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY A
TAXING AUTHORITY. THE ASSESSMENT OF THE TAX POSITION IS BASED SOLELY ON
THE TECHNICAL MERITS OF THE POSITION, WITHOUT REGARD TO THE LIKELIHOOD
THAT THE TAX POSITION MAY BE CHALLENGED. SASI DOES NOT BELIEVE ITS
FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS FOR WHICH
RECOGNITION OR DISCLOSURE IS WARRANTED. SASI'S POLICY IS TO RECOGNIZE
INTEREST RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND
PENALTIES IN OPERATING EXPENSE. NO INTEREST OR PENALTIES WERE RECOGNIZED

FOR FISCAL YEAR 2020.

SASTI IS EXEMPT FROM FEDERAL INCOME TAXATION, NEVERTHELESS, IT MAY BE
SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT
INCOME IS OTHERWISE EXCLUDED BY THE CODE. THE TAX YEARS ENDED JUNE 30,
2020, 2019, AND 2018 REMAIN OPEN TO AUDIT FOR BOTH FEDERAL AND STATE

PURPOSES.

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
B p Attach to Form 990. Open to Public
epartment of he Treasury .
Intemal Revenue Service p Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
STOCKTON AFFILIATED SERVICES, INC. 94-3435466

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the:selection criteriaiused 'to:award:the grantS orassiSanee? o & wwieys & swimds & S & SR & e & Sais & S & S & e o Yes I:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
EA 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (( Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance 0ok, meéra)ppmlsal, noncash assistance or assistance
(1) STOCKTON UNIVERSITY SUPPORT OF
101 VERA KING FARRIS DR GALLOWAY, NJ 08205 22-2832788 |GOVT&501 (C) (3) 1,089,695. [UNIVERSITY
(2) STOCKTON UNIVERSITY FOUNDATION SUPPORT OF
101 VERA KING FARRIS DR GALLOWAY, NJ 08205 22-1957406 [501(C) (3) 20,000. FOUNDATION
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . .. ... .. ... . .. ... ...... > 2.
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . . . . . . L L e e e e e e e e e e e e e P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
9E1288 1.000
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STOCKTON AFFILIATED SERVICES, INC.
Schedule | (Form 990) (2019)

94-3435466
Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

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

information.

PART 1, LINE 2:

SASTI ONLY PROVIDES ASSISTANCE TO STOCKTON UNIVERSITY AND STOCKTON

UNIVERSITY FOUNDATION. THERE IS NO SELECTION CRITERIA USED AS IT IS THE

MISSION OF SASI TO PROVIDE ASSISTANCE TO THESE ORGANIZATIONS.

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

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

AND USE THE FUNDS IN ACCORDANCE WITH THEIR CHARITABLE MISSIONS.

ESTABLISHED INTERNAL CONTROLS ARE SUFFICIENT.

JSA
9E1504 1.000

1330JM 700p 5/13/2021 11:31:21 AM V 19-8.4F

0193082
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SCHEDULE J Compensation Information |_OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

2019

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

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Inspection
Employer identification number

STOCKTON AFFILIATED SERVICES, INC. 94-3435466

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
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 Ill to
OXPIAING: & s m om s m @ SN B oW SUENE W SUANE W SUGNE W SUGNE W SUGEE W SUGEE B oW SUGES 8§ SUAES B @

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

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

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

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

TNETOIENZAIOND » sswmne & woee & EEee § EEHE & EOSG & EEHE § EERE § IEERe § S § e

If "Yes" on line 5a or 5b, describe in Part Ill.

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:

THOOIGENZAIOND! » sswne & wose @ EEwe § EEOHE § EOHG & EERE § EEG § EERe § SR § e

If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If"Yes,"describeinPartlll. . . . . .. ... .. ............
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
R & sapes & s & S & SR & SN & SHENE & SHRE § TEeN E e § S § meEess @
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
9E1290 1.000

1330JM 700p 5/13/2021 11:31:21 AM V 19-8.4F 0193082
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466

Schedule J (Form 990) 2019 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, 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 Title (i) Base (i) Bonus & incentive (iii) Other other defeed benefits (B)iHD) in column (B) reported
compensation compensation reportable compensation = d‘;fgrr:nedggg P,
compensation
DR. HARVEY KESSELMAN (i) 0. 0. 0. 0. 0. 0. 0.
41BOARD MEMBER (i) 356,110. 0. 82,426. 157,400. 422. 596,358 0.
DR. MICHAEL BUSLER (i) 0. 0. 0. 0. 0. 0. 0.
2BOARD MEMBER (ii) 145,122. 0. 0. 0. 13,809. 158;:931 5 0.
AUDREY LATOURETTE, ESQ | (i) 0. 0. 0. 0. 0. 0. 0.
3SECRETARY/TREASURER (ii) 146,031. 0. 10, 609. 11,805. 14,180. 182,625. 0.
E. MICHAEL ANGULO, ESQ. | (i 0. 0. 0. 0. 0. 0. 0.
4CHATR (ii) 197,286. 0. 1,904. 16,846. 20,365. 236,401. 0.
JENNIFER M. POTTER (i) 0. 0. 0. 0. 0. 0. 0.
sPRESIDENT OF SASI (ii) 181,494. 0. 8,004. 15,622 20,365. 225,485. 0.
(U]
6 (ii)
(i)
7 (i)
(U]
8 (ii)
(U]
9 (i)
(i)
10 (i)
(i)
11 (i)
(U]
12 (ii)
(U]
13 (ii)
(U]
14 (ii)
(U]
15 (ii)
(U]
16 (ii)
Schedule J (Form 990) 2019
JSA
9E1291 1.000
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466

Schedule J (Form 990) 2019 Page 3
Supplemental Information

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

PART I, LINE 4B:
SUUPLEMENTAL NONQUALIFIED RETIREMENT PLAN
DR. KESSELMAN PARTICIPATES IN TWO SECTION 457 (F) PLANS. STOCKTON

UNIVERSITY, A RELATED ORGANIZATION, CONTRIBUTED $135,000 DURING THE

CALENDAR YEAR TO THE PLANS.

Schedule J (Form 990) 2019
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspect|on

Name of the organization Employer identification number

STOCKTON AFFILIATED SERVICES, INC. 94-3435466

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

THE EXECUTIVE COMMITTEE OF THE BOARD SHALL CONSIST OF THE CHAIR, THE VICE
CHAIR, THE SECRETARY-TREASURER, AND THE PRESIDENT OF STOCKTON AFFILIATED
SERVICES, INC. IN ADDITION, THE BOARD MAY, IN ITS DISCRETION APPOINT AN
ADDITIONAL MEMBER OF THE BOARD TO SERVE ON THE EXECUTIVE COMMITTEE. THE
TERM OF ANY SUCH APPOINTMENT, IF MADE IN ANY GIVEN YEAR, SHALL BE ONE
YEAR PROVIDED SUCH INDIVIDUAL CONTINUES TO SERVE AS A BOARD MEMBER. TO
THE EXTENT ALLOWED BY LAW, THE EXECUTIVE COMMITTEE SHALL BE VESTED WITH
ALL THE POWERS AND OBLIGATIONS OF THE BOARD OF DIRECTORS IN BETWEEN BOARD
MEETINGS. ANY TIME IMMEDIATE ACTION IS REQUIRED TO BE TAKEN BY THE
EXECUTIVE COMMITTEE, SUCH ACTION SHALL BE RATIFIED AT THE NEXT REGULARLY
SCHEDULED BOARD MEETING. AT ALL MEETINGS OF THE EXECUTIVE COMMITTEE, A
MAJORITY OF THE MEMBERS OF THE EXECUTIVE COMMITTEE SHALL BE NECESSARY AND
SUFFICIENT TO CONSTITUTE A QUORUM FOR THE TRANSACTION OF BUSINESS; AT A
MEETING AT WHICH THERE IS A QUORUM PRESENT, ACTION BY A MAJORITY OF A

QUORUM SHALL BE THE ACT OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 7A:

STOCKTON UNIVERSITY'S BOARD OF TRUSTEES APPOINTS THE BOARD OF DIRECTORS
FOR STOCKTON AFFILIATED SERVICES, INC. THE PRESIDENT OF THE UNIVERSITY
NOMINATES THE MEMBERS OF THE BOARD OF DIRECTORS. THE PRESIDENT OF
STOCKTON UNIVERSITY, OR HIS/HER DESIGNEE, SHALL BE CHAIR OF THE BOARD AND

HAVE CONTINUOUS APPOINTMENT ON THE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

9E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
STOCKTON AFFILIATED SERVICES, INC. 94-3435466

FORM 990, PART VI, SECTION A, LINE 8B:

WHILE THERE ARE NO FORMAL MINUTES TAKEN AT AUTHORIZED COMMITTEE MEETINGS,
STAFEF SUPPORT MEMBERS PRESENT DO TAKE NOTES REGARDING DECISIONS THAT ARE

MADE AND FOLLOW-UP ACTIONS THAT MUST BE TAKEN.

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

THE FORM 990 IS PREPARED BY AN OUTSIDE PUBLIC ACCOUNTING FIRM BASED ON
INFORMATION SUBMITTED BY MANAGEMENT OF THE ORGANIZATION. THE PREPARED 990
IS REVIEWED BY THE CHAIR OF THE AUDIT COMMITTEE AND THEN ELECTRONICALLY
SENT TO EACH VOTING MEMBER OF THE BOARD OF DIRECTORS FOR REVIEW AND

COMMENT PRIOR TO FILING WITH THE IRS.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND FORMS ARE COMPLETED
ANNUALLY. MANAGERIAL LEVEL STAFF REVIEW THE FORMS. ALL INDIVIDUALS WITH
DECISION MAKING AUTHORITY ARE COVERED UNDER THE POLICY. POTENTIAL
CONFLICTS ARE REVIEWED BETWEEN THE PRESIDENT OF STOCKTON AFFILIATED
SERVICES, INC. AND THE BOARD CHAIR. THE BOARD DISCUSSES ACTUAL CONFLICTS.
PERSONS WITH A CONFLICT ARE REQUIRED TO RECUSE THEMSELVES FROM DISCUSSION
OF THE SUBSTANCE OF ANY MATTER TOUCHING ON THE CONFLICT AND TO REFRAIN

FROM PARTICIPATING IN ANY DECISIONS RELATING TO THE AREA OF CONFLICT.

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

THE ORGANIZATION DOES NOT ITSELF COMPENSATE ANY OF THE TOP MANAGEMENT
OFFICIALS OR OTHER OFFICERS OF THE ORGANIZATION. A RELATED ORGANIZATION
ESTABLISHES THE COMPENSATION OF THOSE INDIVIDUALS COMPENSATED BY THAT

ENTITY.

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
STOCKTON AFFILIATED SERVICES, INC. 94-3435466

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

STOCKTON AFFILIATED SERVICES, INC. IS A SELF-SUPPORTING ENTERPRISE

ESTABLISHED TO INCREASE, EXPAND AND IMPROVE SERVICE LEVELS AT

STOCKTON UNIVERSITY. STOCKTON AFFILIATED SERVICES, INC. PROVIDES

EFFECTIVE, EFFICIENT AND INNOVATIVE BUSINESS SOLUTIONS THAT ASSIST

THE UNIVERSITY ACHIEVE ITS TEACHING, RESEARCH, SCHOLARSHIP, AND

PUBLIC SERVICE MISSIONS WHILE IMPROVING OPERATING RESULTS AND THE

FINANCIAL POSITION OF THE UNIVERSITY.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER ANCILLARY SERVICES 20,000. 438,275. 743,977.
TOTALS 20,000. 438,275. 743,977.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COMPASS GROUP FOOD SERVICE MGMT 539,365.
2400 YORKMONT ROAD
CHARLOTTE, NC 28217

STOUT'S CHARTER SERVICE, INC TRANSPORTATION 875,414.
20 IRVEN ST.
TRENTON, NJ 08638

B&B PARKING INC. PARKING 378,029.

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization

STOCKTON AFFILIATED SERVICES, INC.

Employer identification number

94-3435466

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

ATTACHMENT 3 (CONT'D)

CONTRACTORS

NAME AND ADDRESS

114 NEW YORK AVE
ATLANTIC CITY, NJ 08401

FORM 990, PART IX - OTHER FEES

DESCRIPTION OF SERVICES COMPENSATION

ATTACHMENT 4

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
FOOD SERVICE 9,546,992. 9,546,992. 0 0
CONTRACTED SERVICES 1,220,113. 1,191,587. 28,526. 0.
OTHER SERVICES 1,898. 1,898. 0 0
TOTALS 10,769,003. 10,740,477. 28,526. 0.
JSA Schedule O (Form 990 or 990-EZ) 2019
9E1228 1.000

1330JM 700P 5/13/2021 11:31:21 AM V 19-8.4F

0193082

PAGE 40



STOCKTON AFFILIATED SERVICES, INC. 94-3435466

= = = OMB No. 1545-0047
?F%':ED;’;-(F) R Related Organizations and Unrelated Partnerships | >
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@ 1 9
Department of the Treasury . > Anach-to Forn'.l s . . Open to Public
Intemal Reventie Senice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2)

(3)

(4)

(5)

(6)

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

(a) (b) (c) (d) (e) (f) ~ (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controling | Section 1515(3)(13)
or foreign country) (if section 501(c)(3)) entity C(::“ri?y:
Yes No
(1) STOCKTON UNIVERSITY 22-2832788
101 VERA KING FARRIS DRIVE GALLOWAY, NJ 08205 HIGHER EDU NJ 501 (C) (3) 6 N/A X

(2)

(3)

(4)

(5)

(6)

(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA
9E1307 1.000

1330JM 700p 5/13/2021 11:31:21 AM V 19-8.4F 0193082 PAGE 41



STOCKTON AFFILIATED SERVICES, INC. 94-3435466

Schedule R (Form 990) 2019 Page 2

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

(a) (b) (c) (d) (e). () (9) (h) U] () (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporiorate Code V - UBI General or | Percentage
related organization domicile entity Incgnmreelgtzlgted, income year assets atocators? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)

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

(a) (b) (c) (d) (e) (U] (9) (h) (c?m
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Sel
(state or foreign entity (C corp, S corp, or trust) income end-of-year assets |ownership ig%g)
country) entity?
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2019
JSA
9E1308 1.000

1330JM 700p 5/13/2021 11:31:21 AM V 19-8.4F 0193082 PAGE 42



STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Schedule R (Form 990) 2019 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, 11l or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 1a X
b: Gift. grant;:or capital:contnbitionto.related:organization{S)::x«x = ssasser T S T SHONEAT T SHONSAT T CHONSAT T CHONGAT T CHORLAT T CHORLAT T CHONLAT T SHONLM T Sme b | X
c: Gift: grant;:or capital:.continbution:from:relaled-organiZationS) - «x = swonswr 5 Soncar 5 Snee 5 SONGN 5 SNORGA T SNONGA 7 SNORSA P SNORSA 7 SNORSN P SESW % S 1c| X
d: loans’'or:loaniguaranteesiioonforrelated: organization(s) o 5 twonswr 5 SOncar § SNONGAT T SNONGAT 7 SNORGAT  SNORGAT 7 SNORGAT U DO 7 SNORSN 7 SESN B S 1d X
& loans'orloan:guaranicos:byrolaledorganiZzationS) s ¢ soms @ s @ SrEnE & EaE & VESE B VEAE B NEEE L NEEE b wEaE L EnE 8 EaE 8 e 1e | X
I Didendsifromirelaiat:organtZalion(S) seas & assE & SEmaE & SEas & SnE & SoSnE © S 8 irannE 8 MEnE E NEaE B aaE B NEaE B NEaE B R 1f X
g’ Saleolassels:‘torelatod:organiZzaion(Sy =xuwr » sopwr ¢ soosoar T SEEA T SEOSUAT T DSOLENT T DRONUAT T SNONDAY U DSONGAT T SNNSWT T SHONSNT T DRSS 5 SRORDA T 5 1g X
e Burchaseohassels:irom relatod:organtzalion(S): s w srsns @ drsnE @ WEaE & VEaE & EaE & VEsE & vEaE & SEas & wEas B a8 ans 8 e 1h X
i Exchangeiofasseisswith relafed:organization(s): soswar o soosunr 0 SHosenr 0 SHOEENT T SHORLAT T CHONLAT T CHONGAT T CHONGAT T CHONLAT T SHORLAT T CHONLAT T SHONLAT T 5mg 1i X
i Leaseof faciliies; ‘equipment; or'other-asseis'io'related:organization(s). «: = s 5 Ssen T Ssey 7 SHsel 0 SN T SNORS T SHONSM T SHORS T SNORSW T g 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . L . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . L L i i e e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . o L i i e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . L i i i i i e e e e e e e e e e e e in| X
o: Sharnng:of paid-:employees:with relaled:organizalion(S)! = swonuwr 5 swonswr 5 Sscy 5 SNOnear 5 SHOmEar 5 SHORCAr 5 SHORar 5 SHORAr 5 SRORA % SNONSN 7 SN % S 10| X
p: Reimbursement paid:lorelated.organization(s) forexXpensesS.i:« & ssisn & e & EiEs & SEEes & SEiEs & SEiEs @ HEiEes @ el @ i & e & e 1p| X
q Rembursement paidiby:related organization(S)Torexpenses v & s & s & Seiees & SEEes & SEiEs § SEiEs @ e @ e & e & e & e 19| X
r Otheriransicriof cash:orproperty:io related: organiZalion(S):c:cxr = swassr 0 S 0 SHsual 0 SRR T SHONSAT T CHONGAT T CHONLAT T SHORLAT T CHONLAT T SNSRI T 5mg ir X
M0 (DA s () e ke b el e R s ) = (B M [ T L0 | I . 1s 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) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
jsA Schedule R (Form 990) 2019
9E1309 1.000
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466
Schedule R (Form 990) 2019 Page 4

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

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

(a) ) (b) (3} (d) (e) (U] (0) (h) [0} (1)) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant  |Are all pariners Share of Share of Disproporticile Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box20 | managing |ownership
country) unrelated, excluded | 501(c)3) assets of Schedule K-1 partner?
from tax under | Organizations? | (Form 1065)

sections 512-514) | yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019

JSA
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STOCKTON AFFILIATED SERVICES, INC. 94-3435466

Schedule R (Form 990) 2019 Page 5

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

Schedule R (Form 990) 2019

9E1510 1.000
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

07/ 01 , 2019, and ending

06/30 220 .

OMB No. 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

Open to Public Inspection for |
501(c)(3) Orqanizations Only

A Check box if
address changed

B Exempt under section

Name of organization ( Check box if name changed and see instructions.)

STOCKTON AFFI LI ATED SERVI CES, | NC.

D Employer identification number
(Employees' trust, see instructions.)

s501( Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 94- 3435466
408(e) 220(e) or E Unrelated business activity code
Type (See instructions.)
408A 530(a) 101 VERA KI NG FARRI S DRI VE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

GALLOMAY, NJ 08205-9441

81

at end of year

3,017, 488.

H Enter the number of the organization's unrelated trades or businesses. P 1

trade or business here }PARKl NG GARACE

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

F  Group exemption number (See instructions.) P>

401(a) trust Other trust

Describe the only (or first) unrelated

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

. If only one, complete Parts I-V. If more than one, describe the

trade or business, then complete Parts IlI-V.

>|_,Yes|l,No

Telephone number B 609- 652- 4381

If "Yes," enter the name and identifying number of the parent corporation. »

J The books are in care of }JENNl FER POTTER, VP A& AND CFO

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 126, 654.
b Less returns and allowances C Balance > 1c 126: 654
2  Cost of goods sold (Schedule A/ line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3 126, 654. 126, 654.
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , , . . .. .. ...... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , . . 5
6 Rentincome (ScheduleC), . . .. ... ... ... ... 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . ... .. .. .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 126, 654. 126, 654.

UMl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & v & v o v o e e e e e e e e 14

15 SalariesandWages . . . . . i i u i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15

16 Repairs and maintenanCe , , . . . . & v v v v b v e e e e e e e e e e e e e e e e e e 16

17 Baddebts, | . . . i i e e e e e e e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (seeinstructions), . . . . . . . . i v i v i i vt e e e e e e e e e e e e 18

19 TaxesandliCenses . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 19

20 Depreciation (attach FOrm 4562). ., . . . . . v v 4 v 4 v e e e e e e e e e 20

21 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 21la 21b

22 Depletion, |, L L . e e e e e e e e e e e e e 22

23 Contributions to deferred compensation plans |, . . . . . . . .t ottt e e e e e e e e e e e e e e e e e e 23

24 Employee benefit programs , . . . . . . . e e e e e e e e e e 24

25 Excess exemptexpenses (Schedulel). . . . . . . . . . L i e e e e e e e e e e e e 25

26  Excessreadershipcosts (Schedule J). . . . . . . . i i i i i e e e e e e e e e e e e e 26

27 Other deductions (attach SChedUIE) |, . . . . v v v v v vt e e e e e ATCH. 1. . [27 29, 526.
28 Total deductions. Add lines 14 through 27, . . . . . v v v v v v v e e e e e 28 29, 526.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 97, 128.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 30

31 Unrelated business taxable income. Subtractline30fromline29 . . . . . . . . v o v v v i v v i et .. . 31 97, 128.

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1.000
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Form 990-T (2019) STOCKTON AFFI LI ATED SERVI CES, | NC.
Part IlI Total Unrelated Business Taxable Income

94- 3435466 Page 2

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
LTS3 (0 o] o] ) 32 97, 128.
33  Amounts paid for disallowed fringes . . . & v & v v v e b e e e e e e e e e e e e e e e e e e e e ke e 33
34 Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . . . . ... 000000 e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines 32 and 33 . . . . & i 4 i ot e e e e e e e e e e e e e e e e e e e e e e e 35 97, 128.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSEIUCHIONS) & & v v i s s s e et et e s s e s s e e e e e e e e e e ATCH .2 ... . |36 97, 128.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35. . . . .. . .. 37
38  Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . . . . . ... ... 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zeroor line 37 . . . . . . . . . . . L L L . e e e e e e e e e e . . . 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . & v v v & 4 v v ¢ & & v s & o v s = & »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D(Form1041). . . . . . . « « « . . »| 41
42  Proxy tax. SEE INSIIUCHONS . & v v v v v vt e e v e e e e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative minimumtax (frustsonly). . . . & & & & & & i h h ke e e e e e e e e e e e e e e e e e e e e e 43
44  Tax on Noncompliant Facility Income. See inStructions . . . v & v v v & 4 4 v s & & v 0 8 & o 0 8 o o v s nu s 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . v v v v v v v v v v v v m e n e e e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions). . . . . . & v v v v v it e e e e e e e e e e 46b
C General business credit. Attach Form 3800 (see instructions) . . . « v v v v v v + » 46¢
d Credit for prior year minimum tax (attach Form88010r8827). . . . . . . . . . . . 46d
e Total credits. Add lines 46a through 46d . . . . . . . & v & vt v it h et e e e e e e e e e e e e e 46e
47 Subtractline 46efromline 45 . . . . . i 4 vt i i e e e e e e e ke e e e e e e e e e e e e e e 47
48  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) . | 48
49  Total tax. Add lines 47 and 48 (see inStructions) . . . . & & & & & & &t h h k ke e e e e e e e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line3. . . . . . . . . ... .. 50
51a Payments: A 2018 overpayment creditedt02019 . . . . . . . . . . . 0. ... 5la
b 2019 estimatedtax payments . . . v v v v v v e e e e e e e e e e e e e e e e e 51b
C Taxdeposited with FOrm 8868. . . . . . . & v & v & vttt et e e e e e e 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seeinstructions) . . . . . & & v v ¢ 4 v v v f h e e s 5le
f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total > |51g
52 Total payments. Add lines 51athrough 51g . . . . . . . v v v i i i i i e e e e e e e e e e e e e e e e e e e 52
53 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . + « v v v v & v v v = & 4 |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . + + « + « & « « « « »| 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . .. .. .. » | 55
5 Enter the amount of line 55 you want:  Credited to 2020 estimated tax P> Refunded P| 56

5

6
7

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here p X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign . .
. May the IRS discuss this return
Here | PP JENNI FER POTTER Qonngler W Potten| g 1500, Pvp acF anD cFo with the preparer shown_below
Signature of officer v = Date Title (see instructions)?| X | ves No
Print/Type preparer's name Preparer's signature Date . PTIN
Paid 2)) CorSp) ) ' Check if
RUSSLEE ARMSTRONG Dyrmlec L (amationg 05/13/21 self-employed | P00288383
Erseepgrr‘ir Firms name B GRANT THORNTON LLP Firm's EIN D> 36- 6055558
Y [Fims address B 2001 MARKET STREET, SUITE 700, PH LADELPHI A, PA 19103 | phoneno. 215- 561- 4200

JSA
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STOCKTON AFFI LI ATED SERVI CES, | NC. 94- 3435466
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6
2 Purchases . .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs Lline2, . .. .. ... ..o, 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . & v i v e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

3

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

3

“)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A), . . . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
@
@
3
*)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
®) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4

JSA
9X2742 1.000
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Form 990-T (2019)

STOCKTON AFFI LI ATED SERVI CES,

I NC.

94- 3435466

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

2

3

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

@

@

3

*
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).

Totals »

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

1)
2
3
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

> 6. Expenses
fir;) ?o?(ijtmg?;ttggt attributable to
column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

@)
2
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals . . . ... ... ...

Schedule J— Advertising In

come (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Grgs; 3. Direct gain. or (loss) (col. 5. Circulation 6. Readership _COStS (column 6
. Name of periodical a.vemsmg advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@)
&)
3
4
Totals (carry to Part Il, line (5))
Form 990-T (2019)
JSA
9X2743 1.000
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Form 990-T (2019)

STOCKTON AFFI LI ATED SERVI CES,

I NC.

94- 3435466

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising g 3. .D.|rect 2 minus col. 3). If 5. Qrculauon 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).

1)
2
3
G
Totals fromPartl, . . . ... »

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) . , . .p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of . .
1. Name 2 Title time devoted to 4. Compensation at_tnbutable to
: : business unrelated business
€] ”
@ "
3) "
G %)
Total. Enter here and on page 1, Part I, ine 14 | . . . . . . . L 0 o 0 ot e e e e e e e e e e e »
Form 990-T (2019)
JSA
9X2744 1.000
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STOCKTON AFFI LI ATED SERVI CES, | NC. 94- 3435466

ATTACHVENT 1
FORM 990T - PART Il - LINE 27 - TOTAL OTHER DEDUCTI ONS
CONTRACTED SERVI CES ( MGMTI' FEE) 28, 526.
TAX PREPARATI ON FEES 1, 000.
PART |11 - LINE 27 - OTHER DEDUCTI ONS 29, 526.
ATTACHVENT 1

1330JM 700P 5/13/2021 11:31:21 AMV 19-8. 4F 0193082 PAGE 51



STOCKTON AFFI LI ATED SERVI CES, | NC. 94- 3435466

ATTACHVENT 2

FORM 990-T: PART 111 - LINE 36 - PRI OR YEARS NET OPERATI NG LOSS DEDUCTI ON
LOSS YEAR ENDI NG ORI G NAL LGSS LCSS AVAI LABLE LGSS CLAI MED
N CURRENT YEAR N CURRENT YEAR

06/ 30/ 2000
06/ 30/ 2001
06/ 30/ 2002
06/ 30/ 2003
06/ 30/ 2004
06/ 30/ 2005
06/ 30/ 2006
06/ 30/ 2007
06/ 30/ 2008
06/ 30/ 2009
06/ 30/ 2010
06/ 30/ 2011
06/ 30/ 2012 1, 920, 529. 139, 295. 97, 128.
06/ 30/ 2013
06/ 30/ 2014
06/ 30/ 2015
06/ 30/ 2016
06/ 30/ 2017
06/ 30/ 2018

TOTAL: 1, 920, 529. 139, 295. 97, 128.
NET OPERATI NG LOSS AVAI LABLE FROM PRIOR YEARS .. .......... 139, 295.
TAXABLE | NCOVE (LINE 35 ON PACE 2, 990T)) .... 97, 128.
NET OPERATI NG LOSS DEDUCTION . .......... 97, 128.

ATTACHVENT 2
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Stockton Affiliated Services, Inc.
Form 990-T

Year Ended: June 30, 2020

EIN: 94-3435466

PRE 1/1/2018 NET OPERATING LOSS (NOL) CARRYOVER SCHEDULE:

TAX YEAR  TAXABLE NOL NOL UTILIZED IN ﬂ%LC%T&éZN?FD LOSS
ENDING INCOME INCURRED PRIOR YEARS VEAR CARRYOVER
6/30/2011 1,920,529 1,781,234 97,128 42,167
6/30/2012 1,730,931
6/30/2013 8,500
6/30/2014 8,500
6/30/2015 8,500
6/30/2016 8,600
6/30/2017 7,699
6/30/2018 7,699
6/30/2019 805
6/30/2020 97,128
NOL CARRYOVER TO 6/30/2021 42,167
POST 1/1/2018 NET OPERATING LOSS (NOL) CARRYOVER SCHEDULE FOR PARKING GARAGE:
TAX YEAR TAXABLE NOL NOL UTILIZED IN ﬂ%LC%T&éZN?FD LOSS
ENDING INCOME INCURRED PRIOR YEARS VEAR CARRYOVER
6/30/2019 1,580 1,580
NOL CARRYOVER TO 6/30/2021 1,580
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