Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Form 9 9 0

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning

P Do not enter Social Security numbers on this form as it may be made public.

Open to Public
Inspection
06/30,20 20

D Employer identification number

P Information about Form 990 and its instructions is at www.irs.gov/form990.

07/01, 2019, and ending

C Name of organization

SETON HALL UNIVERSITY

B Check if applicable:

| Ghanee Doing Business As 22-1500645
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inital return 400 SOUTH ORANGE AVENUE (973) 761-9318

City or town, state or province, country, and ZIP or foreign postal code
SOUTH ORANGE, NJ 07079

F Name and address of principal officer: JOSEPH E. NYRE, PH.D. H(a) LSLIETALZI?‘;;C;%P return for B Yes .
400 SOUTH ORANGE AVENUE, SOUTH ORANGE, NJ 07079 H(b) Are all subordinates included? Yes

| X | 501(c)(3) | | 501(c) ( ) « (insert no.) | | 4947(a)(1) or | | 527

J Website: p» WWW.SHU.EDU H(c) Group exemption number P

Terminated

Amended
return
Application
L pending

572,874,000.

G Gross receipts $

| Tax-exempt status: If "No," attach a list. (see instructions)

0928

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1856| M _State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
g| ~ SEION HALL UNIVERSITY IS A CATHOLIC INSTITUTION OF HIGHER EDUCATION
c
P
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . o v v i e e i . 3 42.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... . ... 4 29.
;.% 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . . . . v v o o o v v u . 5 4,384.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . e e e e e e 6 1,151.
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 e e 7a 171,000.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & ¢ ¢ v v v 4t v o v o o 4 a v s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, lineth) . . . . . . . ... ... 43,567,000. 45,513,000.
g 9 Program service revenue (Part VIll, line29) . . . . . . . ... ... COPY FOR 385,469,000. 391,164,000.
S PUBLIC INSPECTION
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . , . . 2,813,000. 5,802,000.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . ... .. 14,972,000. 14,015, 000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . .. .. 446,821,000. 456,494,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 153,515,000. 158,732,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . .. . . ... .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), . . . . . . 180,529,000. 189,888,000.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) _ . . . . . . . . . . v v . . .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) pp ¢ 8 __0_2_5_/_0_0_0 _______
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . . . . . . . . . . . . . . .. 141,044,000. 120,077,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 475,088,000. 468,697,000.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . v v v v v v v v v v a nw e -28,267,000. -12,203,000.
5 § Beginning of Current Year End of Year
é% 20 Totalassets (PartX,line16) , , . . . . .. .. ... 701,436,000. 814,560,000.
25121 Total liabilities (Part X, N€ 26), ., . . . . . ...\t 260,783,000. 376,532,000.
§E Net assets or fund balances. Subtractline 21 fromline20. . . . . v v v & v 4 v v 2w 0 v u 440,653,000. 438,028,000.

m Signature Block

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

04/29/2021
Slgn } Signature of officer Date
Here STEPHEN A. GRAHAM VP FOR FINANCE/CFO
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, i PTIN

:a'd DANIEL ROMANO , PARTNER 04/29/2021 |self-employed | PO0504182
U;eepgﬁ' Firms name B GRANT THORNTON, LLP Fims EIN B 36-6055558

¥ I Eirm's address B 757 THIRD AVENUE NEW YORK, NY 10017 Phoneno.  212-542-9609

May the IRS discuss this return with the preparer shown above? (see instructions)

|l| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1065 1.000

8263ES F42F 5/13/2021

10:33:52 AM

Form 990 (2019)



SETON HALL UNIVERSITY 22-1500645

Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . ... ... .. .......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, o i i i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $  301,705,000. including grants of $ 145,948,000. ) (Revenue $ 394,857,000, )
EDUCATIONAL - SETON HALL UNIVERSITY OPERATES TO PROVIDE
BACCALAUREATE, MASTERS, AND DOCTORAL DEGREES. DAY AND EVENING
SESSIONS ACCOMMODATE BOTH COMMUTER AND RESIDENTIAL STUDENTS ON A
PART-TIME AND FULL TIME BASIS.

4b (Code: ) (Expenses $ 97,370,000. including grants of $ 12,141,000. )(Revenue $ 8,178,000. )
ACADEMIC SUPPORT AND STUDENT SERVICES - ACADEMIC SUPPORT PROVIDES
SUPPORT SERVICES, SUCH AS LIBRARIES, ACADEMIC TECHNOLOGY, FACULTY
CURRICULUM DEVELOPMENT, FOR ITS PRIMARY MISSIONS OF INSTRUCTION,
RESEARCH AND PUBLIC SERVICE. STUDENT SERVICES PROVIDE VARIOUS
SERVICES TO STUDENTS, SUCH AS COUNSELING, CAREER GUIDANCE,
FINANCIAL AID, STUDENT RECORDS, HEALTH SERVICES AND
TRANSPORTATION, WHICH CONTRIBUTE TO THE STUDENTS' EMOTIONAL AND
PHYSICAL WELL-BEING AND TO THEIR INTELLECTUAL, CULTURAL AND SOCIAL
DEVELOPMENT OUTSIDE THE CONTEXT OF THE UNIVERSITY'S FORMAL
INSTRUCTIONAL PROGRAMS.

4c (Code: ) (Expenses $ 7,764,000. including grants of $ 643,000. )(Revenue $ )
RESEARCH, TRAINING & PUBLIC SERVICES - ENABLES FACULTY TO EXPLORE
NEW AREAS OF EDUCATION, LEARNING AND KNOWLEDGE AND PROVIDES
NON-INSTRUCTIONAL SERVICES TO INDIVIDUALS AND GROUPS EXTERNAL TO
THE UNIVERSITY. THE UNIVERSITY ALSO OFFERS FINANCIAL SUPPORT TO
STUDENTS THROUGH ACADEMIC SCHOLARSHIPS AND WORK-STUDY PROGRAMS,
WHICH ARE FUNDED BY FEDERAL, STATE AND PRIVATE GRANTS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 406,839,000.
A Form 990 (2019)

9E1020 2.000
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SETON HALL UNIVERSITY 22-1500645

Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . v v v i i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . .« . v i i i v i i it et e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . .. .. ... v uu.. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I, . . . . . . v i v v i i it e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . i i i i i it i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . it nn.. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . @ @ i i i i i it e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill. . . . . . .. .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . @ « i i v i i i i e et e e en e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI1and XIl. . . .« v v vt v e a e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. . .. i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« @ i i i i i i v it e e e a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . @ @ i i i i i i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... ... 21 X
QE1oJ2?A2.ooo Form 990 (2019)

8263ES F42F 5/13/2021 10:33:52 AM



SETON HALL UNIVERSITY 22-1500645
Form 990 (2019) Page 4
S\  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll . . . . . .. ... ... euuunen. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . @ i i i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . @ i i i i i it i et i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . .. .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . L i L L L s e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 25a X

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

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

If "Yes," complete Schedule L, Part . . . . . . .« @ i i i i i i i e e e e e e s e e e e e e e e e 25b X

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

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

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

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

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

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

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ ¢ i i i i i i s s e e et et e et e e e 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . .. . .. ' v v i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
oriVoand Part V, line 1. . & o i i it i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . . i i i it in e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a 372
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . v v i i i i e e e e e e e e e e e e 1c X
o81030 2.000 Form 990 (2019)
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SETON HALL UNIVERSITY 22-1500645
Form 990 (2019) Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 4,384
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . .. ... ... 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country p» LUXEMBOURG
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v vt it b e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 6b X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . v v v v i i i et e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... .. .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . o oo ool i s i s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . & o o i vt h e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... .. .. ... ..... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... .... 13b
¢ Enterthe amountofreserves onhand. . . . . . v v v v v vttt e e e e e e et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . i i i i i i e e e e e e e e e e e e s 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020
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Form 990 (2019) SETON HALL UNIVERSITY 22-1500645 Page 6
HEIAYMl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI | . . . .. ... . ... ..o .u....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 42
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L L s e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o o v it it i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o o v 0 v i i i i L i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . v i v it i i st e i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. .. ... .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? [f "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. .. .. ... . 00000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . v o ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? « v v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WaS dONE « « v v v vt v v e e e e e e e e e e e e et e et e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . o v o v i i i i s e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. .. ... ..o 15a| X
b Other officers or key employees of the organization . . . « v« v v v v i v b i e e et e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . « .« v v v v v i i it e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?, . . . . . .. .. ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

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

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

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

State the name, address, and telephone number of the person \ who possesses the or%anization's books and records p»
STEPHEN A. GRAHAM 400 SOUTH ORANGE AVENUE SOUTH ORANGE, NJ 070 003

JSA
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Form 990 (2019)

SETON HALL UNIVERSITY

22-1500645

Page 7

A"l Compensation of Officers,
Independent Contractors

Directors, Trustees,

Key Employees, Highest Compensated Employees, and

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

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

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

organization's tax year.

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

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

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

organization and any related organizations.

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

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

()

(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex| organization organizations from the
hoursfor | 2| 2| 2| 2|3€ % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
S| 2| @ |l o0 P
related o %_ S| 3 s ] related organizations
organizations| 8 £ | 3 :% ® 8
below g g 2 ;D
dotted line) 3|2 2
e I
i g
(1) KEVIN WILLARD 60.00
HEAD COACH MEN'S BASKETBALL 0. X 2,234,915. 0. 71,258.
(2)CATHERINE A. KIERNAN, J.D. 45.00
V.P.& GEN. COUNSEL THRU 12/19 0. X 2,008,897. 0. 98,582.
(3) JOSEPH E. NYRE, PH.D. 60.00
PRESIDENT/CEO/REGENT/TRUSTEE 0. X X 923,332. 0. 36,860.
(4) PATRICK G. LYONS, M.B.A. 60.00
EVP OPERATIONS/CHIEF OF STAFF 0. X 669,969. 0. 47,135.
(5)MARY J. MEEHAN, PH.D. 45.00
INTERIM PRES./REGENT/TRUSTEE 0. X X 652,973. 0. 22,780.
(6) ANTHONY J. BOZZELLA 60.00
HEAD COACH WOMEN'S BASKETBALL 0. X 389,410. 0. 75,970.
(7)KAREN E. BOROFF, PH.D. 45.00
INTERIM PROVOST THRU 6/2020 0. X 411,930. 0. 46,615.
(8) ALYSSA MCCLOUD, PH.D. 45.00
V.P. ENROLLMENT MANAGEMENT 0. X 394,096. 0. 34,393.
(9)MATTHEW BOROWICK, M.B.A. 45.00
INTERIM V.P. ADVANCEMENT 0. X 313,478. 0 102,874.
(10) KATHLEEN BOOZANG, JD, LLM 45.00
DEAN, SCHOOL OF LAW 0. X 381,251. 0. 34,393.
(11)DENNIS J. GARBINI, M.B.A. 45.00
FORMER V.P. ADMINISTRATION 0. X 365,8009. 0. 47,765.
(12) STEPHEN A. GRAHAM, M.B.A. 45.00
V.P. FINANCE & CFO 0. X 333,757. 0. 41,004.
(13) STEPHEN J. LUBBEN, JD, LLM 45.00
LAW SCHOOL PROFESSOR 0. X 297,138. 0. 57,077.
(14) JOYCE A. STRAWSER, PH.D. 45.00
DEAN, STILLMAN SCHOOL BUSINESS 0. X 279,253. 0. 54,441.
JSA Form 990 (2019)
9E1041 2.000
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SETON HALL UNIVERSITY

22-1500645

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations g' g g E g g g g (W-2/1 099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
s1g| |8] 8
& |2 2
& 1
g
15) TRACY H. GOTTLIEB, PH.D. 45.00
~ FORMER V.P. STUDENT SERVICES |  ( 0. X 281, 585. 0. 41,248.
16) BRIAN B. SHULMAN, PH.D. 45.00
~ DEAN, SCHOOL HEALTH & MEDICAL |  ( 0. X 286,778. 0. 34,393.
17) STEVEN J. LORENZET, PH.D. 45.00
~ ASSOCTATE DEAN, STILLMAN SCHL |  ( 0. X 251, 355. 0. 51,451.
18) ANTHONY O. SKINN 45.00
© ASST. COACH MEN'S BASKETBALL |  ( 0. X 242,588. 0. 29,419.
19) PETER W. SHOEMAKER, PH.D. 45.00
~ DEAN COLLEGE OF ARTS & SCIENCE |  ( 0. X 189,154. 0. 56,055.
20) ROBIN L. CUNNINGHAM, ED.S. 45.00
~ INT.VP STUDENT SERV THRU 10/19| ¢ 0. X 159,223, 0. 24,379.
21) MONSIGNOR C. ANTHONY ZICCARDI 45.00
~ V.P. FOR MISSION & MINISTRY |  ( 0. X 71,557, 0. 70,048.
22) MONSIGNOR ROBERT COLEMAN 1.00
~ REGENT / TRUSTEE | < 0.] x 51,242, 0. 86,448.
23) MONSIGNOR JOSEPH R. REILLY 1.00
~ TRUSTEE | 0.] x 37,739, 0. 94,798.
24) MONSIGNOR ROBERT J. WISTER 1.00
~ TRUSTEE | 0.] x 60,593, 0. 70,048.
25) MONSIGNOR GERALD J. BUONOPANE 1.00
~ REGENT 0.] x 33,099, 0. 75,370.
1b Sub-total »| 11,321,121. 0. 1,404,804.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. .. ... > 62,829. 47,824. 114,866.
dTotal (addlines1band 1€) . . « .« .« v v i i it i it e e e e »| 11,383,950. 47,824. 1,519,670.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 338
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v i v v v v v v et et e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ' u.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

ATTACHMENT 1

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

109

JSA
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SETON HALL UNIVERSITY

22-1500645

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg g E g g% g (W-2/1099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
s1g| |8] 8
& |2 2
& 1
g
26) MONSIGNOR THOMAS P. NYDEGGER 1.00
~ REGENT / TRUSTEE | < 0.] x 1,000 47,824. 46,487.
27) SHAWNA COOPER-GIBSON, ED.D. 45.00
© 7 V.P. 'STUDENT SERVICES | 0. X 61,829. 0. 6,969.
28) MOST REV. ARTHUR J. SERRATELLI 1.00
~ REGENT / TRUSTEE | < 0.] x 0 0 40,680.
29) MONSIGNOR PETER SMUTELOVIC 1.00
~ TRUSTEE | 0.] x 0 0 20,730.
30) CARDINAL JOSEPH W. TOBIN 1.00
~ REGENT / TRUSTEE | < 0.] x 0 0 0.
31) MOST REVEREND KURT R. BURNETTE 1.00
~ REGENT 0.] x 0 0 0.
32) MOST REV. JAMES F. CHECCHIO 1.00
~ REGENT 0.] x 0 0 0.
33) MOST REV. DENNIS J. SULLIVAN 1.00
~ REGENT 0.] x 0 0 0.
34) MONSIGNOR ROBERT E. HARAHAN 1.00
~ TRUSTEE | 0.] x 0 0 0.
35) SR. MARGARET STALLMEYER, C.D.P 1.00
~ REGENT / TRUSTEE | < 0.] x 0 0 0.
36) KEVIN H. MARINO, J.D. 1.00
~ REGENT / TRUSTEE | < 0.] x 0 0. 0.
1b Sub-total > 62,829. 47,824. 114,866.
c Total from continuation sheets to Part VII, SectionA _ , . ... ....... | 2
d Total (add lines1band1c) . . . . . . . v v v v v v v i it v h e e n e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 338
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v i v v v v v v et et e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ' u.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

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

JSA
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SETON HALL UNIVERSITY

22-1500645

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg E E g ~§§ g (W-2/1099-M|SC) organization
below dotted g, g_) g- S |3 5 = and rlelat.ed
line) = 5 % % g organizations
e | g ©| 3
& |2 2
& 1
g
37) PATRICK M. MURRAY 1.00
~ REGENT / TRUSTEE | < 0.] x 0 0 0.
38) MARY ANN CHRISTOPHER 1.00
~ REGENT/TRUSTEE | < 0.] x 0 0 0.
39) MARK E. GANTON 1.00
~ REGENT / TRUSTEE | < 0.] x 0 0 0.
40) ROBERT J. SLOAN 1.00
~ REGENT / TRUSTEE | < 0.] x 0 0 0.
41) PAMELA M. SWARTZBERG, ESQ. 1.00
~ TRUSTEE |« 0.] x 0 0 0.
42) JAMES E. COLLINS 1.00
~ REGENT 0.] x 0 0 0.
43) HENRY F. D'ALESSANDRO 1.00
~ REGENT 0.] x 0 0 0.
44) ROBERT S. BASSO 1.00
~ REGENT 0.] x 0 0 0.
45) MARK D. BENJAMIN 1.00
~ REGENT 0.] x 0 0 0.
46) ROBERT B. BUDELMAN, ESQ. 1.00
~ REGENT 0.] x 0 0 0.
47) EDWARD C. CERNY 1.00
~ REGENT 0.] x 0 0
1b Sub-total | e > 0 0 0.
c Total from continuation sheets to Part VII, SectionA _ , . ... ....... | 2
d Total (add lines1band1c) . . . . . . . v v v v v v v i it v h e e n e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 338
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v i v v v v v v et et e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ' u.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

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

JSA
9E1055 1.000
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SETON HALL UNIVERSITY

22-1500645

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg g E g g% g (W-2/1099-M|SC) organization
below dotted g, g_) g S |3 5 and rlelat.ed
line) = 5 % % é organizations
dRER
48) EUN-SOOK (LUCY) CHO-LEE, M.D. 1.00
~ REGENT 0.] x 0 0. 0.
49) DAVID L. FLOOD 1.00
~ REGENT 0.] x 0 0. 0.
50) ROBERT C. GARRETT 1.00
~ REGENT 0.] x 0 0. 0.
51) RICHARD A. GIUDITTA, JR. 1.00
~ REGENT 0.] x 0 0. 0.
52) FRANCIS J. HAGER 1.00
~ REGENT 0.] x 0 0. 0.
53) HELEN LERNER 1.00
~ REGENT 0.] x 0 0. 0.
54) ANTHONY MASHERELLI 1.00
~ REGENT 0.] x 0 0. 0.
55) RICHARD C. MCMAHON 1.00
~ REGENT 0.] x 0 0. 0.
56) JOHN F. SWIFT 1.00
~ REGENT 0.] x 0 0. 0.
57) STEPHEN G. WALDIS 1.00
~ REGENT 0.] x 0 0. 0.
58) MATTHEW W. WRIGHT 1.00
~ REGENT 0.] x 0 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ , . ... ....... | 2
d Total (add lines1band1c) . . . . . . . v v v v v v v i it v h e e n e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 338
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v i v v v v v v et et e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ' u.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

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

JSA
9E1055 1.000
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SETON HALL UNIVERSITY

22-1500645

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations gg g E g g% g (W-2/1099-M|SC) organization
below dotted g, g_) g S |3 5 and rlelat.ed
line) = 5 o % g organizations
@ = o °©
59) JOHN D. HAYES 1.00
~ REGENT 0.] x 0 0. 0.
60) JAMES T. BOYLE, JR. 1.00
~ REGENT 0.] x 0 0. 0.
61) GERARD H. HANSON, ESOQ. 1.00
~ REGENT 0.] x 0 0. 0.
62) KEVIN P. FLOOD 1.00
~ REGENT 0.] x 0 0. 0.
63) KIMBERLY A. CAPADONA, ESQ. 45.00
~ REGENT/GENERAL COUNSEL |  ( 0.] x X 0 0. 0.
64) LEO J. ZATTA 1.00
~ REGENT / TRUSTEE | < 0.] x 0 0. 0.
65) KATIA PASSERINI,PH.D. 45.00
~ PROVOST AND E.V.P. | < 0. X 0 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ , . ... ....... | 2
d Total (add lines1band1c) . . . . . . . v v v v v v v i it v h e e n e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 338
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v i v v v v v v et et e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ' u.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

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

JSA
9E1055 1.000
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Form 990 (2019) SETON HALL UNIVERSITY 22-1500645 Page 9
GEIER'UI] Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... ... .............. |:|

(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns . . . . . . . . | 1a
gg b Membershipdues. . . . . . ....|1b
W.E ¢ Fundraisingevents . . . .. .. .. [ 1c 357,000.
EE d Related organizations . . . . . ... [ 1d
3% e Government grants (contributions) . . | 1e 31,369,000.
gil_) f All other contributions, gifts, grants,
l‘g qh> and similar amounts not included above . | 1f 13,787,000.
o5 T .
55 g Noncash contributions included in
c .
g'g lines1a-1f. « v v v v v v v v v o v .19 [$ 2,385,000.
©

h Total. Addlinesta-1f . . . . v v v v v v v v v ... P 45,513, 000.

Business Code
_g 2 TUITION & FEES 900099 362,637,000. 362,637,000.
Eg b ROOM AND BOARD 900099 28,293,000. 28,293,000.
"’g ¢ VMEDICAL RESIDENCY PROGRAM 900004 234,000. 234,000.
53| «
mn:
o e
o f All other program service revenue . . . . .
g Total. Addlines2a2f . . . . o v v v ... P 391,164,000.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . & . o0 000 .. | 2 2,036,000. -286,000. 2,322,000.
4 Income from investment of tax-exempt bond proceeds . P 34,000. 34,000.
5 Royalties . .« v v v v v i s i i i e e i e e e D 202,000. 25,000. 177,000.
(i) Real (ii) Personal
6a Grossrents . . . . . | 6a 281,000.
Less: rental expenses| 6b 27,000.
Rental income or (loss)|_6¢ 254,000.
Net rental income or (I0SS): = = « « « « v o« v v v v oo . B 254,000. 254,000.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 119,897,000. 6,000.
g b Less: cost or other basis
S and sales expenses . . | 7b 115,942,000. 229,000.
3 ¢ Gainor(loss) . . . . [ Tc 3,955,000. -223,000.
g d Netgainor(I0SS) « « « « + s v v+ ¢ s s v s v 0 u o P 3,732,000. 3,732,000.
g 8a Gross income from fundraising
357,000.

events (not including $
of contributions reported on line

1c). See Part IV, line18 . . . . . . . . 8a 136,000.
b Less: directexpenses . . . . . . .. . 8b 182,000.
¢ Net income or (loss) from fundraising events. . . . . . . P -46,000. -46,000.
9a Gross income from gaming
activities. See Part IV, line19 . . . . .| 9a 0.
b Less: directexpenses . . . . . . .. . 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances . .. ... . . 10a 0.
b Less: costofgoodssold. . . . . .. . 10b 0.
¢ Net income or (loss) from sales of inventory, , ., ... .. P 0.
g Business Code
oo NCAA/CONFERENCE DISTRIBUTIONS 900099 4,523,000. 4,523,000.
[T 11a
g g b ATHLETICS TICKET SALES 900099 3,655,000. 3,655,000.
Togz ¢ PARKING 812930 1,004,000. 1,004,000.
-'L’m d Allotherrevenue . . . . v & o v v o v 4,423,000. 3,693,000. 432,000. 298,000.
= )
e Total. Addlines 11a-11d « = « =t & s o o v o v o u o P 13,605, 000.
12 Total revenue. Seeinstructions . . . . . « . v v v .. . P 456,494,000. 403, 035,000. 171,000. 7,775,000.
JSA
9E1051 2.000 Form 990 (2019)
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Form 990 (2019) SETON HALL UNIVERSITY 22-1500645 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . . . .. ... ... ... ...
Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(an)service Managt(e(raent and Funég)ising
8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 782/ 000. 782/ 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 157,950,000.] 157,950,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , | _ . 0.
4 Benefits paid toorformembers, , . ... ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 8,143,000. 3,070,000. 3,643,000. 1,430,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 671,000. 671,000.
7 Othersa|ariesandwages ............ 133,495,000. 112, 710,000. 17,235,000. 3,550,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,968,000. 6,723,000. 1,033,000. 212,000.
9 Other employeebenefits . . . . . . . . .. .. 30,359,000. 24,444,000. 5,018,000. 897,000.
10 Payrolltaxes « « v v v v o i v v v v e e 9,252,000. 7,816,000. 1,191,000. 245,000.
11 Fees for services (nonemployees):
a Management . . . . . . .\t 218,000. 201,000. 17,000.
BLOGAl L vt i e e e 1,953,000. 916,000. 1,037,000.
cAccounting . . ... 283,000. 283,000.
dLobbying . . ... 219,000. 219,000.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 5,729,000. 5,729,000.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & & « 24,875,000. 21,623,000. 2,709,000. 543,000.
12 Advertising and promotion _ . . . . . . . ... 2,305,000. 1,986,000. 288,000. 31,000.
13 Officeexpenses . . . . . . . v v v v v v v 7,048,000. 5,698,000. 945, 000. 405,000.
14 Information technology. . . . . . .. .. ... 7,851,000. 924,000. 6,926,000. 1,000.
15 Royalties, . . . ... ... ... ... 0.
16 Occupancy . . . . .. ... vuvnnnonn 11,371,000. 11,371,000.
17 Travel . . . . o 7,042,000. 6,288,000. 526,000. 228,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 2,747,000. 2,260,000. 340,000. 147,000.
20 Interest . . . . . . ou e 7,848,000. 7,746,000. 102,000.
21 Payments to affiliates. . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization | , , ., 19,648,000. 18,665,000. 905, 000. 78,000.
23 INSUrANCe . . . . . . 2,627,000. 270,000. 2,357,000.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aREPATRS AND MAINTENANCE 6,903,000. 5,184,000. 1,576,000. 143,000.
pBOOKS AND SUBSCRIPTIONS 3,400,000. 3,354,000. 31,000. 15,000.
cOTHER EXPENSES 8,010,000. 6,187,000. 1,723,000. 100,000.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 468,697,000. 406,839,000. 53,833,000. 8,025,000.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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SETON HALL UNIVERSITY

Form 990 (2019)

22-1500645

XNy 9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. .................
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v it bt e e e e e 12,940,000.] 1 21,725,000.
2 Savings and temporary cashinvestments. . . . . . .. ... i i ... 26,892,000.) 2 27,653,000.
3 Pledges and grantsreceivable,net . . . . . ..o i e 10,930,000.] 3 11,095,000.
4 Accountsreceivable, met. . . . . . i i e e e e e e e 9,306,000.| 4 6,141,000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons » - « . « . . . . . 0. 5 2,894,000.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 6 0.
% 7 Notes and loansreceivable, Net. . . . v v o v i o v e e e e e e 8,861,000.| 7 6,966,000.
@ 8 Inventories forsale oruse. . . . v v v v vt e e 0. 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « « =« . . . ATCH .2 23,036,000.| 9 18,406,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . ... 10a 628,650,000.
b Less: accumulated depreciation. . . . . . . . .. 10b 300,671,000. 328,222,000.|10¢ 327,979,000.
11 Investments - publicly traded securities. . . . . ... .. .. ATCH .3 .. 94,058,000.] 11 92,145,000.
12  Investments - other securities. See Part IV, line 11. . . . . . . . . v o . . .. 186,769,000.] 12 191,414,000.
13 Investments - program-related. See Part IV, line 11, . . . .. .. .. ... .. 0.113 0.
14 Intangible asSets . . v v v v v v i e e e e e e e e e e e 0.l 14 0.
15 Otherassets. SeePart IV, line 11 . . .« o v v e i e e e e e e e e 422,000.| 15 108,142,000.
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . . ... .. .. 701,436,000.| 16 814,560,000.
17  Accounts payable and accrued eXpenses. . . . . . v v s v b . b a e e ... 41,962,000.] 17 45,605, 000.
18 Grantspayable. . . . . . i i i i i s e e e e e e e e e e e e e 0.l 18 0.
19 Deferredrevenue. . . . . . . . i i i i i it it e e e e e e e 10,996,000.| 19 11,862,000.
20 Tax-exemptbond liabilifies, . . . . . v v i e 176,139,000./20 | 279,329,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .« « « v v v i e e e e e e e e e e e e e e e 31,686,000.| 25 39,736,000.
26  Total liabilities. Add lines 17 through 25. . . . . . . ot i v v i v v v o 260,783,000.] 26 376,532,000.
» Organizations that follow FASB ASC 958, check here P |_X|
§ and complete lines 27, 28, 32, and 33.
=|27 Net assets without donor restrictions. . . . . .. ... ..ot 240,341,000.| 27 234,337,000.
g 28 Net assets with donorrestrictions. . . . . . v v v v v bt et e e e e 200,312,000.| 28 203,691,000.
E Organizations that do not follow FASB ASC 958, check here > |:|
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|132 Totalnetassetsorfundbalances . . . . . . .. .. ... .. ... ... 440,653,000.| 32 438,028,000.
Z |33 Total liabilities and net assets/fund balances. . . . . . .. . ... ...... 701,436,000.| 33 814,560,000.
Form 990 (2019)
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SETON HALL UNIVERSITY 22-1500645

Form 990 (2019)
Part XI Reconciliation of Net Assets

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

©C W o0 NO U A WN-=-

-

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v o v v v i i v i v i o e s

456,494,000.

Total expenses (must equal Part IX, column (A),line25) . . . . . .. . v v v i i i i v i o

468,697,000.

Revenue less expenses. Subtractline2fromline 1. . . . . & o v v 0 o v v v it i i e e

-12,203,000.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

440,653,000.

9,852,000.

Donated services and use of facilities . . . = =« v ¢ o i i i L i e e e e e e e e e e e s

0.

InvesStMeENt EXPENSES + « v & v v v v i e e e e e e e e e e e e e e e e e e e e e e

0.

Prior period adjustments . . . . . & . . oL L e e e e e e e e e e e e e e

0.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . ¢ o v o v i i i i i n e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

-274,000.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUumMN (B)) v v & o v v e e e e e e e e e e e e e e e e e e e e a e e e e 10

438,028,000.

Pl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII. . . . . ... .. ...

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . & o v o i i i i i e s e e e e s e s e s s e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support [|oMB No- 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury

p» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SETON HALL UNIVERSITY 22-1500645

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

~N o

©

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .. L L L e e e e e e e e e e e e |:|

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

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

Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
JSA
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SETON HALIL UNIVERSITY 22-1500645
Schedule A (Form 990 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 44,070, 000. 42,295,000. 59,790,000. 43,567,000. 45,513,000.| 235,235,000.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « . . . . 44,070, 000. 42,295,000. 59,790,000. 43,567,000. 45,513,000.| 235,235,000.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 0.
6 Public support. Subtract line 5 from line 4 235,235,000.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from liN€4. « « o v v o v o . . 44,070, 000. 42,295,000. 59,790,000. 43,567,000. 45,513,000.| 235,235,000.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 5,543,000. 5,602,000. 4,968,000. 4,029,000. 2,787,000. 22,929,000.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon + « « . . . .. .. 518,000. 534,000. 804,000. 499,000. 171,000. 2,526,000.

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVI.) . ATCH. 1 + « « . . 2,732,000. 2,746,000. 2,883,000. 2,255,000. 1,438,000. 12,054, 000.
11  Total support. Add lines 7 through 10 . . 272,744,000.
12  Gross receipts from related activities, etc. (seeinstructions) . .+ + v & o v v v i v v i e e e e e e 12 1,865,237,000.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e » I:I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)). . . . . . ... 14 86.259
15 Public support percentage from 2018 Schedule A, Part I, line14 . . . . . . . ot v i v oo v n . 15 84.69¢9
16a 331/3% support test -2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ......... >

b 331/3% support test -2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ....... > |:|
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
0Ty = 121 7<= Y111 1S > [ ]
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v v v v b v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2019
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SETON HALL UNIVERSITY 22-1500645

Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

1

7a

Gifts, grants, contributions, and membership fees

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

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

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

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either paid to
or expendedonitsbehalf . . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . .. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . .. ...
Public support. (Subtract line 7c from

iN€B.) v v v v v v v v et e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9
10a

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

SOUMCES + v + v s s s s = = s = = = = = »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on_
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) , . . ... .. ...
13 Total support. (Add lines 9, 10c, 11,
and12.) « v v f s s e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . o 0 0 i i i i i s i i e e e ke e e e e e e e e e e s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. ... .. ... 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . o o v v v i i i v v v u w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . . .. .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 | . . . . . . . . . v o v v v o v o o . 18 %
19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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SETON HALIL UNIVERSITY 22-1500645
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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SETON HALL UNIVERSITY 22-1500645

Schedule A (Form 990 or 990-EZ) 2019
GETRVA  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA
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SETON HALL UNIVERSITY 22-1500645
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A|DWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

(B) Current Year

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

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

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

N | (O~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

a s |WIN|(=

Schedule A (Form 990 or 990-EZ) 2019
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SETON HALL UNIVERSITY

Schedule A (Form 990 or 990-EZ) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

22-1500645

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

a From2014 . ......

b From2015 . ......

c From2016 .......

d From2017 .......

e From2018 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

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

4 Distributions for 2019 from

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

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

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

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

8 Breakdown of line 7:

a Excess from 2015. . . .

b Excess from 2016. . . .

c Excess from 2017. . . .

d Excess from 2018, . . .

e Excess from 2019. .. .

Schedule A (Form 990 or 990-EZ) 2019
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SETON HALL UNIVERSITY 22-1500645

Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL

INCOME FUNDRAISING EVENTS 460,000. 456, 000. 538,000. 321,000. 136,000. 1,911,000.
PARKING 1,583,000. 1,577,000. 1,640,000. 1,247,000. 1,004,000. 7,051,000.
OTHER REVENUE 689, 000. 713,000. 705,000. 687,000. 298,000. 3,092,000.
TOTALS 2,732,000. 2,746,000. 2,883,000. 2,255,000. 1,438,000. 12,054,000.

JSA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9
P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Got . /F 990 for instructi d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
SETON HALL UNIVERSITY 22-1500645
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . .. ... ... ... ..... »$

3 Volunteer hours for political campaign activities (seeinstructions). . . ... .. .. ... .....
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e Yes No

b If "Yes," describe in Part V.
(EdEd  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVItIBS . L . L L L e e e e e >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities, . . . . . . ... .. e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b e e e > 5
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . ' i i i i e i e i e e u . |_| Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1

(2

(3)

4

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 SETON HALL UNIVERSITY 22-1500645 Page 2

LIy Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check Pl_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check Pl:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . ... ... .. ... .....
Other exempt purpose expenditures . . . . . . . . . . . .. i ittt e
Total exempt purpose expenditures (add lines 1cand1d). . . .. ... ........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- 0o QO 0 T o

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter25% ofline 1f) . . . . . .. ... .. ... ...
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . .. .. ... ... .....
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . . v v o o v ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . o 4 v i v i i i i i i e e e e e e e s e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

> Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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SETON HALL UNIVERSITY

22-1500645

Schedule C (Form 990 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @) ()
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? | L . . . e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. X

c Media advertisements? . . . . . . . L L e e e e e e e e e e e e e e s X

d Mailings to members, legislators, orthe public?. . . . .« v v v v o e e e e e e X 1,200.

e Publications, or published or broadcast statements? , . . ... ... ............... X

f Grants to other organizations for lobbying purposes? . . . . . . . o v o v i i i h n e e X 19,737.

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 228,723.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . . . . i i i e e e e e e e e e X

j Total. Add iNes 1CthroUGR Ti « « « v v v v e e e e e e et e e e e e e e e 249, 660.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . .. .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , . . . . ... .. ... ...... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . .. ... .. . . . .. ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

L44lIBcY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . . . i it it e e e e e e e e e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

T = 107 - 2a
Carryover from laSt YEar. . v v . v v i et e e e e e e e e e e e e e e e e e e e e e e 2b
LI 2¢c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . .« . oL Lo L e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . v v v v v v v v u W 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
JSA Schedule C (Form 990 or 990-EZ) 2019
9E1266 1.000
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Schedule C (Form 990 or 990-EZ) 2019

22-1500645

Page 4

Part IV Supplemental Information (continued)

PART II-B, LINE 1(I) OTHER LOBBYING ACTIVITIES

SETON HALL UNIVERSITY LOBBIED STATE LEGISLATORS REGARDING ANNUAL
INDEPENDENT COLLEGE APPROPRIATIONS AND AID FOR INDEPENDENT COLLEGE
STUDENTS. EFFORTS CONSISTED OF DIRECT MAILINGS, PHONE CALLS AND PERSONAL
MEETINGS. MEMBERS OF CONGRESS WERE CONTACTED REGARDING STUDENT AID AND
GRANTS FOR VARIOUS UNIVERSITY PROGRAMS. THE UNIVERSITY'S STAFF IS
INVOLVED IN LOBBYING EFFORTS. THE VALUE OF THAT STAFF TIME IS
APPROXIMATELY $30,723. THOSE COSTS HAVE BEEN REPORTED ON LINE 7 (OTHER
SALARIES AND WAGES) AND NOT SEPARATELY IDENTIFIED ON LINE 11 (D) IN PART

IX, STATEMENT OF FUNCTIONAL EXPENSES.

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

9E1500 1.000
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(SF‘iH"EID;’Q'ﬁ b Supplemental Financial Statements | owe vo. 15450047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SETON HALL UNIVERSITY 22-1500645
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

a b ON =

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ............. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. .. ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... .. .. ... .. ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M@NBIIN? . . . . . o v o oo e e e e e e e e e [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1. .« v v v v v v v vt e i e e e e e e e n a e e >3
(ii) Assets included in FOrmM 990, PArt X. « v v v v v v v v e e e e e e et e e e e e >3 1,724,000.

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

a Revenue included on Form 990, Part VI, line 1. . . . . . & i v i i i i s e e e e e e e e e e e >3 61,000.
b Assets included in Form 990, Part X. . . . & v @ o v v i i i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA
9E 1268 1.000
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SETON HALL UNIVERSITY

Schedule D (Form 990) 2019
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

3

a
b
c

4

5

22-1500645
Page2

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XI.

' H

Loan or exchange program
Other

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

EIYes No

(-l4S\"M Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XllIl and complete the following table:
Amount
¢ Beginningbalance . . . .. . ... ... e e e e e 1c
d Additionsduringtheyear. . . . . . . . .. .. i e e e 1d
e Distributions duringtheyear. . . ... .. .. ... . ... . 1e
f Endingbalance . . . . . . .. .. e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . . .. ... ..
UMl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 269,162,000.| 271,090,000.|259,799,000.|246,904,000.| 263,948,000.
b Contributions « « + « v o s v\ .. 3,586,000. 2,304,000. 3,286,000. 1,664,000. 4,424,000.
c Net investment earnings, gains,
and 10SSES .+ « » v v v e e e 14,028,000. 10,675,000.| 25,041,000.| 30,476,000. -879,000.
d Grants or scholarships . . . . . . 3,167,000. 3,474,000. 3,487,000. 3,455,000. 2,807,000.
e Other expenditures for facilities
and programs . « . « .« v . ... . 8,173,000. 9,780,000.| 11,431,000.| 14,616,000. 15,669,000.
f Administrative expenses . . . . . 5,436,000. 1,653,000. 2,118,000. 1,174,000. 2,113,000.
g End of year balance. . . . . . . . 270,000,000.| 269,162,000.(271,090,000.(259,799,000.| 246,904,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 34.8000 %
b Permanent endowment p 38.1000 9
¢ Term endowment B 27.1000 9
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated organizations. . . . . v v v v v it et et et e e e e e e e e e e e e 3a(i)| X
(i) Related organizations . . . . v v v v v v it e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. .0t e 3,171,000. 3,171,000.
b Buildings . .. ... ... 550,869,000.|254,506,000. 296,363,000.
c Leasehold improvements., . ... ... ..
d Equipment. . . . . ..o e 55,941,000.| 45,074,000. 10,867,000.
e Other . . . . . . v oo i 18,669,000. 1,091,000, 17,578,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 327,979,000.
Schedule D (Form 990) 2019
JSA
9E1269 1.000
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SETON HALL UNIVERSITY

Schedule D (Form 990) 2019

22-1500645
Page3

T4 A"l Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . ., ... ...........

(2) Closely held equity interests
(3) Other ATTACHMENT 1

(A)OUTSIDE TRUST 9,596,000. FMV
(B) HEDGE FUNDS 54,233,000. FMV
(C) COMMINGLED FUNDS 1,022,000. FMV
(D) PRIVATE EQUITY FUNDS 7,470,000. FMV
(E) VENTURE CAPITAL 6,134,000. FMV
(F) LIQUID FIXED INCOME 19,734,000. FMV
(G) ILLIQUID FIXED INCOME 22,764,000. FMV
(H) OPPORTUNISTIC 21,374,000. FMV

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

191,414,000.

A} Investments - Program Related.

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

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets.

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

(a) Description

(b) Book value

(1) DEPOSITS W/TRUSTEE

108,142,000.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . .. v v v v v v v i »

108,142,000.

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) REFUNDABLE U.S. GOV'T GRANTS 9,130,000.
(3) CONDITIONAL ASSET RETIRE OBLIG 9,756,000.
(4) CAPITAL LEASE OBLIGATION 11,508,000.
(5) ACCRUED POSTRETIREMENT BENEFIT 945, 000.
(6) OTHER LIABILITIES, NET 8,397,000.
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . v v v v v v vt e v e v e e e m e a e eenas > 39,736,000.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

JSA
9E1270 1.000
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SETON HALL UNIVERSITY 22-1500645
Schedule D (Form 990) 2019 Page 4

1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .... 1 308,236,000.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. .. .. ... ... 2a 9,852,000.

b Donated services and use of facilities « « « « v v v v v v v v i e e . 2b 531,000.

c Recoveriesofprioryeargrants. . . . . . . . oo oo 0 h i e s e s e e s 2c

d Other (Describe iNPartXIIL) « v v v v v v v e e e e e e et e 2d 22,000.

e Addlines2athrough2d . . . . v v v i i it i e e e e e e 2e 10,405, 000.
3 Subtractline2e fromline 1 . . v v v v vt it e e e e e e e e e 3 | 297,831,000.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. 4a 5,729,000.

b Other (Describe iNPartXIL) « v v v v v v v e et et e e e e 4b | 152,934,000.

C AddliNES4a anddb . . v v v v it i e e e e e e e e e e e e e e e 4c | 158,663,000.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . . . . .. . ... 5 | 456,494,000.

1Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. v v v v o s 1 310,861,000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . oo oo o000 e 2a 531, 000.

b Prioryearadjiustments . . . v v v it i i e e e e e e e 2b

C OthErIOoSSES. « v v v v v v vttt et e e e e e e e 2c

d Other (Describe iNPartXIIL) « v v v v v v v et e e e e et e 2d 505, 000.

e Addlines2athrough2d . . . . v v v i i it i e e e e e e 2e 1,036,000.
3 Subtractline2e fromline 1 . . v v v v v i it e e e e e e e e e e 3 | 309,825,000.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. 4a 5,729,000.

b Other (Describe INPartXIL) « v v v v v v e e et e e e e e e 4b | 153,143,000.

C AddliNES4a anddb . . v v v v it it e e e e e e e e e e e e e e e 4c | 158,872,000.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). « « « v v v v v v v v . . 5 | 468,697,000.

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

SEE PAGE 5

Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 SETON HALL UNIVERSITY 22-1500645 Page 5
E Pl  Supplemental Information (continued)

PART III, LINE 4

COLLECTIONS ARE COMPOSED OF: A MURAL, ANCIENT GREEK AND ROMAN COINS, BOOK

COLLECTIONS, PAINTINGS, WILD LIFE ART COLLECTIONS, AND A SPECIAL

COLLECTION OF RESEARCH PAPERS. COLLECTIONS ARE UTILIZED BY STUDENTS,

FACULTY, ADMINISTRATORS AND THE GENERAL PUBLIC. THEIR USAGE HELPS ACHIEVE

THE ULTIMATE GOAL OF ADVANCING THE EDUCATIONAL AND RESEARCH MISSION OF

THE UNIVERSITY.

PART V, LINE 4

ENDOWMENT FUNDS SUPPORT THE UNIVERSITY'S MISSION BY PROVIDING A

SUSTAINABLE FLOW OF FUNDS TO ANNUAL OPERATIONS. THIS SUPPORT INCLUDES

FUNDS FOR SCHOLARSHIPS AND FOR SPECIFIC ACADEMIC PROGRAMS. THE UNIVERSITY

HAS ADOPTED AN ENDOWMENT SPENDING POLICY DESIGNED TO PROVIDE A

PREDICTABLE FLOW OF FUNDS TO OPERATIONS. THE POLICY IS INTENDED TO

BALANCE CURRENT SPENDING NEEDS AND PRESERVE THE ENDOWMENT'S FUTURE

PURCHASING POWER. THE UNIVERSITY APPLIES A 4.5% SPENDING RATE TO A

THREE-YEAR MOVING AVERAGE OF ENDOWMENT INVESTMENT FUNDS. THE BOARD OF

REGENTS SETS THE SPENDING RATE. THE PURPOSE OF USING A MOVING AVERAGE IS

TO SMOOTH OUT ANY WIDE FLUCTUATIONS IN THE MARKET VALUE. ENDOWMENT

EARNINGS IN EXCESS OF THE SPENDING RATE ARE ADDED BACK TO THE PRINCIPAL

OF THE ENDOWMENT INVESTMENTS. IN YEARS WHEN YIELD EXCEEDS THE AMOUNT

APPROPRIATED UNDER THE SPENDING POLICY THE EXCESS IS RETURNED TO

PRINCIPAL AS APPRECIATION. WHEN ANNUAL YIELD IS INSUFFICIENT TO SUPPORT

SPENDING APPROPRIATIONS, THE BALANCE IS PROVIDED FROM ACCUMULATED

APPRECIATION. SPECIAL ALLOCATIONS MAY BE MADE FOR CERTAIN PURPOSES IN

ADDITION TO THE SPENDING RATE, AS APPROVED BY THE UNIVERSITY'S BOARD OF

REGENTS. THERE WERE NO SPECIAL ALLOCATION MADE IN THE YEAR ENDED JUNE 30,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SETON HALL UNIVERSITY 22-1500645 Page 5
E Pl  Supplemental Information (continued)

2020.

PART X, LINE 2 - OTHER LIABILITIES - INCOME TAXES

ACCOUNTING STANDARDS CODIFICATION ("ASC") 740-10 CLARIFIES THE ACCOUNTING

FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT. THIS SECTION PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN

TAX POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF THE

POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION WERE

TO BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX

POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED.

THE UNIVERSITY IS EXEMPT FROM FEDERAL AND NEW JERSEY STATE INCOME

TAXATION BY VIRTUE OF BEING AN ORGANIZATION DESCRIBED IN SECTION

501(C) (3) OF THE IRC AND SIMILAR PROVISIONS OF THE NEW JERSEY STATE TAX

CODE. NEVERTHELESS, THE UNIVERSITY MAY BE SUBJECT TO TAX ON INCOME

UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED

BY THE CODE. THE UNIVERSITY BELIEVES THAT THERE ARE NO MATERIAL UNCERTAIN

TAX POSITIONS WITHIN ITS FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER

CHANGE IN THE VALUE OF THE SPLIT-INTEREST AGREEMENTS OF $22,000.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SETON HALL UNIVERSITY

22

-1500645 Page 5

ERP Al Supplemental Information (continued)

PART XI, LINE 4B - OTHER

FINANCIAL AID OF $153,143,000, LESS RENTAL EXPENSE OF $27,000,

SPECIAL EVENTS EXPENSES OF $182,000.

PART XII, LINE 2D - OTHER

SPECIAL EVENTS EXPENSE OF $182,000, RENTAL EXPENSE OF $27,000,

PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS RECEIVABLE OF $296,000.

PART XII, LINE 4B - OTHER

FINANCIAL AID OF $153,143,000.

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

DESCRIPTION

LONG EQUITY

DIVERSIFYING ASSETS

REAL ASSETS

TOTALS

AND LESS

AND

ATTACHMENT 1
COST
BOOK VALUE OR FMV
22,921,000. FMV
16,925,000. FMV
9,241,000. FMV

191,414,000.

JSA
9E1226 1.000
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SCHEDULE E Schools | owmB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SETON HALL UNIVERSITY 22-1500645
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody?. . . . . . . . .. .. 0oL 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . & o v i i i i e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space,usePartll. . . . . . . . .. ... oo v i i oo 3 X
SEE SUPPLEMENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . .. ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . o . e e e e e e e e e e e e e e e e e e s 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . o 0 o i i it e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . . .. .. ... ... 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? . . . . o . o o L e e e e e e e e e e e e 5a X
b AdMISSIONS PONICIES? « & v v v vt ot vttt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . . . o o Lo o e e e 5c X
d Scholarships or other financial assistance? . . . . . . .« . L L e e e s e e e e s 5d X
e Educational poliCIES? « « « v v v v v e e e e e e e e e e e e e e e e s 5e X
foUSe Of faCilitieS?. « « v v & o o e e et e e e e e e e e e e e e e e e e e e e e e 5f X
g Athletic programs? . . . . o . o o e e e e e e e e et e e e | 5¢ X
h Other extracurricular activities?. . . . . . . o v 0 o i i i e e e e e e e e e e e e e s 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . .. .. ... 6a | X
b Has the organization's right to such aid ever beenrevoked or suspended?. . . . . . . . .« . v o v i i i i o 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part 1l . . ... . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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SETON HALL UNIVERSITY 22-1500645
Schedule E (Form 990 or 990-EZ) (2019) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

PART I, LINE:3

THE UNIVERSITY'S RACIALLY NONDISCRIMINATORY POLICY APPEARS IN ITS

UNDERGRADUATE AND GRADUATE CATALOGS, AS WELL AS IN THE ADMISSION

PROSPECTUS. IT IS ALSO IN ALL NEWSPAPER ADVERTISEMENTS AND THE

UNIVERSITY'S WEBSITE.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID

THE UNIVERSITY PARTICIPATES IN VARIOUS FEDERAL AND STATE FINANCIAL AID

PROGRAMS, WHICH INCLUDE, BUT ARE NOT LIMITED TO THE FOLLOWING PROGRAMS:

FEDERAL DIRECT LENDING PROGRAM, FEDERAL PELL GRANT, FEDERAL COLLEGE WORK

STUDY, FEDERAL SUPPLEMENTAL EDUCATION OPPORTUNITY GRANT, N.J STATE

TUITION ASSISTANCE GRANT AND N.J. STATE EDUCATION OPPORTUNITY FUND.

JSA Schedule E (Form 990 or 990-EZ) (2019)
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SCHEDULE F Statement of Activities Outside the United States | v o. 15450047

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. .
Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructi d the latest inf tion. .
Intornal Revenue Service » Go to g or instructions an e latest information Inspectlon
Name of the organization Employer identification number

SETON HALL UNIVERSITY 22-1500645

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . | . . L L. L L e e [Jves [ INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (°gn';'“|g“zzrs°f (d) Activities conducted in the | (e) If activity listed in (d) is (f) Total
of offices in a eFr)nsy an& region (by type) (such as, a program service, expenditures for
the region in%e ehdent fundraising, program services, describe specific type of and investments
contpractors investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) CENTRAL AMERICA/CARIBBEAN 0. 0. INVESTMENTS 120,976,000.

(2) EUROPE 0. 0. INVESTMENTS 28,836,000.

(3) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVICES STUDENT RECRUITMENT 91,000.

(4) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVICES MBA PROGRAM 20,000.

(5) SOUTH AMERICA 0. 0. PROGRAM SERVICES COMPLIANCE CERT 40,000.

(6) souTH Asia 0. 0. PROGRAM SERVICES PEACEBUILDING 125,000.
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal , _ ., .. ...... 150, 088,000.

b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 150,088,000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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SETON HALL UNIVERSITY

Schedule F (Form 990) 2019

FTad\"A Foreign Forms

22-1500645

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA
9E1277 1.000

8263ES F42F 5/13/2021 10:33:52 AM

Schedule F (Form 990) 2019



SETON HALL UNIVERSITY 22-1500645
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART I, LINE 3, (1 & 2); PART IV , LINES 1, 3, 4, AND 5

BY VIRTUE OF ITS INVESTMENTS IN VARIOUS LIMITED PARTNERSHIP INVESTMENTS,

SETON HALL UNIVERSITY MAY INVEST IN PASSIVE FOREIGN INVESTMENT COMPANIES

AND/OR FOREIGN PARTNERSHIPS; TO THE EXTENT THE UNIVERSITY IS REQUIRED TO

FILE THE FORMS 926, 5471, 8621, OR 8865, THOSE FOREIGN FORMS WERE

ATTACHED TO THE UNIVERSITY'S FORM 990-T.

PART I, LINES 3, (3)&(4)

SUPPORT FOR STUDENT RECRUITMENT AND ACADEMIC EXCHANGE PROGRAM

DEVELOPMENTS. DURING FY2020, THE STILLMAN SCHOOL CONTINUED TO OFFER AN

EXECUTIVE-STYLE MBA PROGRAM IN COLLABORATION WITH VIAGOLD INTERNATIONAL

EDUCATION MANAGEMENT GROUP, WITH COHORTS IN BEIJING, SHANGHAI AND ZHUHATI,

CHINA. STUDENTS ARE TAUGHT IN MANDARIN BY A COMBINATION OF STILLMAN

FACULTY AND FACULTY EMPLOYED BY CHINESE UNIVERSITIES, AND THE STUDENTS

SPEND A WEEK DURING THEIR FINAL SEMESTER AT SETON HALL'S SOUTH ORANGE

CAMPUS TO COMPLETE THE MBA PROGRAM AND PARTICIPATE IN GRADUATE

COMMENCEMENT .

PART 1, LINE 3, (5)

THE PHARMACEUTICAL, BIOTECH, AND MEDICAL DEVICE INDUSTRIES ARE

INCREASINGLY FACING A MORE CHALLENGING REGULATORY AND ENFORCEMENT

LANDSCAPE THROUGHOUT LATIN AMERICA (LATAM). THIS INTENSIVE, MULTI-DAY

EDUCATIONAL AND TRAINING CERTIFICATE PROGRAM IN HEALTH CARE COMPLIANCE

ADDRESSES THE LEGAL, REGULATORY, AND COMPLIANCE ISSUES FACED BY LIFE

SCIENCES MANUFACTURERS AS WELL AS THEIR CONSULTANTS AND THIRD PARTIES

JSA Schedule F (Form 990) 2019

9E1502 1.000
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SETON HALL UNIVERSITY 22-1500645
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

DOING BUSINESS IN LATAM.

PART 1, LINE 3 (6)

HUMANITARIAN PEACEBUILDING, STABILIZATION, RECOVERY, AND DEVELOPMENT

ACTORS PROVIDE CONFLICT SENSITIVE PROGRAMS IN YEMEN: THIS PROJECT WILL

LOOK TO BUILD A SHARED UNDERSTAND AMONG SERVICE PROVIDERS ABOUT THE

CONFLICT CONTEXTS AND HOW TO OPERATE MOST EFFECTIVELY IN THEM, AND

AGREEMENT WHERE POSSIBLE ON COLLECTIVE ACTIONS/APPROACHES. IT WILL DO

THIS THROUGH NETWORKING, COORDINATION, STRENGTHENING OF WORKING

RELATIONSHIPS, AND REGULAR SESSIONS TO REVIEW AVAILABLE ANALYSIS AND PLAN

FOR SHARED ACTIONS.

JSA Schedule F (Form 990) 2019

9E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

N Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasu
P v P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
Name of the organization Employer identification number

SETON HALL UNIVERSITY 22-1500645
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

JSA
9E1281 1.000
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SETON HALL UNIVERSITY 22-1500645
Schedule G (Form 990 or 990-EZ) 2019 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BEEFSTEAKDINNER |LAWSCH REDMASS 3.| (add col. (a) through
(event type) (event type) (total number) col. (c))
2
O | 1 Grossreceipts , .. .. ...... 156, 000. 99,000. 238,000. 493,000.
(0]
14
2 Less: Contributions , ., . . . .. 131, 000. 74,000. 152,000. 357,000.
3 Gross income (line 1 minus
line2) . ............... 25,000. 25,000. 86,000. 136,000.
4 Cashprizes . . . .........
5 Noncash prizes_ . . .. ... ...
3
o 6 Rent/facilitycosts . . . ... ... 3,000. 1,000. 19,000. 23,000.
(0]
o
3| 7 Foodandbeverages. . . . .. .. 46,000. 18,000. 11,000. 75,000.
k3]
%’ 8 Entertainment . .. ... ... 7,000. 1,000. 39,000. 47,000.
9 Otherdirectexpenses, . . . . .. 25,000. 12,000. 37,000.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . ... ... ... ..... > 182,000.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . ... ........... > -46,000.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ; b) Pull tabs/instant ; d) Total gaming (add
g (a) Bingo birggz)/plﬁog?esssil\r/]: girrzgo (c) Other gaming C(O|? (a) thr%ugh go?. (c))
2
Q
| 1 Grossrevenue . ..........
©| 2 Cashprizes . . . .. ...
2 3 Noncashprizes. ..........
i
g | 4 Rentfacility costs .~ .
=

5 Other directexpenses. .. .. ..

|| Yes % | |Yes %||_|Yes %

6 Volunteer labor = . . . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn () _ . . ... .. ... ... ... >

8 Net gaming income summary. Subtract line 7 from line1,column(d) . . ... ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = . . . . .. .. L Jves[ [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = . |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019

JSA
9E1282 1.000

8263ES F42F 5/13/2021 10:33:52 AM



SETON HALL UNIVERSITY 22-1500645

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . .. .. .. ... ... .. .. .. |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i it s e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . .. .. .. ... .. e 13a %
b Anoutside facility . . . . . . .. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNMUE? | L L L L i i i it et e e e e e e e e e et e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . .. .. .. e e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury i P> Attach to Form 990. pen to Fublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SETON HALL UNIVERSITY 22-1500645
m Questions Regarding Compensation

1a

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
XDl L L L e e e e e e e e e e e e e e e e e s

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

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

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

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

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

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

The organization? . . . . . i i i i i s i s e e e e e e e e e e e e e e e e e e e e e e e

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

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

The organization? . . . . . i i i i s i s i e e e e e e e e e e e e e e e e e e e e e e e

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

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . . ... ... .. ...........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

JSA
9E1290 1.000

8263ES F42F 5/13/2021 10:33:52 AM

Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. __

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

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

Name of the organization Employer identification number

SETON HALL UNIVERSITY 22-1500645

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and . ) (d) Corrected?
organization (c) Description of transaction Yes|No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAEr SECHON 4958 L L L L i i it i e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . ... ........ > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?

ATTACHMENT 1 organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
LK) | » $ 2,893,750.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1) TOTAL OF 8 222,130. [ SCHOLAR/TUITION REMISSION EDUCATION

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

JSA
9E1297 1.000
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SETON HALL UNIVERSITY 22-1500645

Schedule L (Form 990 or 990-EZ) 2019 Page 2

(X-I44\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

ATTACHMENT 2

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

PART II - LOANS TO AND/OR FROM INTERESTED PERSONS

THE UNIVERSITY REQUIRES THAT AS A CONDITION OF EMPLOYMENT, DR. JOSEPH
NYRE, PRESIDENT AND CEO, LIVE IN CLOSE PROXIMITY TO THE UNIVERSITY'S
CAMPUS AND THAT HE USE HIS RESIDENCE FOR OFFICIAL UNIVERSITY FUNCTIONS
AND BUSINESS ON A CONTINUOUS BASIS. ACCORDINGLY, AS THE UNIVERSITY DID
NOT OWN PROPERTY THAT WOULD SATISFY THESE REQUIREMENTS, THE UNIVERSITY
PROVIDED DR. NYRE WITH A 30 YEAR LOAN IN THE AMOUNT OF $2,893,750 TO
PURCHASE A RESIDENCE. THE RESIDENCE WAS SUBJECT TO, AND RECEIVED THE
APPROVAL OF, THE BOARD OF REGENTS. LOAN PRINCIPAL IS PAID UPON MATURITY
OR TERMINATION OF EMPLOYMENT. IT IS SECURED BY A FIRST MORTGAGE. ANNUAL

PAYMENTS ARE FOR INTEREST ONLY.

PART III - GRANTS OR ASSISTANCE BENEFITING INTERESTED PERSONS
SETON HALL UNIVERSITY IS NOT REQUIRED TO IDENTIFY INTERESTED PERSONS TO
WHOM ASSISTANCE WAS PROVIDED UNDER THE FAMILY EDUCATIONAL RIGHTS AND

PRIVACY ACT (FERPA).

PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

THE BROTHER OF MARY ANN CHRISTOPHER, TRUSTEE/REGENT, IS A PARTNER IN THE

JSA
9E1507 1.000 Schedule L (Form 990 or 990-EZ) 2019

8263ES F42F 5/13/2021 10:33:52 AM



SETON HALL UNIVERSITY 22-1500645

Schedule L (Form 990 or 990-EZ) 2019 Page 2

(X-I44\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

LAW FIRM OF GIBBONS P.C. SETON HALL UNIVERSITY PAID GIBBONS P.C.

$1,085,060, FOR LEGAL SERVICES IN THE YEAR ENDED JUNE 30, 2020.

ROBERT J. SLOAN, TRUSTEE/REGENT, WAS A VICE PRESIDENT AT AT&T UP UNTIL
APRIL 1, 2020. SETON HALL UNIVERSITY PAID AT&T $234,402 FOR TELEPHONE

CHARGES IN FY2020.

FRANCIS J. HAGER, REGENT, HAS A BUSINESS RELATIONSHIP WITH APPOMATTOX
CAPITAL, THE UNIVERSITY'S OUTSOURCED ENDOWMENT PORTFOLIO MANAGER. THE

UNIVERSITY PAID APPOMATTOX MANAGEMENT FEES IN FY2020 OF $725,895.

THE TWO SISTERS AND DAUGHTER-IN-LAW OF DR. TRACY H. GOTTLIEB, FORMER V.P.
FOR STUDENT SERVICES, SERVED AS EMPLOYEES OF THE UNIVERSITY. IN FISCAL
YEAR 2020, THEY RECEIVED TOTAL COMPENSATION AND BENEFITS OF $138,677,

$54,705, AND $69,323, RESPECTIVELY.

THE DAUGHTER OF MATTHEW BOROWICK, M.B.A., INTERIM V.P. ADVANCEMENT,

SERVED AS AN EMPLOYEE OF THE UNIVERSITY. IN FISCAL YEAR 2020, SHE

JSA
9E1507 1.000 Schedule L (Form 990 or 990-EZ) 2019

8263ES F42F 5/13/2021 10:33:52 AM



SETON HALL UNIVERSITY 22-1500645

Schedule L (Form 990 or 990-EZ) 2019 Page 2

(X-I44\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

RECEIVED TOTAL COMPENSATION AND BENEFITS OF $59,425.

GOURMET DINING, LLC, A SUBSTANTIAL CONTRIBUTOR, IS A UNIVERSITY VENDOR
PROVIDING FOOD SERVICES. SETON HALL UNIVERSITY PAID GOURMET DINING, LLC

$11,931,839 IN FY2020.

ALL TRANSACTIONS WITH INTERESTED PERSONS WERE CONDUCTED AT ARM'S LENGTH,
FOR GOOD SUFFICIENT CONSIDERATION, BASED ON TERMS THAT ARE FAIR AND
REASONABLE TO AND FOR THE BENEFIT OF THE UNIVERSITY. THE APPLICABLE
INTERESTED PERSONS HAD NO INFLUENCE OVER THE DECISIONS TO ENTER INTO THE

TRANSACTIONS.

JSA
9E1507 1.000 Schedule L (Form 990 or 990-EZ) 2019

8263ES F42F 5/13/2021 10:33:52 AM



Schedule L (Form 990 or 990-EZ) 2019

SETON HALL UNIVERSITY

22-1500645

Page 2

(X-I44\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between

interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART TIT

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

SCHEDULE L, PART IV

(A) NAME OF INTERESTED PERSON
(B) RELATIONSHIP

(C) AMOUNT

(D) DESCRIPTION OF TRANSACTION

(E) SHARING ORGANIZATION REVENUE?

(A) NAME OF INTERESTED PERSON
(B) RELATIONSHIP

(C) AMOUNT

(D) DESCRIPTION OF TRANSACTION

(E) SHARING ORGANIZATION REVENUE?

(A) NAME OF INTERESTED PERSON
(B) RELATIONSHIP
(C) AMOUNT

JOSEPH E. NYRE, PH.D.
PRESIDENT/CEO/ TRUSTEE/REGENT
HOME PURCHASE

TO X FROM
2,893,750.
2,893,750.

YES X NO

X YES NO

X YES NO

MARY ANN CHRISTOPHER
BROTHER OF TRUSTEE/REGENT
1,085,060.
LEGAL SERVICES
YES X NO

ROBERT J. SLOAN
EMPLOYER OF TRUSTEE/REGENT
234,402.
TELEPHONE CHARGES
YES X NO

FRANCIS J. HAGER
BUSINESS RELATIONSHIP WITH REGENT
712,339.

ATTACHMENT 1

ATTACHMENT 2

JSA
9E1507 1.000

8263ES F42F 5/13/2021 10:33:52 AM

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019

SETON HALL UNIVERSITY

22-1500645

Page 2

(X-I44\"A Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

(D) DESCRIPTION OF TRANSACTION

(E) SHARING ORGANIZATION REVENUE?

(A) NAME OF INTERESTED PERSON
(B) RELATIONSHIP

(C) AMOUNT

(D) DESCRIPTION OF TRANSACTION

(E) SHARING ORGANIZATION REVENUE?

(A) NAME OF INTERESTED PERSON
(B) RELATIONSHIP

(C) AMOUNT

(D) DESCRIPTION OF TRANSACTION

(E) SHARING ORGANIZATION REVENUE?

(A) NAME OF INTERESTED PERSON
(B) RELATIONSHIP
(C) AMOUNT

(D) DESCRIPTION OF TRANSACTION

(E

(A) NAME OF INTERESTED PERSON

SHARING ORGANIZATION REVENUE?

MANAGEMENT FEES

YES

X NO

TRACY H.GOTTLIEB

SISTER OF OFFICER

138,677.

COMPENSATION & BENEFITS

YES

X NO

TRACY H.GOTTLIEB

SISTER OF OFFICER

54,705.

COMPENSATION & BENEFITS

YES

X NO

TRACY H.GOTTLIEB

DAUGHTER-IN-LAW OF OFFICER

69,323.

COMPENSATION & BENEFITS

YES

X NO

MATTHEW BOROWICK

ATTACHMENT 2 (CONT'D)

(B) RELATIONSHIP DAUGHTER OF OFFICER

(C) AMOUNT 59,425.

(D) DESCRIPTION OF TRANSACTION COMPENSATION & BENEFITS
(E) SHARING ORGANIZATION REVENUE? YES X NO

JSA

9E1507 1.000

8263ES F42F 5/13/2021

10:33:52 AM

Schedule L (Form 990 or 990-EZ) 2019



SETON HALL UNIVERSITY

Schedule L (Form 990 or 990-EZ) 2019

(X-I44\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

22-1500645

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

ATTACHMENT 2 (CONT'D)

(A) NAME OF INTERESTED PERSON GOURMET DINING LLC

(B) RELATIONSHIP SUBSTANTIAL CONTRIBUTOR

(C) AMOUNT 11,931,839.

(D) DESCRIPTION OF TRANSACTION FOOD SERVICES

(E) SHARING ORGANIZATION REVENUE? YES X NO

JSA Schedule L (Form 990 or 990-EZ) 2019
9E1507 1.000

8263ES F42F 5/13/2021

10:33:52 AM



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

|  OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

SETON HALL UNIVERSITY

Employer identification number

22-1500645

m Types of Property

(a) : (b) — Noncash (ggntribution (@ i
Ch_eck if Num_ber of contrlbutlons or amounts reported on Method of _det(_ermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. ......... X 2. 61,000. |APPRATSAL
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . . ... .. i e
6 Cars and other vehicles. . . .. ..
7 Boatsandplanes ... .......
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 26. 1,063,000. |[SELLING PRICE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ...........
14 Qualified conservation
contribution - Other, . . ... ...
15 Real estate - Residential . . . .. .
16 Real estate - Commercial. . . .. .
17 Realestate-Other . .. ... ...
18 Collectibles . . . ... .......
19 Foodinventory . . ......... X 11. 49,000. |COST
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . .. ... ..
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..
25 Other p( MISCELLANEOUS ) X 16. 47,000. [COST
26 Other p( TRUST ASSETS ) X 1. 1,165,000. |FMV
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29 4.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . ¢ i i i i i it e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oo 014 o TV 11T o T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo 014 o TV 11T o T 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

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

JSA

9E1298 1.000

8263ES F42F 5/13/2021

10:33:52 AM

Schedule M (Form 990) 2019



SETON HALL UNIVERSITY 22-1500645
Schedule M (Form 990) (2019) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B

AUCTION COMPANIES ARE USED TO PROCESS AND/OR SELL NONCASH CONTRIBUTIONS

IN "SILENT AUCTIONS" AT SEVERAL FUNDRAISING EVENTS. TO THE EXTENT SETON

HALL UNIVERSITY RECEIVES DONATIONS OF PUBLICLY TRADED SECURITIES, ITS

INVESTMENT BROKER IS ENGAGED TO SELL THOSE SECURITIES.

THE UNIVERSITY REIMBURSED A RELATED PARTY, THE ROMAN CATHOLIC ARCHDIOCESE

OF NEWARK, FOR ADMINISTRATIVE EXPENSES INCURRED IN CONDUCTING THE

ARCHBISHOP'S ANNUAL APPEAL TO RAISE FUNDS FROM THE CONGREGATION FOR THE

BENEFIT OF THE UNIVERSITY.

JSA Schedule M (Form 990) (2019)

9E1508 1.000

8263ES F42F 5/13/2021 10:33:52 AM



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SETON HALL UNIVERSITY 22-1500645

FORM 990, PART III, LINE 1

SETON HALL UNIVERSITY (THE "UNIVERSITY") IS THE NATION'S OLDEST DIOCESAN
CATHOLIC UNIVERSITY. IN A DIVERSE AND COLLABORATIVE ENVIRONMENT, IT
FOCUSES ON ACADEMIC, ETHICAL, AND SPIRITUAL DEVELOPMENT. SETON HALL
STUDENTS ARE PREPARED TO BE LEADERS IN THEIR PROFESSIONAL AND COMMUNITY
LIVES IN A GLOBAL SOCIETY AND ARE CHALLENGED BY OUTSTANDING FACULTY, A
TECHNOLOGICALLY ADVANCED SETTING, AND VALUES-CENTERED CURRICULA. THE
UNIVERSITY IS HOME TO TEN NATIONALLY RECOGNIZED AND ACCREDITED SCHOOLS
LOCATED ON THREE CAMPUSES, ALL WITHIN 15 MILES OF NEW YORK CITY. ITS MAIN
CAMPUS IS IN SOUTH ORANGE, NEW JERSEY, ITS NATIONALLY RANKED LAW SCHOOL
IS IN NEWARK, NEW JERSEY, AND ITS INTERPROFESSIONAL HEALTH SCIENCES
("IHS") CAMPUS IS IN THE CITY OF CLIFTON AND THE TOWNSHIP OF NUTLEY, NEW
JERSEY. WITHIN THESE TEN SCHOOLS, THE PROFESSORS OF SETON HALL EDUCATE,
SHAPE AND DEVELOP APPROXIMATELY 6,100 UNDERGRADUATE AND 4,100 GRADUATE
STUDENTS, WHO ARE ENROLLED IN MORE THAN 90 RIGOROUS MAJORS. THIS HAS LED
TO THE UNIVERSITY BEING NATIONALLY RECOGNIZED FOR ACADEMIC EXCELLENCE BY
THE PRINCETON REVIEW, U.S. NEWS AND WORLD REPORT, AND BLOOMBERG

BUSINESSWEEK. THE UNIVERSITY REMAINS A PIONEER IN CATHOLIC EDUCATION.

IN JUNE 2015, THE UNIVERSITY AND HACKENSACK UNIVERSITY HEALTH NETWORK
("HUHN") , ACTING ON BEHALF OF HACKENSACK UNIVERSITY MEDICAL CENTER
("HUMC"), SIGNED AN AGREEMENT TO ESTABLISH THE PRINCIPLE ELEMENTS OF A
LONG-TERM RELATIONSHIP TO DEVELOP AN UNDERGRADUATE SCHOOL OF MEDICINE, AS

WELL AS SPONSOR GRADUATE MEDICAL EDUCATION PROGRAMS. IN OCTOBER 2015,

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

JSA
9E1227 1.000

8263ES F42F 5/13/2021 10:33:52 AM



Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization Employer identification number

SETON HALL UNIVERSITY 22-1500645

THE UNIVERSITY AND HUMC FORMED KINGSLAND STREET URBAN RENEWAL, LLC

("KINGSLAND") FOR THE PURPOSES OF LEASING AND RENOVATING A LOCATION FOR

THE UNIVERSITY'S NEW IHS CAMPUS, WHICH WAS TO HOUSE THE SCHOOL OF

MEDICINE, AS WELL AS THE UNIVERSITY'S COLLEGE OF NURSING ("CON") AND

SCHOOL OF HEALTH AND MEDICAL SCIENCES ("SHMS"). KINGSLAND EXECUTED THE

LEASE IN JUNE 2016, WITH LEASE COMMENCEMENT IN SEPTEMBER 2016. THROUGH

MARCH 18, 2018, THE UNIVERSITY HAD A 50% MEMBERSHIP INTEREST IN

KINGSLAND. KINGSLAND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501 (A) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN

SECTION 501(C) (3). IN JANUARY 2016, THE UNIVERSITY AND HUHN FORMED THE

SETON HALL-HACKENSACK SCHOOL OF MEDICINE, A NONPROFIT NEW JERSEY

CORPORATION. HUHN SUBSEQUENTLY BECAME HACKENSACK MERIDIAN HEALTH, INC.

("HMH") AFTER ITS MERGER WITH MERIDIAN HEALTH SYSTEM, INC. IN JULY 2016.

IN MARCH 2017, AN AGREEMENT WAS REACHED BETWEEN HMH AND THE UNIVERSITY

THAT SUPERSEDED THE JUNE 2015 AGREEMENT. UNDER THIS AGREEMENT, BOTH THE

UNIVERSITY AND HMH CONTROLLED 50% OF THE SCHOOL OF MEDICINE, AND THE NAME

OF THE SCHOOL WAS CHANGED TO THE SETON HALL-HACKENSACK MERIDIAN SCHOOL OF

MEDICINE ("SOM"). THE SOM IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501 (A) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED

IN SECTION 501 (C) (3). THE UNIVERSITY AGREED TO OFFER, UNDER ITS EXISTING

ACCREDITATIONS AND REGULATORY APPROVALS, THE SOM ACADEMIC DEGREE PROGRAM

(THE "MD PROGRAM"). THE UNIVERSITY RECEIVED PRELIMINARY ACCREDITATION

FROM THE LIAISON COMMITTEE ON MEDICAL EDUCATION (THE "LCME")TO OPERATE

THE MD PROGRAM IN FEBRUARY 2018. THE MD PROGRAM COMMENCED ACADEMIC

OPERATIONS IN JULY 2018 WITH THE UNIVERSITY BEING THE DEGREE-GRANTING

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

9E1228 1.000

8263ES F42F 5/13/2021 10:33:52 AM



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number
SETON HALL UNIVERSITY 22-1500645
INSTITUTION.

ON MARCH 19, 2018, THE UNIVERSITY AND HMH REACHED AN AGREEMENT FOR THE

TRANSITION OF THE MD PROGRAM AND THE FULL CONTROL OF THE SOM TO HMH.

UNDER THIS AGREEMENT, THE UNIVERSITY'S MEMBERSHIP INTEREST IN KINGSLAND

WAS TRANSFERRED TO HMH AND ALL COSTS ASSOCIATED WITH THE KINGSLAND LEASE

WERE ASSUMED BY HMH, WITH A SUBLEASE ESTABLISHED WITH THE UNIVERSITY. IN

ADDITION, THE ENTIRE FINANCIAL RESPONSIBILITY FOR THE SOM WAS TRANSEFERRED

TO HMH EFFECTIVE JULY 1, 2018, ALTHOUGH THE UNIVERSITY CONTINUED TO

PERFORM CERTAIN ADMINISTRATIVE FUNCTIONS FOR THE SOM. THE NAME OF THE MD

PROGRAM WAS CHANGED TO THE HACKENSACK MERIDIAN SCHOOL OF MEDICINE AT

SETON HALL UNIVERSITY. THE UNIVERSITY RETAINED FULL CONTROL OF ACADEMIC

MATTERS ASSOCIATED WITH THE MD PROGRAM UNTIL SUCH TIME AS THE SOM EARNED

INDEPENDENT ACCREDITATION AS A STANDALONE ENTITY WITH THE LCME AND MIDDLE

STATES, AND THE APPROPRIATE ACTIONS HAD TAKEN PLACE RELATED TO ALL OTHER

APPLICABLE REGULATORY BODIES.

IN JUNE 2020, THE UNIVERSITY WAS NOTIFIED BY HMH THAT HMH AND THE SOM HAD

OBTAINED ALL THE ACCREDITATIONS AND REGULATORY APPROVALS NECESSARY FOR

THE SOM TO OPERATE THE MD PROGRAM AS A STANDALONE MEDICAL SCHOOL,

INDEPENDENT OF THE UNIVERSITY'S ACCREDITATION. EFFECTIVE JULY 3, 2020,

CONTROL OF THE MD PROGRAM WAS TRANSFERRED TO HMH. THE UNIVERSITY IS NO

LONGER THE DEGREE GRANTING INSTITUTION. THE NAME OF THE MD PROGRAM WAS

CHANGED TO THE HACKENSACK MERIDIAN SCHOOL OF MEDICINE ("HMSOM"). ACADEMIC

AND ADMINISTRATIVE FUNCTIONS PROVIDED BY THE UNIVERSITY WERE TERMINATED,
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APART FROM CERTAIN LIMITED FUNCTIONS THAT COULD NOT BE COMPLETED BY JULY

3, 2020. IN ADDITION, THE UNIVERSITY, HMH AND HMSOM ENTERED INTO A

RELEASE AND INDEMNIFICATION AGREEMENT TO HOLD EACH OTHER HARMLESS FOR

CERTAIN CLAIMS THAT AROSE PRIOR TO JULY 3, 2020 AND THAT MAY ARISE

SUBSEQUENT TO THAT DATE.

THE STRATEGIC ACADEMIC PARTNERSHIP AGREEMENT ENTERED INTO BETWEEN THE

UNIVERSITY, HMH AND THE SOM PRIOR TO JULY 3, 2020 SHALL REMAIN IN EFFECT.

THE UNIVERSITY WILL REMAIN A STRATEGIC ACADEMIC PARTNER OF HMH AND THE

HMSOM WHEREBY THE UNIVERSITY AND THE HMSOM WILL HAVE AN INTEGRATED

CURRICULUM, 25% OF THE SEATS IN EACH CLASS OF THE MD PROGRAM WILL BE

RESERVED FOR UNIVERSITY GRADUATES WHO RESIDE IN NEW JERSEY, PROVIDED THEY

MEET THE STANDARDS OF ADMISSION SET BY THE HMSOM, AND THE UNIVERSITY'S

CON AND SHMS STUDENTS WILL CONTINUE TO HAVE BROAD ACCESS TO TRAIN AT HMH

HOSPITALS. IN ADDITION, THE UNIVERSITY AND HMH WILL CO-OWN THE IHS CAMPUS

WHEN THE KINGSLAND LEASE AND THE UNIVERSITY'S SUBLEASE EXPIRE.

ROBERT C. GARRETT, REGENT, IS THE CO-CEO AT HMH, AND ALSO ON THE BOARD OF

GOVERNORS OF THE SOM. THE UNIVERSITY AND HMH ARE STRATEGIC ACADEMIC

PARTNERS IN THE SOM. NEITHER HMH NOR THE SOM ARE CONSIDERED RELATED

PARTIES OF THE UNIVERSITY.

FORM 990, PART VI

PART VI, SECTION A, LINE 7A: THE BOARD OF REGENTS IS RESPONSIBLE FOR THE

ENTIRE MANAGEMENT OF THE AFFAIRS AND CONCERNS OF THE UNIVERSITY. THE

BOARD OF REGENTS IS VESTED WITH THE RESPONSIBILITY, POWER, AND AUTHORITY

JSA Schedule O (Form 990 or 990-EZ) 2019
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TO GOVERN THE UNIVERSITY AND SHALL EXERCISE THE CORPORATE POWERS OF THE

UNIVERSITY UNDER LAW. BOARD OF REGENT EMERITI DO NOT HAVE VOTING

PRIVILEGES.

PART VI, SECTION A, LINE 7B: THE BOARD OF TRUSTEES STAND IN THE STEAD OF

THE ORIGINAL INCORPORATORS OF SETON HALL COLLEGE AND HAVE THE RIGHTS AND

POWERS RESERVED TO IT BY THE UNIVERSITY'S BY-LAWS. THOSE POWERS INCLUDE

THE RIGHT TO AMEND THE UNIVERSITY'S ORGANIZING DOCUMENTS, TO AUTHORIZE

THE SALE OF ANY UNIVERSITY PROPERTY AND, MOST IMPORTANTLY, TO ELECT THE

BOARD OF REGENTS.

PART VI, SECTION B, LINE 11: THE BOARD OF REGENTS ADOPTED A WRITTEN

POLICY CHARGING THE AUDIT COMMITTEE WITH THE RESPONSIBILITY TO CONDUCT,

ON AN ANNUAL BASIS, AN APPROPRIATE REVIEW OF THE UNIVERSITY'S COMPLETED

FORM 990 AND FORM 990-T PRIOR TO FILING WITH INTERNAL REVENUE SERVICE.

THE AUDIT COMMITTEE IS ALSO CHARGED WITH MAKING AN APPROPRIATE REPORT AND

RECOMMENDATION TO THE BOARD OF REGENTS ON THEIR REVIEW. FOLLOWING REVIEW

BY THE AUDIT COMMITTEE, FORMS 990 AND 990-T ARE SUBMITTED TO THE ENTIRE

BOARD OF REGENTS FOR ITS REVIEW AND APPROVAL FOR FILING WITH THE INTERNAL

REVENUE SERVICE. THE BOARD OF REGENTS SHALL CONTEMPORANEOUSLY DOCUMENT

THE MEETING AT WHICH THE FORMS 990 AND 990-T ARE REVIEWED AND APPROVED

FOR FILING.

PART VI, SECTION B, LINE 12C: THE UNIVERSITY'S CONFLICT OF INTEREST

POLICY IS POSTED ON THE UNIVERSITY'S WEB SITE. ALL NEW EMPLOYEES ARE MADE
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AWARE OF THE POLICY AT THE TIME OF HIRE. FOR SENIOR MANAGEMENT, THE
UNIVERSITY REQUIRES AN ANNUAL DISCLOSURE OF SIGNIFICANT FINANCIAL
INTERESTS IN, OR EMPLOYMENT OR CONSULTING RELATIONSHIPS WITH, ENTITIES
DOING BUSINESS WITH THE UNIVERSITY. THESE ANNUAL DISCLOSURES COVER BOTH
SENIOR MANAGEMENT AND THEIR IMMEDIATE FAMILY MEMBERS. WHEN SUCH
RELATIONSHIPS EXIST, MEASURES ARE TAKEN TO ADDRESS THE ACTUAL OR
PERCEIVED CONFLICT TO PROTECT THE BEST INTERESTS OF THE UNIVERSITY. THE
POLICY REQUIRES, AMONG OTHER THINGS, THAT NO MEMBER OF THE BOARD OF
REGENTS OR ITS COMMITTEES CAN PARTICIPATE IN ANY DECISION IN WHICH HE OR
SHE (OR AN IMMEDIATE FAMILY MEMBER) HAS A MATERIAL FINANCIAL INTEREST.
EACH REGENT IS REQUIRED TO CERTIFY COMPLIANCE WITH THE CONFLICT OF
INTEREST POLICY ON AN ANNUAL BASIS AND INDICATE WHETHER THE UNIVERSITY
DOES BUSINESS WITH AN ENTITY IN WHICH A REGENT HAS A MATERIAL FINANCIAL
INTEREST. WHEN SUCH RELATIONSHIPS EXIST, MEASURES ARE TAKEN TO MITIGATE
ANY ACTUAL OR PERCEIVED CONFLICT, INCLUDING REQUIRING THAT SUCH
TRANSACTIONS BE CONDUCTED AT ARM'S LENGTH, FOR GOOD AND SUFFICIENT
CONSIDERATION, BASED ON TERMS THAT ARE FAIR AND REASONABLE TO AND FOR THE
BENEFIT OF THE UNIVERSITY, AND IN ACCORDANCE WITH RELEVANT CONFLICT OF
INTEREST LAWS. THE UNIVERSITY IS UNAWARE OF ANY SUCH ASSOCIATIONS

CONSIDERED TO BE SIGNIFICANT.

PART VI, SECTION B, LINE 15: SETON HALL UNIVERSITY CAN ENSURE AND
DEMONSTRATE THAT OUR COMPENSATION ACTIONS DO NOT INURE TO THE BENEFIT OF
A PRIVATE INDIVIDUAL. WE CAN DEMONSTRATE THAT THE COMPENSATION OF ALL

DISQUALIFIED PERSONS, SUCH AS OFFICERS, DIRECTORS, AND KEY EMPLOYEES, IS
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CONSIDERED REASONABLE AND WOULD ORDINARILY BE PAID FOR LIKE SERVICES BY
LIKE ENTERPRISES UNDER LIKE CIRCUMSTANCES. THE REASONABLENESS OF OUR
COMPENSATION TAKES INTO ACCOUNT ALL BENEFITS. ANY COMPENSATION
TRANSACTIONS FOR THESE INDIVIDUALS ARE APPROVED BY AN AUTHORIZED BODY OF
INDIVIDUALS WHO HAVE NO CONFLICT OF INTEREST. UTILIZING A COMPENSATION
CONSULTANT, APPROPRIATE COMPENSATION DATA IS RELIED UPON FOR
COMPARABILITY AND PROOF OF FAIR MARKET VALUE, BEFORE MAKING A DECISION.
COMPENSATION DECISIONS AND REPORTS ARE CONTEMPORANEOUSLY DOCUMENTED IN

THE MINUTES OF THE MEETING OF THE COMMITTEE WHEN THE DECISIONS ARE MADE.

PART VI, SECTION C, LINE 19: THE UNIVERSITY'S BY-LAWS AND ITS CONFLICT OF

INTEREST POLICY ARE POSTED ON THE UNIVERSITY'S WEBSITE.

FORM 990, PART VII, SECTION A

SHAWNA COOPER-GIBSON, ED.D. BECAME VP STUDENT SERVICES ON OCTOBER 14,
2019.

TRACY H. GOTTLIEB, PH.D. STEPPED DOWN AS VP STUDENT SERVICES ON JUNE 30,
2019.

ROBIN L. CUNNINGHAM, ED. S. WAS INTERIM VP STUDENT SERVICES FROM JULY 1,
2019 TO OCTOBER 13, 2019.

KATIA PASSERINI, PH.D. BECAME EXECUTIVE VICE PRESIDENT AND PROVOST
EFFECTIVE JUNE 5, 2020. ACCORDINGLY, SHE IS REPORTED ON THE FORM 990 WITH
NO CURRENT COMPENSATION (AS SHE DID NOT RECEIVE A W-2 IN CALENDAR YEAR
2019) .

KAREN E. BOROFF, PH.D. - INTERIM PROVOST WAS IN THAT POSITION UP UNTIL

JUNE 4, 2020.
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KIMBERLY A. CAPADONA, ESQ.

SERVED AS A REGENT FOR THE UNIVERSITY UP UNTIL

HER ACCEPTING THE POSITION OF VP AND GENERAL COUNSEL EFFECTIVE APRIL 27,

2020. ACCORDINGLY, SHE IS REPORTED ON THE FORM 990 WITH NO CURRENT

COMPENSATION (AS SHE DID NOT RECEIVE A W-2 IN CALENDAR YEAR 2019).

FORM 990, PART XI, LINE 9

PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS RECEIVABLE OF $296,000 LESS THE

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS OF $22,000.

COVID-19 PANDEMIC

IN MARCH 2020, IN RESPONSE TO THE NOVEL CORONAVIRUS COVID-19 PANDEMIC,

THE UNIVERSITY TRANSITIONED TO REMOTE LEARNING FOR ALL COURSES FOR THE

REMAINDER OF THE SPRING TERM. ACCORDINGLY,

THE UNIVERSITY PROCESSED

CREDITS TO STUDENTS FOR PRORATED ROOM, BOARD, AND PARKING FEES FOR THE

SPRING TERM.

ATTACHMENT 1

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

NAME AND ADDRESS

GOURMET DINING, LLC
400 SOUTH ORANGE AVENUE
SOUTH ORANGE, NJ 07079

SORDONI CONSTRUCTION CO.
1 PLUCKEMIN WAY, 2ND FLOOR
BEDMINSTER, NJ 07921

ATALIAN GLOBAL SERVICES
417 FIFTH AVENUE, 9TH FLOOR
NEW YORK, NY 10016

J.R. PRISCO INC.
44 MIDDLE AVENUE
SUMMIT, NJ 07901

ASPIRE TECHNOLOGY PARTNERS

DESCRIPTION OF SERVICES COMPENSATION
FOOD SERVICES 11,931,839.
GENERAL CONTRACTING 4,313,335.
HOUSEKEEPING 4,268,161.
GENERAL CONSTRUCTION 3,353,964.
BUSINESS CONSULTANT 1,832,255.
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ATTACHMENT 1 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
25 JAMES WAY
EATONTOWN, NJ 07724
ATTACHMENT 2
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 23,036,000. 18,406,000.

TOTALS 23,036,000. 18,406, 000.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 3

BEGINNING

DESCRIPTION BOOK VALUE
CORPORATE EQUITY 67,951,000.
CORPORATE BONDS 16,916,000.
CASH AND TEMPORARY INVESTMENTS 9,191,000.
TOTALS 94,058,000.

ENDING

BOOK VALUE
69,175,000.
19,878,000.

3,092,000.

92,145,000.

COST

OR FMV

FMV

FMV

FMV

JSA

9E1228 1.000

8263ES F42F 5/13/2021 10:33:52 AM

Schedule O (Form 990 or 990-EZ) 2019



WY ¢G:€€:0T 120C/€1/S 4dZhd SHEICS
000'} L0E}36

vsr

610z (066 W104) ¥y 8INpayos ‘066 W04 JO} SUOI}ONIISU| BY} 89S ‘@2130N JOV uoljonpay yJomiaded Jo4

(2)

(9)

(s)

)

(€)

(2)

X Y/N T (¢) (D) T0S LN IIA I¥dvYd 4d4dS POTLO LN “MMYMEAN HOANIAY NOLIITO TLT
80€L8FTCC MMYMEN A0 HSEOOICHOWY OITOHIVD NVHOY Q)

ON SOA
uh_\wwﬁwo Aue ((€)(0) 105 uonoes y) (Anunoo uBiauoy Jo
(£1)(@)zLG uonoag |  Bulliosuoo 10a11Q snjejs AJUeyo oljgngd | uonoes epo) jdwex3 | je)s) ajioiwop [eba] Aynnoe Arewiid uonezjuebio pajejal Jo NI3 pue ‘ssaippe ‘SweN

(6) (0] (a) (9] () (a) (e)

.Em>x9m£mc_Svmco_HmN_chanmxm.xSvoum_m:mgoEgomco E
pey Jl esneoaq ‘¢ aull ‘Al Hed ‘066 W.Io4 Uo ,S9A, palemsue uoneziuebio ay) JI 8)9|dwo) “suoneziuebiQ ydwaxg-xe] paje|ay JO Uoleol1uap|

(9)

(s)

)

(€)

(2)

(1)

Anus (Aunoo ubiaioy 10
BujoJ3uod 08u1Q sjosse Jeah-jo-pug awooul [BjoL 9je)s) ajpiwop [eba Aynioe Atewld Amus papiebaisip jo (sjqealidde Ji) NIJ pue ‘Ssaippe ‘sweN

()] (a) (p) (0@) (a) (e)
"e¢ aul| ‘Al Med ‘066 W04 U0 ,SBA, palemsue uoijeziuebio ay} I 819|dwo) sanug papiebaisiqg jo uonesyuap| E

S¥900GT-¢¢ ALTSTIHIAINN TIVH NOLHS

Jaquinu uopesynuapt jakojdws uonezijueblio ayj jo swepN

:O_uomo_w:_ ‘uonjewiojul yseje| ayj pue suoljonaisul Ioj QQQE&O&\\.OQ.M&.‘.\S\S\S 0} 09 ?.:MM_MH__MM”HMQ«\WWEM_FMMMM

211qnd 0} uado 066 W04 0} Y2y «
m —. @N 1€ 10 '9€ ‘qGE ‘Y€ ‘€€ Ul ‘Al MEd ‘066 WO UO ,SOA,, PaIamMsUE uoneziuebio sy Ji sje|dwo) (066 wJ04)
sdiysiaulied pajejaiun pue suoijeziuebiQ paje|dy ¥ 31NA3IHOS

1¥00-G¥S} ON 9nO |
G¥9006T-¢¢ ALISYHAINN TTIVH NOLHS



WY ¢G:€E€:0T 120C/€1/S 4dZhd SHEICS

000} 80€1L36

vsr
6102 (066 wi0d) Y 9|npayds
(2)
(9)
(9)
v)
()
(@)
(1)
ON [SOA|
¢Anue (Anunoo
Amm”_v_mwmﬁnw diysioumo| sjesse Jeah-jo-pus awooul (3snuy 10 “dioo g ‘dioo 9) Anus uBia.0} 10 B)e)s)
uooes  [oBejUBDIEd jo aleys |ej0} JO aleys Amua jo adA| Bujjjojuo9 10841g | eroiwop |ebe Aynnoe Aiewrid uopjeziuebio pajejal Jo N3 pue ‘ssaippe ‘DweN
(U} (u) (B) () (2) (p) () (a) (e)
"Jeah Xe} ay) mc_._D_u snJ} 1o CO_”_N._OQ._OO B se pajeal) wco_umN_Cmm._O paje|al aiow JO Buo pey )l asnedaq .._Vm aul| m
‘Al Wed _O®® wJio4 uo ,SaA, palamsue CO_U_NN_CNDLO ayl Q_m_QEOO ysnaj Jo :O_um._on._oo e se a|qexe | w:o_umN_:mm._O paje|9y JO uoljedljijuspl Al ded
(2)
(9)
(9)
v)
()
@)
(1)
ON |S9A ON |Ss9A
(71 - ZLg suonoas (Ayunoo
(5901 wJo4) Japun xe} ubialoy
¢Jeuped 1-M 8Npayos Jo Wwoy pspnjoxs Jo ae3s)
diysisumo | Buibeuew | oz x0Q Ul Junowe | esuonesone sjosse Jeak awoou| ﬁc«w_ocﬁ_wﬁwoc_ Aue a|1o1Wop uoneziueblio pajejal
abejusdlad | o |eieusn 19N - A9poD aeuonodoidsia | -JO-PUS JO DJBYS [e10} JO aJeys JUBUIWOPAl] Buijjos3uod 3oaiiq leba Aynnoe Arewrid JO N3 pue ‘ssaippe ‘aweN
(V)] 0 U} (u) (6) ()] (a) (p) (0@ (a) (e)
"Jeah Xe} ay) mc_._sb Q_cm._mctma e se pajeal] wco_umN_cmmLO paje|al alow JO suo pey )l esnedaq
_._Vm aull ‘Al Med .Omm wJo4 uo ,SaA, palamsue CO_HNN_CNO._O ayl Jl mum_QEOO .Q_zm._wctmn_ e se a|qexe | w:O_uNN_:mm._o poaje|9y JO uoljedijnuapj E
g °%ed 6102 (066 Wi0d) ¥ 8INPaYdS

G¥9008T-¢< ALISIHIAINAN TIVH NOLHS



WY ¢G:€€:0T 120C/€1/S 4dZhd SHEICS

000} 60€1L36

610Z (066 wuod) Y a|npaysg <£
(9)
(s)
(v)
()
(2)
(1)
POAOAUL JUNOWE (s-e) adAy
Buiuiwialep Jo poydN PBAJOAUI JUNOWY uonoesuel | uoneziuebio paje|al Jo aweN
(p) (2) (q) (e)
"spjoysaiy} uonoesuel} pue sdiysuoiejal paianod buipnjoul ‘aull siy} 8)9|dwod }Snw OYm UO UOIJBWIOMUI JO) SUOIJONIISUl 8y} 89S ,‘'SOA, Sl 9A0qe au) Jo Aue 0} Jamsue au} j| ¢
N WF " = = % = ® = ® ® % ® W ® = ® = ® ® = ® % ® ®W = ® W ® ® W ™ ™ ®W = = ™ = ®E ™ ®w o o om o® o™ om oE o= om oW -Amvco_HmN_CmmLo Uwﬂm_wL EOL% >HL®Q0LQ Lo smmo L.O Lwh.mcm.hﬂ Lw—.—uo w
vm LF " & = % = % % ® = ® ® ® W ® W oE oW oE o W o® oW oE oW oW OE W oE oW OE O W OE W OE oW O E oW W OE oE E oW oE E oE o® o o® oW oW AWVCO_MGN_CGOLO vwwm_wh OH >HL®Q0LQ 10 smmo L.O Lwh.mcm.hw L@F_Ho 1
vm —U_‘ " = = = = o m = ® = = o®m o mom o ® o® o= o= om o mom o w o® o omomomoEow o w o omomomomowowomomowomomowo w0 omowmomowowow wwwcw&xw LOL. vaco_me_Cmmgo wam_wh \AQ U_NQ WCOEOwLJDE_wm —U
S S e e e s s ssagUadxa IO} (S)UOREZIUBBIO PaJEjel 0} pled juswaesinquiey d
vm o_\ " = = = = = = % ® = ® = ®W ® ®W W ™ W ®W W o W W W W O W oE W oW W oW O W o oW o oW W oE W o W oW oW W oE W o o o ow oW Amvco_ﬂmN_Cmmho kum_wh cﬂ_; m®w>o_QE® v_ma L.o mc:mcm fo)
% uj Terrrrrsrrsrsrrs s s s s s s st (g)uonezZIUBBIO palejal YIM S}OSSE Jaylo Jo ‘sisi| Buliew ‘uawdinba ‘sanioey jo buueys u
< |w} rrrrrrmrmm s nns s n s s e (g)uONRZIUEGIO PBJEJRI AQ SuOne)IDl0S Bulsielpuny Jo diysiaquiaw JO SBIIAISS JO 9OUBWIOMSH W
% M Terrtrrsrrrrsrnn s s s s s st (S)uonjezIURBIO pa)e|al Joy suole)olos Buisielpuny Jo diysiaquiawl JO SBIIAISS JO 9OUBWIOMSY |
< T L T T T R vaCOENN_CmmLO pajejal WoJj S}9SSe 1ay1o Jo JC@EQ_JUO hww_w___omh. Jo asea
< —_‘ L T T T T T T T R R T R T R T R T R .vaco_umN_CmmLO pajejal 0] S}JosSe Jay)0 Jo JC@EQ_JUO hww_«. 108} JO 9seaT —
vm _—\ " = = % = % ® % ® = ®W = ™ ® ®W W ™ W ® ™ W ™ W ™ W oE W oW ™ oW oW W o W oW W oW o W o oW oW oW W oE W o oW oW o W oEm oo o owow .AwVCO_MMN_CmmLO Uwum_wh F‘_H_g wuwmwm L.o wmcmcoxm _
= 0 e (O nEUERIO POJEJS] WO SIOSSE JO 9SBYdINg Y
vm mﬂ " = = = = ® = % ® ®w ® ®W ®W = ®W ® ™ ® ®W W W W ® W oW ™ W ™ W o® W oW W oW ™ W oE W oW W W o®W W o oW oW oW W oE W o oW oW o W oE o ow owow .vaco:mN_Cmmho Uwﬂm_w.h OM muwwmm L.o w_mm m
m .. (GGne7eBI0 POIEISI WO SPUSPING  §
< o1 e e oneeBI0 POJEIRl A SOOIUBIEND UBO| 10 SUBOT 9
vm v_\ " % = % % ® ® ® ® ® W ® E W o® W oE W E oW W oE oW oE oW OE O W O E oW O E O E OE W O E W OE O W OE W E oW E oW oE o® o ow ow oW Amvco:mN_CmmLo Uwﬂm_wg LOL. 10 OH wwwwcmhmjm Cmo_ 10 mcmﬁvl_ U
vm O—\ " = = = = % % ® = ® ® ™ ® ™ W ™ W ® W W o™ oW oW W oE W oW W oW o W oE W o W oW N W o W N o oW oE o o owow .AwVCO_MMN_CmmLO vwﬂm_wg Eo.t. CO-HJQC#COO _mH_QmO 10 .ﬂcmgm .ﬂ%_o 9
vm n_\ " & = % = % & ® ® ® ® W W ® E o ® oW E o E oE W oE oW W OE W OE oW O E O W OE E oE W o E oW O E E oE E o E oE oE o® o o® oW W Amvco_ﬂmN_Cmmho vwﬂm_wg Ow CO-HJQC#COO _mH_QmO 10 .ﬂcmgm .ﬂ%_o n
% el Trortortororrorsrmrms s nrn e n e s s Q11U POYI0JIUOD B WOy Jual (A1) Jo ‘saneAod () ‘saiinuue (1) 9salaqul (1) jo jdieosy e
&Nl SHed ul pajs)| suoneziuebio paje|jal alow Jo duo yym suonoesued buimojjos ayy jo Aue ul abebus uoneziuebio ayj pip ‘Jeah xe} ay) Buung L
ON [saA "8INPaYds SIY} JO Al JO ‘[|I ‘|| SHed ul pajsy st Ayjus Aue yi | sul 8)9|dwo) :9J0N
"0¢ 10 ‘qG¢E ‘pE Ul ‘Al Med ‘066 WJo4 uo S8\, palomsue uoljeziuebio ay) I 919|dwo) "suoljeziuebiQ paje|ay YA suonoesueld | E
¢ obed 6102 (066 Wi0d) ¥ dINPaYSS

G¥9008T-¢<

ALISIHIAINAN TIVH NOLHS



6102Z (066 wiod) ¥ dInpayss

WY ¢G:€E€:0T

120C/€1/S 4dAZhd SHEIZS

000} Ool€lL36
vsr

(91)

(1)

(v1)

(1)

(z1)

()

(o1)

(6)

(8)

(2)

(9)

(s)

)

(€)

(2)

(1)

diysiaumo
abejuadiad
1)

ON | SoA

¢Jouped
Buibeuew
10 [eJOURD)
(U]

(5901 wuo4)
L-M 8INpayos jo
0Z X0g ul jJunowe
1an -A\quoo
)

ON | SeA

¢suoneoojje
ajeuorjjodoudsig

()

sjosse
Jeak-jo-pus
jo aleys
(6)

awoou| [ej0}
jo aieys
O]

ON | SoA

¢suoneziuebio
(e)(d) 108
uonoas
slouped |e a1y

(®)

(¥15-21G suonoss
Jopun xe} wouly
papnjoxa ‘pajejaiun
‘pajelal) swooul
jueulwopalid
(p)

(A13unoo
ubialo} 1o a)e)s)
ajolwop |[eba

(0)

Aynnoe Arewrid

(a)

Ayjua Jo N3 pue ‘ssaippe ‘oweN
(e)

‘sdiysiaulied JuswisaAul UlBl9 10} Uoisnjoxa Buipiebal suoioniisul 8ag "uoljeziuebio pajejal e Jou sem jey (enuaaal ssolb 1o
sjesse [ejo} Aq painseauw) saljiAljoe S) Jo juadlad SAl) uey) alow pajonpuod uoneziuebio ayy yoiym ybnouyy diysisuiied e se paxe} A)jus yoes Joj uoljewlojul Buimoloy ay} apirnoid

"J€ BUI| ‘Al Med ‘066 WJo4 Uo S8, paiamsue uoneziueblio ayy ji 8y9|dwo) "diysiaupied e se ajqexe] suonjeziuebiQ pajejaiun

v abed

G¥9008T-¢<

610z (066 Wiod) ¥ 8INpaYds

ALISIHIAINAN TIVH NOLHS



SETON HALL UNIVERSITY 22-1500645
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PART II IDENTIFICATION OF RELATED TAX-EXEMPT ORG.PRIMARY ACTIVITY

PRIMARY ACTIVITY OF ROMAN CATHOLIC ARCHDIOCESE OF NEWARK - OVERSEES THE

CATHOLIC CHURCH IN CERTAIN COUNTIES OF NEW JERSEY.
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