ALUTHORIZED

TAX990 =

Keep Doing Good

FORM 990-T IRS ACCEPTANCE LETTER FOR TAX YEAR 2023
Congratulations!

The IRS has accepted your 990-T of STOCKTON UNIVERSITY filed for the tax year 2023.

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

Form Information

Form type: 990-T
Tax year: 2023
Return number: 4T0033124123298-10
IRS Submission ID: 32133920250852100036
E-File time stamp: 3/25/2025 10:28:00 AM
EIN: 22-2832788
Organization name: STOCKTON UNIVERSITY
Address: 101 VERA KING FARRIS DR, GALLOWAY, NJ 08205-9441
Phone: (609) 626-3492
| Email address: tax@stockton.edu

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

Sincerely,
Tax990 Support Team

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



ALUTHORIZED

TAX990 =

Keep Doing Good

FORM 8868 ACCEPTANCE LETTER FOR TAX YEAR 2023
Congratulations!

The IRS has accepted your 8868 of STOCKTON UNIVERSITY filed for the tax year 2023.

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

Form Information

Form type: 8868

Form extended: Form 990-T (corporation)
Extended due date: 5/15/2025

Tax year: 2023

Return reference:

4E0029924123298-9

IRS Submission ID:

32133920242992000075

E-File time stamp:

10/25/2024 8:59:19 AM (EST)

Organization Details

EIN:

22-2832788

Organization name:

STOCKTON UNIVERSITY

Address:

101 VERA KING FARRIS DR, GALLOWAY,

Phone:

(609) 626-3492

Email address:

tax@stockton.edu

Thanks for choosing Tax990! We hope you had a good experience filing with us. If you have any questions or need any

assistance, please contact our customer support center by live online chat, by email at support@tax990.com, or by phone at

(704) 839-2321. We're here to help!

Sincerely,
Tax990 Support Team

Span Enterprises ¢ (704) 839-2321 + 2685 Celanese Road Suite 100, Rock Hill, SC 29732



rom 8493=TE | Tax Exempt Entity Declaration and Signature for E-file | 02" 15500

For calendar year 2023, or tax year beginning JUL 01 , 2023, and ending JUN 30 ,20 24 2 @2 3
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
STOCKTON UNIVERSITY 22-2832788

Type of Return and Return Information

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

1a Form 990 check here [] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here [] b Taxbased on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here [0 b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b 0
7a Form 4720 check here . [] b Total tax (Form 4720, Partlll, line1) . . . . . L. 7b
8a Form 5227 check here . [] b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . [] b Taxdue (Form 5330, Partll, line19) . . . . . 9b
10a Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Part III I|ne 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

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

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

Under penalties of perjury, | declare that [0 | am an officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) STOCKTON UNIVERSITY , (EIN) 22-2832788 ;

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy

of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return

Eo Hhn IRE mmd dn wnnnis fenes b~ IDE IS~ ~SKknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
the date of any refund.

|O3/25/2025 Part | - Line 6 - Pre 2018 Net Operating Loss
‘ax Date Title, if applicable
et miens =+ —ewe —--~ - -—tUFN Originator (ERO) and Paid Preparer (see instructions)

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

ERO’s | ERO's Date Check ifalso | Check f self- ERO’s SSN or PTIN
U signature paid preparer|:| employed |:|
se Firm’s name (or yours if EIN
self-employed),
only address, and ZIP code Phone no.

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

Pai d Print/Type preparer’s name Preparer’s signature Date Check if self- | PTIN
employed []
Preparer — ;
U 0 | Firm’s name Firm’s EIN
se Unly Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2023)



Form 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2023 or other tax year beginning su1y o1

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

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

Go to www.irs.gov/Form990T for instructions and the latest information.

, 2023, and ending June 30 , 2024

OMB No. 1545-0047

2023

Open to Public Inspection
for 501(c)(3)
Organizations Only

A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. STOCKTON UNIVERSITY 22-2832788
Print
B Exempt under section or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
Vls501(c )3 ) Type | 101 VERA KING FARRIS DR (see instructions)
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
[Jaosa  []530(a) GALLOWAY, NJ 08205-9441 F [ ] Check box if
|:| 529(a) |:| 529A  C Book value of all assets at end of year L an amended return.
G Check organization type /] 501(c) corporation [] 501(c) trust []401(a) trust [] Other trust [] State college/university

[ 6417(d)(1)(A) Applicable entity

Check if filing only to claim [] Credit from Form 8941 [] Refund shown on Form 2439 [] Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

O

Enter the number of attached Schedules A (Form 990-T)

2

A &|=|xT

If “Yes,” enter the name and identifying number of the parent corporation

During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsrdrary controlled group'7 [JYes

/I No

The books are in care of

NOoO b, ON =

8
9
10
11

2

NOoO o~

JENNIFER POTTER,SENIOR VP FOR ADMIN & FINANCE Telephone number

609-626-3492

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved . .

Add lines 1 and 2 . .

Charitable contributions (see |nstruct|ons for Ilmltatlon rules) . .o

Total unrelated business taxable income before net operating losses. Subtract Irne 4 from I|ne 3
Deduction for net operating loss. See instructions

Total of unrelated business taxable income before specrflc deductron and sectron 199A deductlon
Subtract line 6 from line 5 e e

Specific deduction (generally $1,000, but see instructions for exceptions) .

Trusts. Section 199A deduction. See instructions

Total deductions. Add lines 8 and 9 .

Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero .

13,029

13,029

13,029

OO |WIN|=

13,029

1,000

©|00|~N

iy
o

1,000

Tax Computatlon

Organlzatlons taxable as corporations. Multiply Part I, line 11, by 21% (0.21) . -
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [] Tax rate schedule or [] Schedule D (Form 1041)

Proxy tax. See instructions . .

Other tax amounts. See instructions .

Alternative minimum tax .

Tax on noncompliant facility income. See |nstruct|ons

Total. Add lines 3 through 6 to line 1 or 2, whichever applies .

-

N(o|o|h|WOIN

m Tax and Payments

('DQ.OO'N

3

[V

-0 Q00T

5

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a

Other credits (see instructions) . 1b

General business credit. Attach Form 3800 (see mstructrons) . 1c 0

Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d

Total credits. Add lines 1a through 1d
Subtract line 1e from Part Il line 7 .

Amount due from Form 4255 3a

Amount due from Form 8611 3b

Amount due from Form 8697 3c

Amount due from Form 8866 3d

Other amounts due (see instructions) 3e

Total amounts due. Add lines 3a through 3e e e e
Total tax. Add lines 2 and 3f (see instructions). [] Check if includes tax previously deferred under
section 1294. Enter tax amount here .

3f

Current net 965 tax liability paid from Form 965 A Part II column (k)

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11291J

Form 990-T (2023



Form 990-T (2023) Page 2

[ZHl Tax and Payments (continued)

6a
b

- —>aQ *0 a0

0 ~N

9
10
11

Payments: Preceding year’s overpayment credited to the current year . . . 6a

Current year's estimated tax payments. Check if section 643(g) election

applies . . . e e . . . . . . . . . . . .0 |eb

Tax deposited with Form 8868 . . . . . 6¢c

Foreign organizations: Tax paid or withheld at source (see mstructlons) .o 6d

Backup withholding (see instructions). . . . . . .. 6e

Credit for small employer health insurance premiums (attach Form 8941) . 6f

Elective payment election amount from Form 3800 . . . . . . . . . 69

Payment from Form2439 . . . . . . . . . . . . . . . . . 6h

Credit from Form4136 . . . . . . . . . . . . . . . . . . 6i

Other (see instructions) . . . C e e e e 6j

Total payments. Add lines 6a through 6] e . 7
Estimated tax penalty (see instructions). Check if Form 2220 is attached e 8
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .o 10
Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11

2T d\") Statements Regarding Certain Activities and Other Information (see instructions)

1

(]

6a
b

Supplemental Information

At any time during the 2023 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 0
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? u
If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . $

Enter available pre-2018 NOL carryovers here $ 486,379 . Do not include any post -2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
11,406,352

720000

@H P H hH

Reserved for future use
Reserved for future use

Provide any additional information. See instructions.

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 true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
May the IRS discuss this return
Here| jennirer poTTER 03 25 1005 SENIOR VP FOR ADMIN & FINANCE | with the preparer shown below
see instructions)? []Yes [ No|
Signature of officer Date Title ( )70 U
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
self-employed
Preparer — ,
Use Onl Firm’s name Firm’s EIN
y Firm’s address Phone no.

Form 990-T (2023)



Deduction for Net Operating Loss
Name of the organization Employer identification number
STOCKTON UNI VERSI TY 22-2832788
Part | - Line 6 - Pre 2018 Net Operating Loss
#1
Pre-2018 NOL carried forward fromprior year: $486, 379
Pre-2018 NOL included in NOL deduction: $13, 029
Total pre-2018 NOL activities included on Schedule A
Total pre-2018 NOL's appli ed: $13, 029
Bal ance remmining after total pre-2018 applied: $473, 350
Pre-2018 NCOL expiring current year:
Pre-2018 carried over to subsequent tax years:

$473, 350




SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2023

Department of the Treasury

Go to www.irs.gov/Form990T for instructions and the latest information.
Open to Public | tion f
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5'8?:::)?3) c‘;,g':,,,’;’t’,f,f,s'°gn,§’,’

A Name of the organization B Employer identification number
STOCKTON UNI VERSI TY 22-2832788
C Unrelated business activity code (see instructions) . 530090 . D Sequence: 1 of 2
E Describe the unrelated trade or business RENTAL W SUBSTANTI AL SERVI CES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part Ill, line8). . . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line1c. . . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . . . . . . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . . . . . . L L L. 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (PartIV) . . . 6
7  Unrelated debt-financed income (Part V) .o 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVIl) . . . . . e e 8
9 Investment income of section 501( )7), (9), or (17)
organizations (PartVIl) . . . . . . . . . . . . o)
10 Exploited exempt activity income (Part VHI) . . . . . . 10
11 Advertising income (PartIX) . . . . . . . . . . . 11
12  Other income (see instructions; attach statement) . . . . 12 38,194 38, 194
13 Total. Combine lines 3 through 12 . . . 13 38, 194 0 38, 194
Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) 1
2  Salaries and wages 2
3  Repairs and maintenance 3
4 Bad debts e e 4
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . . . 6
7 Depreciation (attach Form 4562) See |nstruct|ons 7 0
8 Less depreciation claimed in Part lll and elsewhere on return . 8a 8b
9 Depletion . . 9
10  Contributions to deferred compensatlon plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12 0
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) . 14 25, 165
15 Total deductions. Add lines 1 through 14 15 25, 165
16  Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13
column (C) 16 13,029
17  Deduction for net operating loss. See instructions . e 17
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 s 18 13, 029
For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Page 2

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B [
cOd
D[]

NO|O|bAWIN|(=

©CoONOOOhS~,OWON=

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%) o
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) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL]
B[]
cl]
D[]

2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© 00 ~NO

Allocable deductions. Multiply line 3¢ by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

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

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Page 4
Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[]
B [
cd
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical . . .| |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

o

Readership costs

Circulation income .

7 Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

(=]

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, line 13

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
2] %
Total. Enter here and on Part Il, line 1

la Dl Supplemental Information (see |nstruct|ons)

See St at enent

Schedule A (Form 990-T) 2023



Other Income

Mame of organization Employer identification number
STOCKTON UNIVERSITY 2 20— [Nz 8 3 2 7

(-]
(=]

Schedule A reference number: 1 of 2 Part and Line Reference : Part | Line 12

IRS Section Number Form Number Description Amount

PRIVATE PARTY RENTAL $38,194




Other Deductions

Name of organization Employer identification number
STOCKTON UNIVERSITY 2 o (o 8 3 2 || 7 ] 8
Schedule A reference number: 1 of 2 Part and Line Reference : Part | Line 12
Types of Deductions Deduction Amount Explanation for Other
Other Expenses $2,460 ELECTRONIC PODIUM
Information Technology amount $6,548 PRODUCTION/ITS TECHNICIAN
Other Expenses $10,610 ROOM SET UP/BREAKDOWN
Occupancy amount $821 UTILITIES
Other Expenses $3,616 CUSTODIAL
Other Expenses $1,110 OTHER SUPPORT

Total Deduction Amount: $ 25,165




STOCKTON UNIVERSITY 22-2832788

990-T SCH A-1 PRE-2018 NET OPERATING LOSS DEDUCTION
LOSS PREVIOUSLY AVAILABLE THIS
TAX YEAR LOSS SUSTAINED APPLIED LOSS REMAINING YEAR
'06/30/2012 2,116,212 1,694,914 421,298 421,298
'06/30/2017 65,081 - 65,081 65,081

NOL CARRYOVER AVAILABLE THIS YEAR 486,379 486,379




SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

OMB No. 1545-0047

A Name of the organization

2023

Open to Public Inspection for
501(c)(3) Organizations Only

B Employer identification number

STOCKTON UNI VERSI TY 22-2832788
C Unrelated business activity code (see instructions) . 72.0090 . D Sequence: 2 of 2
E Describe the unrelated trade or business ACCOVMIDATI ON' AND FOCD SERVI CES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2  Cost of goods sold (Part Ill, line 8) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (Part IV) . . 6
7  Unrelated debt-financed income (Part V) 7 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8
9 Investment income of section 501( )7), (9), or (17)
organizations (Part VII) o)
10 Exploited exempt activity income (Part VIII) . 10
11 Advertising income (Part IX) . . 11
12  Other income (see instructions; attach statement) 12 0 0
13 Total. Combine lines 3 through 12 13 0 0 0
Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) 1
2  Salaries and wages 2
3  Repairs and maintenance 3
4 Bad debts P 4
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . . . 6
7 Depreciation (attach Form 4562) See |nstruct|ons 7 0
8 Less depreciation claimed in Part lll and elsewhere on return . 8a 8b
9 Depletion . . 9
10  Contributions to deferred compensatlon plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12 0
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) . 14
15 Total deductions. Add lines 1 through 14 15 0
16  Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13
column (C) 16 0
17  Deduction for net operating loss. See instructions . 17
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 18 0

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 740360

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Page 2

m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e

Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B [
cOd
D[]

NO|O|bAWIN|(=

©CoONOOOhS~,OWON=

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%) o
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) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL]
B[]
cl]
D[]

2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line5 . . . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© 00 ~NO

Allocable deductions. Multiply line 3¢ by line 6 | | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends — received deductions included in line 10 .

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

gAYl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer
identification
number

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

(1
&)
(©)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
2
(©)
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VII Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Page 4
Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[]
B [
cd
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical . . .| |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

o

Readership costs

Circulation income .

7 Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

(=]

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, line 13

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
2] %
Total. Enter here and on Part Il, line 1

la Dl Supplemental Information (see |nstruct|ons)

See St at enent

Schedule A (Form 990-T) 2023



STOCKTON UNIVERSITY 22-2832788

990-T SCH A-2 POST-2017 NET OPERATING LOSS DEDUCTION
LOSS PREVIOUSLY AVAILABLE THIS
TAX YEAR LOSS SUSTAINED APPLIED LOSS REMAINING YEAR
'06/30/2019 11,406,352 - 11,406,352 11,406,352

NOL CARRYOVER AVAILABLE THIS YEAR 11,406,352 11,406,352
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