Form 99 O'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30
P Go to www.irs.gov/Form990T for Instructions and the latest information.

201

P> Do not enter SSN numbers on thls form as It may be made public If your organization Is a 501(c)(3).

OMB No. 1545-0687

8 .

2017

Dpen to Public Insﬁmclim tor
1{e)(3) Grasnizations Onl

A

Check box if

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

B Exempt under sectlon

501( Cy 3 ) Print | Number, street, and room or sulte no. If a P.0. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 101 VERA KING FERRIS DRIVE
529(a) City or town, state or province, country, and ZIP or foreign postal code

STOCKTON UNIVERSITY

D Employer Identification number

(Employses' trust, see Instructions.}

22-2832788

C Book value of all assets
at end of year

595,246,307.

GALLOWAY, NJ 08205

E Unrelated buslness actlvity codes

(See instructions.)

721110

713910

F Group exemption number (See instructions.) P

G Check crganization type » | X ] 501(c) corporation | i 501(c) trust

|| 401(a) trust

|_’ Other trust

H Describe the organization's primary unrelated business activity, » HOTEL AND GOLF OPERATIONS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

> Jves [X] o

J The books are in care of » JENNIFER POTTER, ASSOC VP Telephone number B> 609-626-3492
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 14,714,719.
b Less returns and allowances ¢ Balance P 1c 14,714,719.
2 Cost of goods sold (Schedule A, line7), ., ., ........| 2 2,180,300.
Gross profit. Subtract line 2 fromline1c . , ... ... . .l 3 12,534,419, 12,534,419.
4a Capital gain net income (attach Schedule D) , , , . . . . 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , , ., . ......... .| 4c
5  Income (loss) from partnerships and S corporations (attach statement) | &
6 Rentincome (ScheduleC). . . ... ... , .. 6 5,856. 469. 5,387.
7  Unrelated debt-financed income (ScheduleE) . . . . . |
8 Inlerest, annuities, royaltles, and rents from controlied organizations (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 (Schedule J), , . ... ..... |
12 Other income (Ses instructions; attach schedule) . . . . . . 12 7,857. ATCH 1 7,857.
13 Total. Combine lines 3through 12, + . v v v v v v v . 13 12,548,132, 469. 12,547, 663.
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (ScheduleK), , ., . .. . . i e “live W shese & 8w 14
15 Salariesandwages . . . ... .. i e e e e e e i i @ e w LvEN @ Sale R @ o 15
16  Repairsand maintenance , , , . .. ....... R S BREATS B @ ST B WA R WA E S 16 336,745.
17 Baddebts, . ... ... ..., .0 uiinn.. R T i W R W W ENE e 17
18  Interest (attachschedule) . . . . . . .. v v i v v in v v e e w : S el W avEE @ W 18
19 Taxesandlicenses . .. ............... L Y R N R L R 19 4,128.
20  Charitable contributions (See instructions for limitationrules) . . .+ v« v v v v 4 v W i i evaEa B ecEuE W K 20
21 Depreciation (attach FOrm4562). . . v v v v v v v o e e v e v . . 21 673,187
22 Less depreciation claimed on Schedule A and elsewhereonreturn , . , . . . .| 22a 22b 673,187,
23 Depletion, , .. ... ... ... ; G G W N W SRR B R G 50 23
24  Contributions to deferred compensation Plans |, . . o' v v v b v v e e e e e e e e e e e 24
25  Employee benefit programs , ., , ... .. s E o . : SN R a MR W WG B WS W e 25
26  Excess exemptexpenses (Schedulel), , , .. ......... VN W DNe W W AN W eEing & RETN 0 26
27  Excess readership costs (Schedule J), , . .. .. . . s B i B Eese W W AREA e & sUaile s S0ETH B i 27
28  Other deductions (attach schedule) ., ., . . . . e ATTACHMENT 2. 28 11,447,906.
29  Total deductions. Add lines 14 through 28, . , e e e e e e e e 29 12,461,966,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 85,697.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . . . . ... e . 31 85,697.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 e 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . ... . ... .....| 33
34  Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline32 , . . . . . . .. T R e T R S RS 34 0.

For Paperwork Reduction Act Notice, see instructions.

Xer4020%) 4am*00p  5/2/2019

1:34:56 PM VvV 17-7.10 0193082

Form 990-T (2017)



Form 990-T (2017) STOCKTON UNIVERSITY

35

36

37
38
39
40

45a

Q o o 0O O

46
47
48
49

52

53

22-2832788 Paga 2

Tax Computation
Organizations Taxable as Corporations. See _instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here See Instructions and:
Enter your share of the $50,000, $25,000, and $9,925 000 taxable income brackets (in that. order):
(s | (s EL |
Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . . . . 3
(2) Additional 3% tax (not more than $100,000) , . .. ... .. ... I |
Income tax on the amoUNt 0N lINE 34, & v v v v v v e v o v v e s et s e e e e e e »|35¢
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from; ‘:I Tax rate schedule or I_—_I Schedule D (Form 1041), . . ., .. .. .. .. »| 36
Proxy tax. SE@ iNSTUCONS v v v v v v v v o v e e e e e e e e e e e e e e e e e . 1
Alternative minimum taX + o « v & 4 v v b e e e e e e e e e e e e e e e e e e e e e e @ W R 38
Tax on Non-Compliant Facility Income. See instructions . . . . . ... ... . &% B R B e B e w139
Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . . . . . v v v v v v v v v v v b i o s . .| 40
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 41a
Other credits (568 INStrUCtIONS). & + v v v v v v v v o v v e e e P 41b
General business credit. Attach Form 3800 (see instructions) , ., , ., .. ... ... 41c
Credit for prior year minimum tax (attach Form 88010r8827), . . ... .. . . . . 41d
Total credits. Add lines 41athrough41d . .+ v v v v v v v o . e e e e e e e e e 41e
Subtract line 416 from liNe 40, . . . . L . . i i it i et e e e e e e et e e 42
Other taxes. Check Iffrom:D Form 4255 D Form 8611 D Form 8697 \:I Form 8866 D Other (attach schedule) , | 43
Total tax. Add lines 42and 43, . . . . v v v v i b e e e e e e e e e e e e 44 0.
Payments: A 2016 overpayment credited t02017 . . . v v v v v v v v w ... . . 458 : 3,033.
2017 estimated tax payments . + . « v v v v v . e e e e e e e ... |45b
Tax deposited with FOrm 8868, » » + + v v v v v« v v v s v e n v s s et 45¢
Foreign organizations; Tax paid or withheld at source (see instructions) . . . . . . . 45d
Backup withholding (See instructions) » = « v « « v v v v v v v 0 v 0w v . ... |45e
Credit for small employer health insurance premiums (Attach Form 8941) , . , , . . 45f
Other credits and payments: El Form 2439

Form 4136 Other Total | 459
Total payments. Add lines 452 through 450 . . . . . v v v v v et e et s m e e e e e e I Y- 3,033,
Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . v v v v o o v v . . |:| 47
Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed , , . . . . . . . v v v v . ...p 48
Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . . . . . . o o s » . . »| 49 3,033.
Enter the amount of line 49 you want: _Credited to 2018 estimated tax P> Refunded P | 50 3,033.

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2017 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

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

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 tax year b $

Si .
Hore [P 7~

lrue, correct, and complete. Diatlara) of preparer (other than taxpayer) Is based on all Information of which preparer has any knowledge.

Under penaltiess of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

1516 19 N.rg Presiden

May the IRS discuss this return
with the preparar shown below

Signature of officer y Date Title A-G\'ﬂ'l' - -ﬁﬂ& see instructions)?[ ¥ | Yes [T no
] Print/Type praparer'[ name P.reparers signature Date Check it PTIN
Paid RUSSLEE ARMSTRONG Igj«m-’mk’{r.'lm‘. Lirng. 5/2/2019 self-smployed P00288383
Egeepgfl; Firm's name B GRANT THORNTON LLP Firm's EINB-36-6055558
Firm's address P> 2001 MARKET STREET, SUITE 700, PHILADELPHIA, PA 19103 |phoneno. 215-561-4200
Form 990-T (2017)
JSA

7X2741 2.000

1324JM 700P 5/2/2019 1:34:56 PM V 17-7.10 0193082



STOCKTON UNIVERSITY

22-2832788

Form 890-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P»LOWER OF COST OR MARKET

1 Inventory at beginning of year , | 1 370,766. | 6 Inventory atendofyear _ . . . . L...L. 387,084.
2 Puchases , .........|l2 2,196,618. | 7 cost of goods sold. Subtract line

3 Costoflabor , ,,......|3 6 from line 5. Enter here and in

4a Additional section 263A costs Partl, line2, . . . . .\ o' uu.. 7 2,180,300.

(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
§ Total. Add lines 1 through 4b . | § 2,567,384, tothe organization? , , . . ., . . v . v v ... . . X

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

'(see instructions)

1. Description of property

1) DORM RENTAL
@
@)
{4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductlons directly connected with the Income
for personal properly is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income) ATTACEMENT 3
() 5,856. 469.
(2)
(8)
(4)
Total Total 5,856. i otarasdudl
otal deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line , column (A}, . . . . > 5,856. Part |, line 8, column (B} » 469,

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductlons directly connected with or allocable to
3 o 11}
1. Description of debt-financed property allocable to debt-financed debi-financed prpsity
propery (a) Stralght line depreclation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
@)
4. Amount of average 5. Average adjusted basis .
acquisltion debt on or of or allocable to 64- gP'}‘ém(;‘ 7. Gross income reportable 5| A||Ogab|leld‘|5dlflc‘l<lms
allocable to debt-financed debt-financed property iae (column 2 x column 6) (column 6 x lotal of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . . ... S R WA B SAeE B 8 b aifs & B BT @0 he N e s :
Total dividends-received deductions included incolumn 8 . . . . o v v v v v v i i i e e e e e e s |-
Form 990-T (2017)
JsA
7X2742 3.000
13240M 700P 5/2/2019 1:34:56 PM v 17-7.10 0193082



Form 990-T (2017) STOCKTON UNIVERSITY 22-2832788
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see Instructions)
Exempt Controlled Organizations

Page 4

1. Name of controlled
organization

2. Employer
Identification number

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

4. Total of specified
payments made

6. Part of column 4 that is
Included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

1

(2)

8}

)

Nonexempt Controlled Organiz

ations

7. Taxable Income

8. Net unrelated Income
(loss) (see Instructions)

9. Total of specified

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

11. Deductions directly
connected with income in

payments made organization's gross income column 10
m
(2)
®)
4)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
Totals »

s s s s

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 scheduls)

4, Set-asides
(attach schedule)

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

(1)

{2)

()

(4)

Totals . v 6 & semomie m s »

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Schedule | - Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

business income
from trade or
business

production of
unrelated
business income

4. Net income (loss)

2. Gross 3'523365 from unrelated trade
unrelated connected with or business (column

2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross Income

7. Excess exempt

expenses

from activity that a?t'rilm’t:ﬁ:?o (column 6 minus

gs not unrelated column 5 column 5, but not
usiness income more than
column 4),

(

(2)

(3)

4)

Totals . . ... ....... b

Enter here and on
page 1, Part ],
line 10, col. (A).

Enter here and on
page 1, Part |,
line 10, col. (B).

Enter here and
on page 1,
Part Il line 26.

Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4, Advertising 7. Excess readershlp
1. Name of periodical g Gr{."s.s 3. Direct gain or (loss) (col 5. Circufation 6. Readershlp EomisTicolumnie
- Nam periodica advertising 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).
(4]
(2)
(3)
(4)
Totals (carry to Part I, line (5)) , , B>
Form 990-T (2017)
JSA
7X2743 3,000
1324JM 700P 5/2/2019 1:34:56 PM vV 17-7.10 0193082



Form 990-T (2017)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |l fill in columns

STOCKTON UNIVERSITY

22-2832788 Page 5

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross galn or (loss) (col. i i ) costs {column &
1. Name of perlodical advertising adv:r'ﬁz:ecéosts 2 minus col. 3), It o %g:::gw" bk Riigzs“'p minus column 5, but
Income 9 a gain, compute not mors than
cols. 5 through 7. column 4).

(1)

(2)

(3)

(4)

Totals fromPartl, . . .. .. |
Enter here and on Enter here and on
page 1, Part |, page 1, Part |,
line 11, col (A). line 11, col (B).
Totals, Partll {lines 1-5) , . . .

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ti%'izésfgge;doio 4. C°T]zf;:fég°gua§:§:;ab'e to
(1) %
(2) Y 3
(3) %
(4) %
Total. Enter here and on page 1, Part 1, N 14 . . . . 0 v v v v v e e e e v e oo v o nen s neus ..
Form 990-T (2017)
JSA
7X2744 2.000
1324JM 700P 5/2/2019 1:34:56 PM vV 17-7.10 0193082



Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
» Go to www.irs.gov/Form4562 for Instructions and the latest Information.

rom 4562

Department of the Treasury

Internal Revenuse Service (88)

OMB No. 1545-0172

2017

Attachment
Sequence No. 179

Name(s) shown on relum

STOCKTON UNIVERSITY

Identlfying number
22-2832788

Business or actlvity to which this form relates
GENERAL DEPRECIATION AND AMORTIZATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions), , -, , . ., P NP A

2 Total cost of section 179 property placed in service (see instructions), . . . . v v v v v v v v v v v v v s e el 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) , , , , , R <

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- | . . . . v v v v v v e e e e e 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled fillng

separately, 580 nSlrucons « « « + o o 4 s S e s e s m o momx o s saax s s s aw e e e e e e e ‘s .| 5

6 (a) Description of property (b) Cost (buslness use only) (c) Elected cost

7 Listed property. Enter the amountfromline 29, , . . . . . . v v v v v v i e e e e 7

8 Total elected cost of section 179 property. Add amounts in column (c}, lines6and 7 | I . 8

9 Tentative deduction. Enter the smaller of liN€ 5 or NE B | . . . . . 0 v i v v v e e e e e e et e e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 ,,,,,, e e e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine 11 , , , , . . . . v v v v v v 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessiine12 , , , » 13 [
Note: Don't use Part [l or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See iNStrUCHONS) | . 4 4 v v 4 v v v s v s s s s s s s s s 8 s s mn s e e e e e 14
15 Property subject to section 168(f)(1) election , . . . . . v v v v v v v v T I £
16 Other depreciation (including ACRS) , . . . . . . . . . . 0 .\ 0 it et et e e e e e w4 16
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning befora 2017 , . . . . v v v v v v b 0 0 b s 17 1 665,630,

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here N

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

o (b) Month and year | (c) Basis for depreciation | (4) Recovery . ) _
(a) Classiflcation of property placed In (businessfinvestment use 1od (e) Convention | (f)Method | (g) Depreclation deduction
service only - see Instructions) per
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs, MM SiL
proparty 27.5 yrs. MM S/L
i Nonresidential real 07/01/2017 294,743, 39yrs MM S/L 1#557.,
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs, MM S/L
XY Summary (See instructions.)
21 Listed property. Enter amount from ine 28 |, | ., . . . v i s e h e et e e e e [ 4|
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations -see instructions, . . . . . . .. . 22 673,187.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , , , ., ., . . 2 e s |

;i';alg(?g Paperwork Reduction Act Notice, see separate instructions.
14580N 700P 03/27/2019 12:18:56 V17-7.18F 0193082

Form 4562 (2017)



STOCKTON UNIVERSITY 22-283278
Form 4562 (2017) Page

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |_| No | 24b If "Yes," is the evidence written? Yes |_| No
Type of (::) erty (list Dat (bl) d Bus(i?“s’ @ e f°’(:e)"'°°‘a“°" R (f) M (ﬁ) df D o 1 Elected :(»,Bcuon 179
ypvehi(?lespﬁrs{) Iﬁ gepr\?lgg in;\)/grség‘netzggse Cost or other basls (busin:::@r;\:;)stmsnt ;:?I\ézry Cor?\t/er?tion ggéﬁcc'ﬁo'r?n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , ., . .. ... .. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 , . . ... ... 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1, . . . . . . 0 v v v i i e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) _ . .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)’
milesdriven . . ... ... . e
33 Total miles driven during the year. Add
lines 30 through32 , ., .............
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... ...
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEEST . | | L L L i o it e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? SR

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) , . . ., ., .. .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization

(p) (e)
(a) Date amortization (c) (d) Amortization (f)
pescHgionof cos b Amortizable amount Code section perlod or Amortization for this year
i percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions):

43 Amortization of costs that began before your 2017 taxyear e O I
44 Total. Add amounts in column (f}, See the instructions for wheretoreport . . . . . . . . . ... . .... 44
JSA Form 4562 (2017)

7%2310 3.000
14580N 700P 03/27/2019 12:18:56 V17-7.18F 0193082



STOCKTON UNIVERSITY 22-2832788

ATTACHMENT 1

‘ ,{BART_E - LINE 12 - OTHER INCOME

DISALLOWED QUALIFIED TRANSPORTATION FRINGE

BENEFITS - PARKING 3,027.
DISALLOWED PRE-TAX TRANSIT BENEFIT 4,830.
PART I - LINE 12 - OTHER INCOME 7,857.

ATTACHMENT 1
1324JM 700P 5/2/2019 1:34:56 PM V 17-7.10 0193082



STOCKTON UNIVERSITY

"
LEQRM_29OT - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

22-2832788

ADVERTISING

OCCUPANCY EXPENSE
TRAVEL

LAUNDRY

ENTERTAINMENT
COMMISSIONS

DUES AND SUBSCRIPTIONS
MANAGEMENT FEES
RESERVATIONS EXPENSE
TRAINING

GUEST EXPENSES
CONTRACTED SERVICES
BANK SERVICE CHARGES
COLLECTION EXPENSE
CONSULTING SERVICES
CREDIT CARD PROCESSING
EQUIPMENT RENT EXPENSE
FRANCHISE FEES
GROUNDSKEEPING EXPENSE
INFORMATION TECHNOLOGY
INSURANCE

FUEL EXPENSE

MARKET RESEARCH

NJ STATE FEES

PRINTING AND POSTAGE
RESTAURANT SUPPLIES
SECURITY

SUPPLIES

UNIFORMS

WASTE REMOVAL
OCCUPANCY TAX

PROPERTY TAXES
MISCELLANEOUS

PEST CONTROL

PART II - LINE 28

1324JM 700P 5/2/2019

1:34:56 PM V 17-7.10

— OTHER DEDUCTIONS

0193082

236,649.
989, 061.
57,394.
253,787.
13,303.
52,618,
46,768.
439,557.
60,246.
1,717,
186,630.
7,262,137.
19, 442.
2,875.
1,916.
217,153.
77,478.
131,515.
275,972,
102,558.
157,529.
4,959,
13,414.
6,233.
30,437.
40,298.
171,692,
283,143,
26,077,
43,800.
2,243,
237,622,
822.
86l.

_11,447,906.

ATTACHMENT 2



STOCKTON UNIVERSITY 22-2832788

ATTACHMENT 3

SCHEDULE C - RENT INCOME DEDUCTIONS

_ DORM RENTAL

ADMINISTRATIVE FEE 469.

TOTAL B 469.

ATTACHMENT 3
1324JM 700P 5/2/2019 1:34:56 PM V 17-7.10 0193082



Regulation Section 1.263(a)-1(f) - De Minimis
Safe Harbor Election

Taxpayer Name: STOCKTON UNIVERSITY

Taxpayer Address:

Taxpayer ID Number: 22-2832788

Year-End: 06/30/2018

Under IRC Regulation Section 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis
safe harbor election.

7XE147 1.000

1324JM 700P 5/2/2019 1:34:56 PM V 17-7.10 0193082



Regulation Section 1.263(a)-3(n) - Election to
Capitalize Repair and Maintenance Costs

Taxpayer Name: STOCKTON UNIVERSITY

Taxpayer Address:

Taxpayer ID Number: 22-2832788

Year-End: 06/30/2018

Under IRC Regulation Section 1.263(a)-3(n), the taxpayer hereby elects to capitalize repair and
maintenance costs.

7XE149 1.000

1324JM 700P 5/2/2019 1:34:56 PM V 17-7.10 0193082



Stockton University ATTACHMENT 4
Form 990-T

Year Ended: June 30, 2018

EIN: 22-2832788

NET OPERATING LOSS (NOL) CARRYOVER SCHEDULE

TAX YEAR TAXABLE NOL NOL UTILIZED IN l\::‘) Iéﬂ;tg\ﬂ? LOSS
ENDING INCOME INCURRED  PRIOR YEARS YEAR CARRYOVER
6/30/2010
6/30/2011
6/30/2012 2,116,212 1,562,070 85,697 468,445
6/30/2013 52,550 -
6/30/2014 285,373 -
6/30/2015 685,796 -
6/30/2016 538,351 -
6/30/2017 65,081 65,081

6/30/2018 85,697 -

NOL CARRYOVER TO 6/30/2019 533,526




