2016 Plan Information Worksheet

Status:

Plan Sponsor Information

Plan Sponsor's Name
Seton Hall University

Abbreviated Plan Sponsor's Name
Seton Hall University

Plan Sponsor’s Doing Business As Name

Plan Sponsor’s Care Of Name

Plan Sponsor’s EIN
22-1500645

Plan Sponsor's Phone Number

(973)761-7405

Foreign I:'

Plan Sponsor's Mailling Address

400 South Orange Avenue

Plan Sponsor’s Mailing City, Province, State and ZIP
South Orange NJ 07079

Foreign I:'

Plan Sponsor's Location Address

Plan Sponsor’s Location City, Province, State and ZIP

Plan Administrator Information

Same as Plan Sponsor

Plan Administrator's Name

Plan Administrator's Care Of Name

Plan Administrator's EIN

Foreign |:|

Plan Administrator's Address

Plan Administrator’s City, Province, State and ZIP

Plan Administrator's Phone Number

Plan Information

Plan Name
Seton Hall University Retirement Plan

Abbreviated Plan Name
Seton Hall University Retirement Plan

Plan ID
103698

Three-digit Plan Number
003

EIN for PBGC Forms

DFE Plan [_|

Business Code Filing for Plan Year:

611000 2016

Plan Year MM/DD/YYYY MM/DD/YYYY
Begins 01/01/2016 Ends 12/31/2016
Tax Year MM/DD/YYYY MM/DD/YYYY
Begins 07/01/2016 Ends 06/30/2017

Name Control

Effective Date of Plan
01/01/1950

Transmitter Information

Transmitter's TIN

86-1065772

Transmitter's Name

Deloitte Tax LLP

Company Name

Deloitte Tax LLP

Company Mailing Address
200 Berkley Street
Company City, Province, State and ZIP

Boston MA

Foreign

02216

Transmitter Control Code (TCC)
60763

[

Contact Name
Ronald Arculeo

Contact Telephone Number

(215)299-4634

Contact E-Mail Address
Deloitte_8955SSA@deloitte.com

Do NOT File with IRS, DOL or PBGC



Preparer Information

Preparer's Name
Ronald Arculeo
Preparer's Firm Name

Deloitte Tax LLP

Preparer's Address

1700 Market Street

Preparer’s City, Province, State and ZIP

Philadelphia PA 19103
Preparer's Phone Number

(215)246-2300

Trust Information

Name of Trust

Name of Trustee or Custodian

Trust EIN

Trustee's or Custodian's Phone #

Signers, Service Providers and Interested Individuals

D Notify Plan Administrator

Contact Name

Dennis J. Garbini
Contact ID

Contact Phone Number

E-Mail Address
dennis.garbini@shu.edu

|:| Notify Other

Contact Name

Robert McLaughlin
Contact ID

Contact Phone Number

E-Mail Address
Robert.mclaughlin@shu.edu

D Notify Auditor

Contact Name

Ashley Cilento
Contact ID

Contact Phone Number

E-Mail Address
ashley.cilento@us.gt.com

[ ] Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address

D Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address

[ ] Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address

[ ] Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address

[ ] Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 6
. Dlepamgem Cf’{ '—gbor N » Complete all entries in accordance with
Oy eramton the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part| | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... .. e » BI
D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Seton Hall University Retirement Plan number (PN) » 003
1c Effective date of plan
01/01/1950
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 22-1500645
Seton Hall University 2c Plan Sponsor’s telephone
number
(973)761-7405
400 South Orange Avenue 2d Business code (see
instructions)
South Orange NJ 07079 611000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN Dennis J. Garbini
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Dennis J. Garbini
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address (include room or suite number) Preparer’s telephone number
Ronald Arculeo
Deloitte Tax LLP
1700 Market Street (215)246-2300
Philadelphia PA 19103
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2016)

v. 160205




Form 5500 (2016) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator’s telephone

number
4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 2,748
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YEAI .............ccoiirieirieriererie s 6a(1) 1,288
a(2) Total number of active participants at the end of the PIaN YE&r .............ccevevruiueieeeieceeee e 6a(2) 1,323
b Retired or separated participants reCeiving DENEFILS............c.c.c.euiuiieieeeieeeeeeeecece ettt et ee s st seseeesesenenanas 6b 0
C Other retired or separated participants entitled to fUture BENEItS ...............coooiuruiuieeeeeecc ettt 6¢c 1,457
d  Subtotal. Add iNES BA(2), B, AN BC............c.c.oeceeeeeceeeeeeeeeeeeee et eee e eee e es e s e en st enssaeeasaesensaseennantenneeaesenanes 6d 2,780
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccoceiiiiiiiiinic, 6e 16
f Total. Add lINES B @NA BE. .........ceuieeeeeiirceceece ettt ettt ee etk s ettt s e 6f 2,796
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE THIS TEEIM) ...t eee e ee s ee st ee e ee s ee e ee e s ee s s ee et n s es s et ene s e 69 2,785
h Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thaN 10000 VESTEA ...t eitiiiiee et ettt ettt e ettt e et es sttt eeaeesasseeeeaaesaassseseeeeaeeaansnssseeeasnsnssseeeaaeeassnssaeesaeesnssenaeaeesansnsnnnnaaans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 2L 2M 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) @ Insurance 1) Insurance
2) |:| Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
3) @ Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) @ H (Financial Information)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) 1 A (Insurance Information)
actual -
uary 4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 (2016) Page 3

Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.1071-2.) oo [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11¢ Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
plan number (PN) 4 003

Seton Hall University Retirement Plan

C Plan sponsor’'s name as shown on line 2a of Form 5500

Seton Hall University

22-1500645

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |1l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

TIAA-CREF
(e) Approximate number of Policy or contract year
(c¢) NAIC (d) Contract or
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1624203 69345 103698 2,187 01/01/2016 12/31/2016

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2016
v. 160205



Schedule A (Form 5500) 2016 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 159,877,146
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccoveveveerererereeenenns.. 5 213,740,399
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PaiA 10 CAITIET.........cuieieeeeeee ettt ettt ettt ettt ettt e ee e et ee e ee e e enenanas 6b
C  Premiums due but unpaid at the end of the YEar...........cooiiiiiiiii e 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, enter aMOUNL. .............oi i e e e e
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3) [] other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) I:I immediate participation guarantee
3) guaranteed investment 4) |:| other P
b Balance at the end of the PrEVIOUS YEET..............ccoc.cvoveuiuieeeeeeeeeeeeeeeeeeeeeeeee et ne e ennes | 7b 157,945,150
C  Additions: (1) Contributions deposited during the year.................cccoeveveven.., 7c(1) 3,011,523
(2) DivIdends and CreditS .............oeviveeeeeeeeeeeeeeeeeee e 7¢(2)
(3) Interest credited dUMNG the YT ............ccocoveeeveeeeeeseeeeeeeeeeee e 7¢(3) 6,839,622
(4) Transferred from separate aCCOUNL................coovveveveeuieeeeeeeseeeereeneen, 7¢c(4) 13,226,145
(5) Other (SPECITY DEIOW) .........vvereieieeeeeeeeeeeeeeeeeee e 7¢(5) 18,443
P Miscellaneous credits, including
investment gains and transfers from
fully allocated contracts
(B)TOLAI AAAIIONS ...ttt e et e s ee s eeeeeen 7¢(6) 23,095,733
d Total of balance and additions (add lines 7b and 7€(B)). .........coveveveveuerereeeeeeeeeeeeeeeeeeee et eeees e | 7d 181,040,883
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 10,301,660
(2) Administration charge made by Carfier..........o..oooeeveeeeeeceeeeeeeeeeeeeeed 7¢e(2) 73,548
(3) Transferred to separate aCCOUNL............c.c.ovueueveeceeeeeeeeeeeceeeeeeeeeereee e 7¢(3) 10,788,529
(4) Other (SPECITY DEIOW) ... 7¢e(4)

f

»

(5) Total deductions
Balance at the end of the current year (subtract line 7e(5) from line 7d)

21,163,737

159,877,146




Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment
i D Stop loss (large deductible) i |:| HMO contract k D PPO contract

m D Other (specify) »

d D Life insurance
h D Prescription drug
| |:| Indemnity contract

9 Experience-rated contracts:

@ Premiums: (1) AMOUNt FECEIVEM.........ceouiiiiirieieeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid........... ..l 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeuveneend 9a(3)
(4) EArNed ((1) # (2) = (B))-+eeueeereeeeeeree ettt ettt sttt et e e sne s st s e arr e e s s e e e e 9a(4)
b Benefit charges (1) Claims Paid............c.cceueveuevereverereeeeeeeeeeer oo 9b(1)
(2) Increase (decrease) in Claim reSerVes...........cccevveeveveeeieeieeeeeeeeenes 9b(2)
(3) Incurred claims (add (1) and (2)) ... ... 9b(3)
(4) ClAIMS CRAIGEA ... ..ottt et et et e e e e e aeeteeteaneae et e eteeteeteeteseees et ennereeteeaeean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .......veeeeeeeeeiee et 9c(1)(A)
(B) Administrative service or other fees..............ccooceeveveevieeeveeceennnn 9¢(1)(B)
(C) Other specific acquisition costs ...| 9¢(1)(C)
(D) OthEr EXPENSES........veeeeeeeeeeeeeeeeeeeeeeee e eee e 9c(1)(D)
(E) TAXES c.veeueeiuieiesteenteeiiesteeseestesteeseesteesaessaestesseessesesseesseaneesseeseesseansas 9c(1)(E)
(F) Charges for risks or other contingencies.............cccccoeiiiniiiincieens 9c(1)(F)
(G) Other retention Charges .............cooiiiiiiiiiiiii e 9c(1)(G)
() LT E= T =5 (=Y a1 o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccceeennnn 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ettt e e et e te e e s e s e et et et e e et e s et et eaetessesese et easstessesesessesseneseassaennas 9d(2)
(B) ORI FESEIVES. ...ttt e et ae et eeete e ee et e e et e e et e e et enn et eaneeenneeetenneaneea 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..........c.ccceevvueeennne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid tO CArTIEr ............ceiiiiiiiiiiiii e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount...............ccccceeenne 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

D Yes

@No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OM8 No. 12100110
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 0
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggcﬁrityaAz:ninislralion » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Seton Hall University Retirement Plan plan number (PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Seton Hall University 22-1500645

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ... .......... EI Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

TIAA
13-1624203
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016

v.160205



Schedule C (Form 5500) 2016 Page 2-

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2016

Page3 - |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

GRANT THORNTON LLP

36-6055558

(b) Service Code(s) 10 50

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
None 20,273  Yes[]| No[y Yes [ | No[ ] Yes []  No| ]

(a) Enter name and EIN or address (see instructions)

TIAA - Teachers Insurance & Annuity

13-1624203

(b) Service Code(s) 15 27 28 38 50 52 54 64 66

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

None

22

Yes BI NoD

Yes @ NOI:I

Yes D No

(@) Enter name and EIN or address (see instructions)

Mercer Investment Consulting,

61-0736136

Inc.

(b) Service Code(s) 27 28 50 51

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
None 52,401 Yes [| No|4 Yes [| No[] Yes [| No[]
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2016

Page 5 -

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information
4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.
(@) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D

(

Department of the Treasury
Internal Revenue Service

Form 5500)

Employee Benefits Security Administration

Department of Labor

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Seton Hall University Retirement Plan plan number (PN) > 003

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

Seton Hall University

D Employer Identification Number (EIN)
22-1500645

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: TTAA Real Estate

b Name of sponsor of entity listed in (a): TTAA-CREF

e 151620200 001 e e |© ot n i oo on

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity e Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

Y

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)

Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee 201 6
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation » File as an attachment to Form 5500. This Form is Open to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Seton Hall University Retirement Plan plan number (PN) 4 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Seton Hall University 22-1500645

Part|l |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccccooiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPlOYEr CONtTIDULONS..........c.cvveeeieeeeeeeseeeeeee e 1b(1)
(2) Participant CONTIDULIONS ..............oeveeeeeeeeeeeeeeeeeeeee oo 1b(2)
(B) OMNEI... ..o 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE). ..ttt
(2) U.S. GOVErNMENt SECUMHIES .......v.eeeeeeeeeeeeeeeeeeeeeeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEferT ......veeeeeeeeeeeeeeeee ettt 1c(3)(A)
(B) AlLOHET ...ttt 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfrTed .......coevieeeeeceeeceeeee et 1c(4)(A)
(B) COMMON.....eeeeeeeee et ee e 1c(4)(B)
(5) Partnership/joint venture iINterests .............cocooueveeeeeeereeeeeeeeeenereenn 1c(5)
(6) Real estate (other than employer real property)...........cccooveveveeeeeenenn.. 1c(6)
(7) Loans (other than to participants) ............ccccceiiiiiiiiiiii e 1¢(7)
(8) PartiCiPant I0BNS..........cvveeeeeeeeeeeeeeee oo 1c(8)
(9) Value of interest in common/collective trusts ..............cccccoiviiiiniienne. 1c(9)
(10) Value of interest in pooled separate accounts ............cccccccveveveveernane.. 1c(10) 18,534,926 20,195,164
(11) Value of interest in master trust investment accounts ................c.......... 1c(11)
(12) Value of interest in 103-12 investment entities. ..............cocoeveeeeeeeeeenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS) e 242,424,382 259,515,752
(14) \ézLut(rea?;Isf;mds held in insurance company general account (unallocated 1c(14) 157 945 150 159 877 146
.............................................................................................. ’ ’ ’ ’
(15) OO ...t 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2016

v.160205
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1d

= Q

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation .............ccccueeeeieeiiinneen.. 1e

Total assets (add all amounts in lines 1a through 1€) .........cocoovevieeeerennnne. 1f 418,904,458 439,588,062
Liabilities

Benefit claims payable............cocvovevcueiiiiieiciciceeece e 1g

Operating PAYaDbIES ..........cccooviveueeeeeeeeeeeeeeeeee e 1h

AcqUISItion INAEDIEANESS ........o.oviveeeieeeeeeeeeeeee e 1i

OthEr lIADINIHIES .. ..ottt 1j

Total liabilities (add all amounts in lines 1g through1j) .........ccccovoveeeerennnne. 1k 0 0
Net Assets

Net assets (subtract line 1k from line 1) .......cccoooeiriiiiiine | 1l | 418,904,458 439,588,062

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.............cccceeiieeennnnne

2a(1)(A)

7,363,800

(B) PartiCipants..........ccooicuuiiiiee e

2a(1)(B)

7,415,443

(C) Others (including rollOVETS) ........ccocuuiiiiiiie e

2a(1)(C)

1,922,524

(2) Noncash contributions ..............eviiieiiiii e

2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(3)

16,701,767

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).........cccoueiiiiiiiiiiiee e

2b(1)(A)

(B) U.S. Government SECUNHIES ........cocueiriiiiiiieiiiiie e

2b(1)(B)

(C) Corporate debt instruments.............cccooiiiiiiiiiiiiiie e

2b(1)(C)

(D) Loans (other than to participants)...........cccooceiiiiiiiiiiiiiiii e

2b(1)(D)

(E) Participant I0ANS .........coooiiiiiiiiiie e

2b(1)(E)

(F)  OfNer et
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccooviiiiiiniinnens
(2) Dividends: (A) Preferred StocK..........cccooiiiiiiiiiiiiiie e
(B) COmMMON StOCK......coiiiiiiiiiiiie ettt
(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions)...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(B)  OtNET ..t
(C) Total unrealized appreciation of assets.

2b(1)(F)

6,839,622

2b(1)(G)

6,839,622

2b(2)(A)

2b(2)(B)

2b(2)(C)

3,135,769

2b(2)(D)

2b(3)

3,135,769

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

Add ines 2b(5)(A) AN (B).......eerveereeereeeeeeereeeeeeseeeseeeeseeeseeeseeeae

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts......... 2b(7) 976,705
(8) Net investment gain (loss) from master trust investment accounts... 2nh(8)
(9) Net investment gain (loss) from 103-12 investment entities .......... 2n(9)

(10) Net investment gain (loss) from registered investment
; 2b(10)
companies (e.g., mutual funds)...........ccceiiiiiiiin

15,030,591

€ Other iNCOME.. .. 2¢c

18,454

d Total income. Add all income amounts in column (b) and enter total..................... 2d

42,702,908

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............| 2e(1) 16,882,165

(2) To insurance carriers for the provision of benefits...........cccccoovciiiieeneennnn 2e(2) 5,063,591

(8) ONT oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).........cccccevriiiiinineennd 2e(4) 21,945,756
f Corrective distributions (see INStrUCtONS) ...........cccoveviieeeeeeeeee e, 2f
g Certain deemed distributions of participant loans (see instructions)..............., 2g
N INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees...........c.cocovvvoeeeeererererrnn] 2i(1) 21,124

(2) Contract administrator fEES..........ccccuvviiiieeiiicie e 2i(2)

(3) Investment advisory and management fees...........cccooiviieiiiiiiiiieiiieeeenn 2i(3) 52,402

(B) NI e 2i(4) 22

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccccvee. 2i(5) 73,548
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 22,019,304

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d ...........ccccccccoorreereeersssceeoeeeesssreeeeen 2k 20,683,604
| Transfers of assets:

(1) TO RIS PIAN ... e 21(1)

(2) From thiS Plan.........coeveieeieeeeeeeeee et eeeeeeeeeanannen 21(2)

Part lll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) D Unqualified ) |:| Qualified 3) EI Disclaimer 4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes

|:|NO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:Grant Thornton LLP (2) EIN:36-6055558

d The opinion of an independent qualified public accountant is not attached because:

1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No

Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)....................

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) vttt ettt ee ettt ettt n et 4b X
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Yes No Amount

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccooiiiiniiiiiiiiinnnns 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

(o] T Ted (=T B T PP PRSPPSO 4d X
€ Was this plan covered by a fidelity bond? ... 4e X 2,000,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud OF dISNONESLY? ...ttt et e e ettt e e et e e e e st e e e e neeaeanneeas af X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser?..........ccccoceivviiiiniiinice e 4g X
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?.................. 4h %
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for format reqUIrEMENtS. ) ........ooi i 4i X
] Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIreMENtS. ) ...........ooiiiiiiii e 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ciiiiiiiiiiiii et ak
| Has the plan failed to provide any benefit when due under the plan?...........cocccoiiiiiiiiies 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520, 10T-3.) ottt bt ettt r e e e n e et e e a e e e e e eanas 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccoiiiiieiiiieeiieceiieeee 4n
0 Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not

separated frOM SEIVICE? ... .. e 40

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.ccoee. D Yes No Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
| Part V |Trust Information
6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




Plan Name Seton Hall University Retirement Plan

Plan Sponsor EIN | 22-1500645

ERISA Plan # 003

Plan Year Ending December 31, 2016

The required attachment marked with an “X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part I1I, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the

5500 Sch. H Line 3 IQPA's opinion

X

5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X

Schedule of Assets (Acquired and Disposed of

5500 Sch. H Line 4i Within Year)

5500 Sch. H Line 4j Schedule of Reportable Transactions

Schedule of Delinquent Participant

5500 Sch. H Line 4a Contributions




Plan Name Seton Hall University Retirement Plan

Plan Sponsor EIN | 22-1500645

ERISA Plan # 003

Plan Year Ending December 31, 2016

The required attachment marked with an “X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part I1I, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the

5500 Sch. H Line 3 IQPA's opinion

X

5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X

Schedule of Assets (Acquired and Disposed of

5500 Sch. H Line 4i Within Year)

5500 Sch. H Line 4j Schedule of Reportable Transactions

Schedule of Delinquent Participant

5500 Sch. H Line 4a Contributions
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Grant Thornton

Grant Thornton LLP
186 Wood Avenue
Iselin, NJ 08830

T 732.516.5500

F 732.516.5502
GrantThornton.com
linkd.in/GrantThorntonUS
twitter.com/GrantThorntonUS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Plan Administrator and Participants of the
Seton Hall University Retirement Plan

We were engaged to audit the accompanying financial statements of the Seton Hall University Retirement Plan (the
“Plan”), which comprise the statements of net assets available for benefits as of December 31, 2016 and 2015, and
the related statement of changes in net assets available for benefits for the year ended December 31, 2016, and the
related notes to the financial statements.

Management's responsibility for the financial statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditor’s responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordance
with auditing standards generally accepted in the United States of America. Because of the matters described in
the Basis for Disclaimer of Opinion paragraphs, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for disclaimer of opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the certified information described in
Note 3. We have been informed by the Plan administrator that the certifying entity meets the requirements of 29
CFR 2520.103-8. The Plan administrator obtained a certification from this entity as of December 31, 2016 and
2015, and for the year ended December 31, 2016, stating that the certified information provided to the Plan
administrator is complete and accurate.

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd



As described in Note 10 to the financial statements, the Plan has not maintained sufficient accounting records and
supporting documents relating to certain contracts and custodial accounts issued to current and former employees
prior to January 1, 2009. Accordingly, we were unable to apply auditing procedures sufficient to determine the
extent to which the financial statements may have been affected by these conditions.

Disclaimer of opinion

Because of the significance of the matters described in the Basis for Disclaimer of Opinion paragraphs, we have not
been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we
do not express an opinion on these financial statements.

Supplementary information

The supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of December 31, 2016 is
presented for purposes of additional analysis and is not a required part of the financial statements, but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Because of the significance of the matters
described in the Basis for Disclaimer of Opinion paragraphs, we do not express an opinion on the supplemental
schedule.

é/bwﬁ‘ Yhombon L7

Iselin, New Jersey
October 5, 2017



SETON HALL UNIVERSITY RETIREMENT PLAN

Statements of Net Assets Available for Benefits
As of December 31, 2016 and 2015

2015

$ 401,780,024
17,124,434

2016
ASSETS
Investments, at fair value (Note 5) $ 421,610,820
Fully benefit-responsive investment contracts, at contract value (Note 4) 17,977,242
Net assets available for benefits $ 439,588,062

§ 418,904,458

The accompanying notes are an integral part of these financial statements.
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SETON HALL UNIVERSITY RETIREMENT PLAN

Statement of Changes in Net Assets Available for Benefits
For the year ended December 31, 2016

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income

Interest and dividends $ 9,975,108
Net appreciation in fair value of investments 16,007,133
Total investment income 25,982,241
Contributions
Employer 7,363,800
Participant 7,415,443
Rollover 1,922,524
Total contributions 16,701,767
Other income 18,900
Total additions 42,702,908

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO

Benefits paid to participants 21,945,756
Administrative expenses 73,548
Total deductions 22,019,304
Net increase 20,683,604

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 418,904,458
End of year $ 439,588,062

The accompanying notes are an integral part of this financial statement.

4.



SETON HALL UNIVERSITY RETIREMENT PLAN

Notes to Financial Statements
December 31, 2016 and 2015

1. DESCRIPTION OF PLAN

The following description of the Seton Hall University Retirement 403(b) Plan (the “Plan”) is provided for
general informational purposes only. More complete information regarding the Plan’s provisions may be
found in the Plan document.

General

The Plan is a defined contribution plan covering all eligible employees of Seton Hall University (the
“University” or “Plan Sponsor”). The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA”), as amended.

Plan Administration

The University is the administrator of the Plan and is responsible for enrolling participants, sending plan
contributions for each participant to the custodian and for performing other duties required for the operation
of the Plan. The Plan utilizes Teachers Insurance and Annuity Association of America (“TIAA”) and
College Retirement Equities Fund (“CREF”) as its custodian. The Board of Trustees is responsible for
oversight of the Plan. The Investment Committee determines the appropriateness of the Plan’s investment
offerings, monitors investment performance and reports to the Plan’s Board of Trustees.

Contributions

Employees are eligible to make voluntary salary deferrals to the Plan upon the commencement of
employment. Participants who have attained age 50 before the end of the Plan year are eligible to make
catch-up contributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollovers). In addition to voluntary salary deferrals,
if any, employees who have attained age 21 and have completed two years of service are required to
contribute 4% of their eligible compensation to the Plan. For employees who have attained age 21 and
completed two years of service, the University will contribute 8% of a participant’s eligible compensation
to the Plan. All contributions are subject to the maximum compensation limit for each participating
employee, as defined by the Internal Revenue Code (“IRC”) limitations.

Participant Accounts

Individual account balances are maintained for each participant. Each participant’s account is credited with
the participant’s contribution and allocations of the University’s contribution and investment earnings
thereon and charged with an allocation of investment and other expenses. The benefit to which a
participant is entitled is equal to the balance of the participant’s account.

Vesting

Participants are immediately 100% vested in all employee and university contributions.

Notes Receivable from Participants

There are no notes receivable from participants permitted by the Plan.



SETON HALL UNIVERSITY RETIREMENT PLAN

Notes to Financial Statements
December 31, 2016 and 2015

Plan Loans

Loans are available to participants through TIAA, subject to certain limitations. Plan loans are issued
directly from the funds owned by TIAA and loan proceeds are not removed from a participant’s account
balance. For all plan loans, interest and principal is paid by the participant directly to TTAA-CREF. Plan
loans are not considered investments of the Plan and therefore are not reported in the Statements of Net
Assets Available for Benefits. However, a portion of a participant’s TIAA Traditional Annuity account
balance is reserved, or held in collateral, to cover 110% of the outstanding loan amount for the period of
time the loan is outstanding.

At December 31, 2016 and 2015, participants had outstanding plan loan balances due to TIAA of
$3,646,200 and $4,101,892, respectively. These loans were collateralized by Traditional Annuity account
balances of $4,010,820 and $4,512,081 as of December 31, 2016 and 2015, respectively.

Payment of Benefits

Distributions are made to participants or their beneficiaries upon death, retirement, disability, or termination
of employment. Benefits are payable in annuities allowed under the funding vehicle contracts, partial
payments, installments and lump-sum payments. A participant may elect in-service withdrawals of their
elective deferral account balances after reaching 59- %2, becoming qualified for a “qualified reservist
distribution,” as defined in the Plan document, due to hardship or upon becoming disabled.

Administrative Expenses

Certain expenses of maintaining the Plan are paid directly by the University and are excluded from these
financial statements. Fees related to the administration of loans and distributions are charged directly to the
participant’s account and are included in administrative expenses. Investment related expenses are included
in net appreciation of fair value of investments.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America (“US GAAP”).

Use of Estimates

The preparation of financial statements in conformity with US GAAP requires plan management to make
estimates and assumptions that affect the accompanying financial statements and disclosures. Actual results
could differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are recorded at fair value, except for the Plan’s investment in fully benefit-
responsive investment contracts which are reported at contract value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date. The Plan’s Investment Committee determines the Plan’s valuation policies
utilizing information provided by the investment advisers, custodians and insurance company. See Note 5
for discussion of fair value measurements.



SETON HALL UNIVERSITY RETIREMENT PLAN

Notes to Financial Statements
December 31, 2016 and 2015

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Recently Issued Accounting Pronouncements

In July 2015, the Financial Accounting Standards Board issued three-part authoritative guidance that
simplifies employee benefit plan reporting with respect to fully benefit-responsive investment contracts
(Part I), plan investment disclosures (Part II) and provides for a measurement date practical expedient (Part
III). Parts I and II require retrospective application, and are effective for annual reporting periods beginning
after December 15, 2015. Part III is not applicable, as the Plan’s reporting period coincides with month-
end. The Plan adopted the disclosure guidance as of January 1, 2016. The Plan’s fully benefit-responsive
investment contracts are now reported at contract value, rather than at fair value, on the Statement of Net
Assets Available for Benefits and related disclosures. The disclosures of individual investments
representing 5% or more of net assets available for benefits, and net appreciation (depreciation) in the fair
value of investments by general type have been removed. Lastly, the level of disaggregation for disclosing
investments measured at fair value have been simplified by reporting investments by general type versus by
characteristics and risks.

3. CERTIFIED INFORMATION

The Plan administrator has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, TIAA and CREF, custodians of the Plan, have certified that the following data
included in the accompanying financial statements and supplemental schedule is complete and accurate
(this certification extends to those investments which TIAA-CREF Trust Company, FSB, a federal savings
association (“TIAA-CREF Trust”), held as a directed trustee or custodian that were recordkept by TIAA.

e Investments, as shown in the Statements of Net Assets Available for Benefits as of December 31,
2016 and 2015.

e Investment income, as shown in the Statement of Changes in Net Assets Available for Benefits for
the year ended December 31, 2016.

e Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of December 31, 2016.

Accordingly, as permitted under such election, the Plan administrator instructed the Plan’s independent
auditor not to perform any auditing procedures with respect to the information certified as complete and
accurate for the respective periods, except for comparing this information to the Plan’s financial statements
and supplemental schedule.



SETON HALL UNIVERSITY RETIREMENT PLAN

Notes to Financial Statements
December 31, 2016 and 2015

4. FULLY BENEFIT RESPONSIVE INVESTMENT CONTRACT, AT CONTRACT VALUE

The Plan invests in the TIAA Traditional Annuity, which is a fixed-rate contract that is fully and
unconditionally guaranteed by TIAA. The Plan’s TIAA Traditional Annuity investments are through the
Supplemental Retirement Annuity (“SRA”) and the Group Supplement Retirement Annuity (“GSRA”) and
are fully benefit-responsive. The type of contract through which a participant invests in the TIAA
Traditional Annuity determines the applicability of certain account features, such as the guaranteed
minimum interest rate, additional interest declarations, the degree of liquidity of the participant’s account,
and the options for receiving income upon retirement.

Investments in the TIAA Traditional Annuity earn a specific amount of lifetime income based on the
contractual rate schedule in effect at the time the premium is paid. The TIAA Traditional Annuity also
provides the potential for additional interest if declared by TIAA’s Board of Trustees. Together, the
guaranteed minimum and additional amounts make up the crediting interest rate. The crediting interest rate
is calculated on a daily basis. For accumulating SRA and GSRA contracts, the crediting interest rates were
3.00% and 3.25% as of December 31, 2016 and 2015, respectively.

When a participant’s accumulation in the TIAA Traditional Annuity is converted to a lifetime payout
annuity, the present value of the stream of payments is equal to the accumulated balance, and the entire
amount is recorded as a distribution on the Statement of Changes in Net Assets Available for Benefits. The
SRA and GSRA contracts provide for full participant-directed liquidity. No events are probable of
occurring that might limit the ability of the Plan to transact at contract value with the contract issuer, and
also that limit the ability of the Plan to transact at contract value with participants.

5. FAIR VALUE MEASUREMENTS
The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include;
e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability; and

e inputs that are derived principally from or corroborated by observable market data by
correlation or other means.



SETON HALL UNIVERSITY RETIREMENT PLAN

Notes to Financial Statements
December 31, 2016 and 2015

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability. Also included in Level 2 are
investments measured using a net asset value (“NAV”) per share, or its equivalent, that may
be redeemed at that NAV at the period end date or in the near term, which is generally
considered to be 90 days.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value

measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2016 and 2015.

The fair values of units held by the Plan in mutual funds are valued using the NAV provided by the
administrator of the fund. The NAV price is quoted on active market and is classified within Level
1 of the valuation hierarchy.

The fair values of accumulation units held by the Plan in CREF accounts (registered investment
companies) are valued at quoted market prices at the close of the last business day of the year, and
classified as Level 1 of the valuation hierarchy.

The TIAA Real Estate account invests in real estate properties and related investments, principally
valued based on the market value of its holdings. The pooled separate account is valued at quoted
market prices at the close of the last business day of the year, and classified as Level 1 of the
valuation hierarchy.

The Plan’s fixed-rate annuities are primarily within the TIAA Traditional Annuity, with an
investment through the Retirement Annuity (“RA”), a fixed rate contract that is non-fully benefit-
responsive. Observable prices for identical or similar investments do not exist, and it is classified
as Level 3 of the valuation hierarchy. Investments in the TIAA Traditional Annuity earn a specific
amount of lifetime income based on the contractual rate schedule in effect at the time the premium
is paid. The crediting interest rate is calculated on a daily basis. For accumulating RA contracts,
the crediting interest rates were 3.75% and 4% as of December 31, 2016 and 2015, respectively.
The RA contract does not allow lump-sum cash withdrawals and transfers must be distributed over
10 annual installments.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. While plan management believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments may result in a different fair value
measurement at the reporting date. The Plan’s policy is to recognize transfers in and transfers out at the end
of the reporting period. There were no transfers of investments among any of the levels during 2016 or

2015.



SETON HALL UNIVERSITY RETIREMENT PLAN

Notes to Financial Statements
December 31, 2016 and 2015

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2016 and 2015:

Investments at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total
Mutual funds $ 65,970,517 $ - $ - $ 65,970,517
CREF registered investment companies 193,545,235 - - 193,545,235
TIAA Real Estate Account 20,195,164 - - 20,195,164
TIAA Traditional Annuity* - - 141,899,904 141,899,904
Total investments, at fair value $ 279,710,916 $ - $ 141,899,904 $ 421,610,820

Investments at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual funds $ 52,728,408 $ - $ - $ 52,728,408
CREF registered investment companies** 189,695,974 - - 189,695,974
TIAA Real Estate Account** 18,534,926 - - 18,534,926
TIAA Traditional Annuity* - - 140,820,716 140,820,716
Total investments, at fair value $ 260,959,308 $ - $ 140,820,716 $ 401,780,024

®) Non-fully benefit-responsive component of TIAA Traditional Annuity.

(") The 2015 financial statements previously reported the CREF registered investment companies and TIAA Real Estate Account
as principally valued using NAV as a practical expedient. As a result of the listing of these investments on NASDAQ, they
have been reclassified to Level 1, consistent with the 2016 presentation, as they are determined to have a readily determinable
fair value. In addition, the disclosures related to redemption restrictions and investment strategies for these funds have been
removed as they are not required for investments that have a readily determinable fair value.

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the
year ended December 31, 2016:

TIAA Traditional
Annuity*
Balance, December 31, 2015 $ 140,820,716
Contributions 1,912,514
Investment income 6,240,259
Withdrawals (9,199,354)
Transfers in/out 2,125,769
Balance, December 31, 2016 $ 141,899,904

*Includes plan loan default fund balances
-10 -



SETON HALL UNIVERSITY RETIREMENT PLAN

Notes to Financial Statements
December 31, 2016 and 2015

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used to
measure the fair value of those financial instruments, and the significant unobservable inputs and the ranges
of values for those inputs.

2016 2015 Valuation Unobservable
Type Fair Value Fair Value Technique Inputs Range
RA: 3.50% - 5.00%
TIAA $ 141,899,904 S 140,820,716 Discounted cash

Risk-adjusted SRA: 3.00% - 4.25%

L
Traditional flow discount rate applied

Theoretical transfer GSRA: 3.00% - 4.25%

* Includes plan loan default fund balances

6. PARTY-IN-INTEREST TRANSACTIONS

Plan investments include investment contracts, registered investment companies, pooled separate accounts
and shares of mutual funds managed by TIAA and CREF, the custodians of the Plan. Therefore,
transactions pertaining to these investments qualify as party-in-interest transactions.

7. PLAN TERMINATION

While it is expected that this plan will continue indefinitely, the University reserves the right to amend,
otherwise modify, or terminate the Plan, or to discontinue any further contributions or payments under the
Plan, by resolution of its Board. In the event of a termination of the Plan or complete discontinuance of
plan contributions, the University will notify all participants of the terminations. As of the date of complete
or partial termination, all accumulation accounts will become nonforfeitable to the extent that benefits are
accrued. Upon termination of the Plan, the balance of the accumulation accounts of each participant will be
distributed in a lump sum or by delivery of a fully paid annuity contract, as permitted by Treasury
Regulation 1.403(b)-10(a).

8. TAXSTATUS

The Plan has been designed to qualify under Section 403(b) of the IRC. The terms of the Plan have been
prepared to conform to the sample language provided by the Internal Revenue Service (“IRS”) in Revenue
Procedure 2007-71. The Plan is required to operate in conformity with the IRC to maintain the tax-exempt
status for plan participants under Section 403(b). The Plan administrator believes that the Plan is currently
designed and operating, in all material respects, in accordance with the applicable requirements of Section
403(b) of the IRC and, therefore, believes that the Plan is qualified and the related accounts are tax exempt.

US GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan administrator has analyzed the tax positions taken by the Plan and has
concluded that, as of December 31, 2016 and 2015, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability or disclosure in the financial statements. The Plan is

-11 -



SETON HALL UNIVERSITY RETIREMENT PLAN

Notes to Financial Statements
December 31, 2016 and 2015

10.

11.

subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

RISK AND UNCERTAINTIES

The Plan provides for investments in various securities that, in general, are exposed to various risks, such as
interest rates, credit, and overall market volatility risks. Due to the level of risk associated with certain
investment securities, it is reasonably possible that changes in the value of investment securities will occur
in the near term and that such changes could materially affect the amounts reported in the Statements of Net
Assets Available for Benefits.

ACCOUNTING AND PAYROLL RECORDS

In November 2007, the Department of Labor (“DOL”) issued amended regulations eliminating an
exemption granted to 403(b) plans from the annual Form 5500 reporting, disclosure, and audit requirements
under Part 1 of Subtitle B of Title I of ERISA, as amended. The DOL acknowledged in its Field Assistance
Bulletin No. 2009-02, Annual Reporting Requirements for 403(b) plans that full annual reporting
compliance “may not be possible” and “the guiding principle must be to ensure that the appropriate efforts
are made to act reasonably, prudently, and in the interest of the Plan’s participants and beneficiaries.”
Notwithstanding the DOL’s specific recognition of the “compliance challenges” engendered by its new
requirements, US GAAP provides no such relief requiring all contracts and custodial accounts be included
and maintained.

Prior to the amended regulations, the Plan was not viewed as a separate reporting entity. Historically, the
Plan was viewed as a collection of individual contracts with which participants could engage in a range

of actions with limited involvement, if any, by the University. Accordingly, various accounting and payroll
records related to the Plan’s 403(b) annuity contracts and custodial accounts issued to current and former
employees prior to January 1, 2009 were not required to be maintained by the Plan, nor maintained or
retained by service providers at the Plan level. Consequently, the Plan’s financial statements have been
prepared based on available records analyzed by the University. As certain records were not available from
the inception of the Plan, the effect, if any, on the completeness or accuracy of the Plan’s financial
statements cannot be determined.

SUBSEQUENT EVENTS
The Plan has evaluated subsequent events through October 5, 2017, the date the financial statements were

available to be issued. There were no subsequent events that would require recognition or additional
disclosure in the Plan’s financial statements.

-12 -
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SETON HALL UNIVERSITY RETIREMENT PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

As of December 31, 2016

(b)
Identity (c) (d) (e)
(a) of Issuer Description of Investment Cost Current Value
FIXED ANNUITY CONTRACTS
* TIAA Traditional ok $ 141,186,217
* TIAA Plan Loan Default Fund ** 713,687
POOLED SEPARATE ACCOUNTS
* TIAA Real Estate ** 20,195,164
REGISTERED INVESTMENT COMPANIES
* CREF Stock R2 ** 92,347,093
* CREF Global equities R2 ok 19,055,419
* CREF Money market R2 ok 10,203,849
* CREF Growth R2 ok 18,769,163
* CREF Social choice R2 ok 7,829,257
* CREF Equity index R2 ok 19,862,492
* CREF Bond market R2 ok 17,222,922
* CREF Inflation-linked bond R2 *ok 8,255,040
MUTUAL FUNDS
* TIAA - CREF TIAA-CREF Lifecycle 2010-Inst ok 1,812,052
* TIAA - CREF TIAA-CREF Lifecycle 2015-Inst ok 2,265,494
* TIAA - CREF TIAA-CREF Lifecycle 2020-Inst *% 3,369,584
* TIAA - CREF TIAA-CREF Lifecycle 2025-Inst ok 5,642,823
* TIAA - CREF TIAA-CREF Lifecycle 2030-Inst ek 6,616,820
* TIAA - CREF TIAA-CREF Lifecycle 2035-Inst ok 5,373,994
* TIAA - CREF TIAA-CREF Lifecycle 2040-Inst ok 8,135,746
* TIAA - CREF TIAA-CREF Lifecycle 2045-Inst ok 2,275,309
* TIAA - CREF TIAA-CREF Lifecycle 2050-Inst % 1,166,734
* TIAA - CREF TIAA-CREF Lifecycle 2055-Inst ok 380,102
* TIAA - CREF TIAA-CREF Lfcycle Rtmt Inc-Inst *% 491,713
* TIAA - CREF TIAA-CREF Intl Eqg-Inst ** 6,108,668
* TIAA - CREF TIAA-CREF Lg-Cap Val-Inst * 9,102,115
* TIAA - CREF TIAA-CREF Mid-Cap Gr-Inst ** 2,113,462
* TIAA - CREF TIAA-CREF Mid-Cap Val-Inst o 5,762,585
* TIAA - CREF TIAA-CREF Sm-Cap Eq-Inst ok 5,353,316

Total investments, at fair value

Fully benefit-responsive investment contracts
TIAA Traditional Benefit Responsive

* Party-in-interest to the Plan

** Cost information is not required for participant-directed investments.

-14 -
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SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 201 6
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
i R This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Seton Hall University Retirement Plan plan number
(PN) » 003
C Plan sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Seton Hall University 22-1500645
Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-1624203 51-6559589
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
22 LSRR
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......coceervvrrrennns I:l Yes D No I:I N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived)

b Enter the amount contributed by the employer to the plan for this plan year.................ccoceevveveveeieveeeceeens 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ... 6c

If you completed line 6¢, skip lines 8 and 9.

N

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............cccccooiiiiiiiiiieen. I:l Yes I:I No I:I N/A

o

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

thorit idi tomati | for the ch I ling letter, does the pl I
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan I:I Yes I:I No I:I NA

administrator agree with the Change? ...

Part 1l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box

|:| Increase |:| Decrease |:| Both |:| No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................ || Yes D No
11 @ Does the ESOP hold @ny Preferret SLOCK? ........o.wrururriuetreseeeereeeecseestseseeeesesesesesesseesssseesesessssssessssssessessssssesssnssssssssssssssesnens : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-to-bacCk” I08N.) ..........coiii it e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............cccocooveeeeeeeeeeeeeeeeeee D Yes I:I No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205



Schedule R (Form 5500) 2016 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
- O TN o0 (= o Y= | PP UUPPPPI 14a
b The plan year immediately preceding the CUITENt PIan YEar.............c.c.vveveucuiueueieeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e e et e et e et e e et e e aabeeeaaneeas 14c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeeinen. 15a
b The corresponding number for the second preceding Plan YEar .................c.cccceueveeeeevcreeeeerererererereeeennn, 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year .............cccccoiiiiiiiiiiiiiicenen. 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii it e e e e st e e e e s e s e e eaassannreeeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmENt. ... ettt e e e e et e e e e e e e e e e e eanes
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: %

b Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

Real Estate: % Other: %

| Part VIl | IRS Compliance Questions

204 Is the plan @ 401(K) PIan? If “NO,” SKIP D ........veereeeeeeeeeeeeeeeeeeseeeseeeeseeeeseeeesseseeseeeeseesesseeeseesseeeesseeeseeeeeee [] Yes [] No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that @pply: ......ccooireiieiiee e “Current year”
[] ADP test [] na
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Avera
ge
year? CheCK @ll thAt @PPIY: ....cvov.vviececececeiee ettt ettt e e ettt ettt et es s e s csetesetesesesesenenanasanaeaas D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22b I the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /




