Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 )

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 333
LOYOLA UNIVERSITY EMPLOYEES' RETIREMENT PLAN number (PN) »
1c Effective date of plan
10/01/1949
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 36-1408475
LOYOLA UNIVERSITY OF CHICAGO ATTN BENEFITS DEPARTMENT 2c Plan Sponsor’s telephone
number
312-915-7522
820 N. MICHIGAN AVENUE 2d Business code (see
CHICAGO, IL 60611 instructions)
611000

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

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

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)

v. 190130




«» 5558 Application for Extension of Time o

(Rev, September 2018)

Department of the Treasury

To File Certain Employee Plan Returns

P> For Privacy Act and Paperwork Reduction Act Notice, see instructions.

File With IRS Only

Internal Revenue Service P Go to www.irs.gov/Form5558 for the latest information.
[Part] | Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identifying number (see instructions)
LOYOLA UNIVERSITY OF CHICAGO Employer identification number (EIN) (9 digits XX-XXXXXXX)
ATTN: BENEFITS DEPARTMENT 36-1408475
Number, street, and room or suite no. (If a P.O. box, see instructions)
820 N. MICHIGAN AVENUE Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
CHICAGO, IL 60611
Plan Plan year ending -
C Plan name niraber MM DD YYYY
LOYOLA UNIVERSITY EMPLOYEES' RETIREMENT PLAN 333 12 31 2019
[Part il | Extension of Time To File Form 5500 Series, and/or Form 8955-SSA
1 D Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part I, C above.
2 |request an extension of time until 10/15/2020 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.
3 | request an extension of time until 10/15/2020 to file Form 8955-SSA. See instructions.

Note: A signature IS NOT required if you are requesting an extension to file Form 8355-SSA.

The application is automatically approved to the date shown on line 2 and/or tine 3 (above) if (a) the Form 5558 is filed on or before the normal
due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2 and/or line 3 (above} is not
later than the 15th day of the 3rd month after the normal due date.

|Part Il | Extension of Time To File Form 5330 (sece instructions)

4

| request an extension of time until to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.
a Enter the Code section(s) imposing the tax ... >| a|
b Enter the payment amount attached ... »
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date .. »

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete,
and that | am authorized to prepare this application.

Signature P Date P>

Form D998 (Rev. 9-2018)

919101 04-01-19 LHA

1

12300706 769095 58053 2019.04000 LOYOLA UNIVERSITY OF CHIC 58053__1



Form 5500 (2019) Page 2

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

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 5065
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAI ..............c.overveecereeeceeresiereeseeseeses s 6a(1) 1574
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 1394
b Retired or separated participants rECEIVING DENEFLS. .............vcerieeeeereeereeeeeeeeeeeeee e et etes st eeesees et es s eeeses s een et eneseesenenees 6b 1322
C Other retired or separated participants entitied t0 fUtUIE DENEFILS ...............ocrveeeerreeieee et eeee e e eese s ee e 6C 1938
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 4654
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 189
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 4843
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 (2019) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2019

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

LOYOLA UNIVERSITY EMPLOYEES' RETIREMENT PLAN plan number (PN) 3 333

D Employer Identification Number (EIN)
36-1408475

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
LOYOLA UNIVERSITY OF CHICAGO ATTN BENEFITS DEPARTMENT

E Type of plan: |:| Single D Multiple-A Multiple-B F Prior year plan size: D 100 or fewer D 101-500 More than 500

‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2019
2  Assets:
BUIMATKEE VAIUE ...+ttt ettt sttt a2 e £ b b et a et E e b et e bt e s s et et e s st ne e e 2a 202905127
D) ACHUBIIAI VAIUE ...ttt ettt e et en st e et en s en s et en s 2b 214965143
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccocvveviieeeinnnen 1433 85937111 85937111
b For terminated vested PartiCipants..................ccoeevverueveruereeceseseeeesses e 2060 59803254 59803254
C FOr aCtive PartiCiPaNTS .........c.cooeeieieiie e 1574 83750512 83750512
(o 1 o1 OO U R 5067 229490877 229490877
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............c.ccccveveene.... |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fupding target reflecting at-r?sk assumptipns, but disrega}rding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............ccccccvviiiiiiiiiinninn
5 EffECHVE INEIESE FALE ....v.vvveeeeieiieieteteie ettt ettt ettt ettt s e s e s ettt e s e b et e e e e st et et eses et st etesesere e e s e sesenens 5 5.55%
(ST V0o L= L0 2 To a0 T Lo 1= SRRSO 6 4196000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/08/2020
Signature of actuary Date
CHAD A. FIX 20-06729

Type or print name of actuary
WILLIS TOWERS WATSON US LLC

Most recent enrollment number
312-288-7700

Firm name
233 SOUTH WACKER DRIVE
SUITE 1800
CHICAGO, IL 60606-1615

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

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

Schedule SB (Form 5500) 2019

v. 190130



Schedule SB (Form 5500) 2019

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEAI) .ttt ettt bttt r ettt rear et aneeneneeen 0 7998634
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y= RO 0 7998634
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year’s actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiinn. 19445119
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.73%............. 655884
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=200 o PP PP P U PP PO PR TRPOPPRRPPN -521511
C Total available at beginning of current plan year to add to prefunding balance 19579492
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveviccererereeeeeeeeennd 7561382
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 7561382
Part 1lI Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereerreesieiesssieseessessesssssesesssssssessssesssssssessssesssessssesssesessessssesssessssesssessssesssensssansssesssssssessssnssessssnees 14 90.37%
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeteeeteeeeeteeeeteeeteeeetese et eseete e es et esetesseteseetese et eseeseseeseaessesesseseseeseteeseae s eeeanen 15 90.37%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEQUITEIMENL.............ooovoeeoeeeee oottt ee s e e s eees s eeeeser e sereeeseesees e sereen 90.38%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccccceveun.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/06/2020 2121000 0 03/20/2020 799700 0
01/08/2020 10500 0 03/27/2020 312600 0
01/10/2020 868500 0 04/02/2020 161500 0
03/02/2020 57000 0 04/06/2020 16070 0
03/05/2020 25800 0 04/08/2020 2317400 0
03/19/2020 700 0 04/10/2020 23500 0

Totals » | 18(b) 12000000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccoeveverieeennnn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUAON GALE ................ceeeiveeeeeeeeeeeeeeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 11182443
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

................... Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

2 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2019

Page2-| 2 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D CST= L PSR SPPPRRR

Portion elected for use to offset prior year's funding requirement (line 35 from prior
year)

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

a Present value of excess contributions (line 38a from prior year)
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year

Prior year’s excess contributions to be added to prefunding balance:

Schedule SB, using prior year's effective interest rate of

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=1 (013 E T PSP PP PP UUPPPRPPTOPPPPOT
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

Part Il

Funding Percentages

14

Funding target attainment percentage

14 %

15

Adjusted funding target attainment percentage

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year’s funding requirement

16 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/13/2020

885730

09/04/2020

701500

07/06/2020

163500

09/08/2020

30000

07/08/2020

2265800

09/11/2020

264900

07/09/2020

885700

07/10/2020

85000

08/10/2020

3600

O |O |Oo |Oo |o |o

Totals »

| 18(b)

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccoeveverieeennnn.
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter

of this plan year

(1) 1st (2 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2019 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st seg;] 7e ;:/:0 2nd se%rg%not/:o 3rd Se%qin(;) D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate |:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

EE U £ Tod 1 1 =T | SO TP PP PO TP U PR PUPPTPPP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccceveveveven. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ift:hehplan its subject to alternative funding rules, enter applicable code and see instructions regarding 27

FEuL 1ol 3130 1= L PP UPURUPTPRPPO

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS ..........c.cc.eeeveueeeeeeeeeeeeeeeeeetee e eee e eeeae e 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTS - ) PSSR

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccveveeeveeereeeereennae 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN@ B)......uivriiiieeeieiiitit e ee e sttt e e e e et e e e e e e st eeeesas s taeeaeeesasstabeeeaeeesssseeaeaeesannssnseeeeeesannnres 3la 4196000
b Excess assets, if applicable, but not greater than liNE 31a ..........cccevvevevevevireveeceeeeeieeee e es s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIIMENt ... 22087116 7244593
b Waiver amortization iNStallMENt....................cc.covveveveererieeieeeeeeeeeeeeeeeeeee e, 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiiiieieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 11440593
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIFEMENT ...ttt 0 7561382 7561382
36 Additional cash requirement (line 34 MINUS INE 35) .......ceuiviuireveieeeeeeieeeteetee s s s st ees s s st teeetesenas 36 3879211
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 11182443

o I TP PP RO S TPPPTPT PRI
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of lINE 37 OVET INE 36) .......cevvvvieieeeeieieieieiee et ee e es ettt en et sessen e e 38a 7303232

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 7303232
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveu.... 39 0
40 Unpaid minimum required CONtABULIONS fOF Al YEATS ............c.evevieverereieeeeeeeeeeeeee e eeees et eeeees s s ees s eseeees 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

Fo RS Tod T To (0] LT =Tox 1= O PP U PSP PP PPPPPPPIN D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE ..............cceeeeverevereeeeeeeee e D 2008 D 2009 D 2010 D 2011




: : ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 5
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?fzt?gre‘cﬁrityaAg%inistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
LOYOLA UNIVERSITY EMPLOYEES' RETIREMENT PLAN plan number (PN) > 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOYOLA UNIVERSITY OF CHICAGO ATTN BENEFITS DEPARTMENT 36-1408475

Part | | Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
INVESCO ADVISORS, INC.

58-1707262

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

OAKTREE CAPITAL MANAGEMENT

26-0189082

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

INVESCO TRUST COMPANY

46-3793325

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

COMMONFUND CAPITAL, INC. 15 OLD DANBURY ROAD
WILTON, CT 06897

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BANK OF NY MELLON CORPORATION 135 SANTILLI HIGHWAY MAIL ZONE 0026
EVERETT, MA 02149

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

TCW INVESTMENT MANAGEMENT, CO. 865 SOUTH FIGUEROA ST., SUITE 1800
LOS ANGELES, CA 90017

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

THE VANGUARD GROUP

23-1945930

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

LEGAL & GENERAL INVESTMENT MGT AMER

20-8058531

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

DAVIDSON KEMPNER CAPITAL MANAGEMENT

13-3863161

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

DAVIDSON KEMPNER ADVISERS, INC.

13-3594751

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

PINEBRIDGE INVESTMENTS, LLC

06-1078320

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

FLORIDA CAPITAL PARTNERS INC

22-3758587
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

HEITMAN CIT FUNDS C/O BENEFIT TRUST 5901 COLLEGE BLVD, STE 200
OVERLAND PARK, KS 66211

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

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

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

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

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

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

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

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

WILLIS TOWERS WATSON

53-0181291
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1116 27 NONE 460648
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
LOYOLA UNIVERSITY OF CHICAGO
36-1408475
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
14 PLAN SPONSOR 205163
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
NORTHERN TRUST COMPANY
36-1561860
(b) (c) (d) (e) ®) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

19 21 49 62
68

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
TRUSTEE 187431 0

Yes No D

Yes No D

Yes No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ROBECO INVESTMENT MANAGEMENT

98-0202744
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285171 NONE 95710 0
Yes NO|:| Yes NoD YesD No
(a) Enter name and EIN or address (see instructions)
WELLINGTON TRUST COMPANY
04-2755549
(b) ©) (d) N o (0 | @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285168 71 | NONE 90492 0

Yes No D

Yes No D

Yes No D

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

PARAMETRIC PORTFOLIO ASSOCIATES LLC

20-0292745
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 79063

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

LEGACY PROFESSIONALS LLP

32-0043599
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 34000
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
MCDERMOTT WILL & EMERY LLP
36-1453176
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 33110
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ®) 9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
LOYOLA UNIVERSITY EMPLOYEES' RETIREMENT PLAN
plan number (PN) > 333

C

LOYOLA UNIVERSITY OF CHICAGO ATTN BENEFITS DEPARTMENT

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

36-1408475

D Employer Identification Number (EIN)

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

Name of MTIA, CCT, PSA, or 103-12 |IE: INVESCO INTERNATIONAL GROWTH TRUST

Lo . INVESCO NATIONAL TRUST COMPANY
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 20-2583973-114 code 103-12 IE at end of year (see instructions) 14851645
a Name of MTIA, CCT, PSA, or 103-12 IE: OCM HIGH YIELD TRUST
b Name of sponsor of entity listed in (a): OAKTREE CAPITAL MANAGEMENT, L.P.
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 4-3274683-001 iy . ' 218206
C EIN-PN 04-3274683-00 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; NTGI COLLECTIVE SHORT-TERM INVESTME
Lo . NORTHERN TRUST GLOBAL INVESTMENTS
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 45-6138589-084 o Ty 5207833
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E: L&G GLOBAL CORE INFRASTRUCTURE CIT
- . RELIANCE TRUST COMPANY OF DELAWARE
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- -7 469-01 Y ' ' 13007646
C EIN-PN - 35-7085469-013 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: HEITMAN GLOBAL PRIME COLLECTIVE
b Name of sponsor of entity listed in (a): BENEFIT TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 81-6903542-067 L . ' 11808138
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: WTC-CIF Il SECURITIZED OPPORTUNITIE
- . WELLINGTON TRUST COMPANY, NA
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 10952818
C EIN-PN 04-6913417-160 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WTC-CIF OPPORTUNISTIC GROWTH PORTFO
- . WELLINGTON TRUST COMPANY, NA
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 11038468
C EIN-PN 04-2767481-007 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019

v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
LOYOLA UNIVERSITY EMPLOYEES' RETIREMENT PLAN plan number (PN) ) 333

C Plan sponsor’s name as shown on line 2a of Form 5500
LOYOLA UNIVERSITY OF CHICAGO ATTN BENEFITS DEPARTMENT

D Employer Identification Number (EIN)
36-1408475

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total NoNINterest-DEAring CaSN ............cco.ovevevreereeee e la 378342 401961

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1) 23500000 12000000
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
(B) DTN ...ttt 1b(3) 19137617 88984

C General investments:

1) Interest—bearing cash (include money market accounts & certificates 1c(1) 7597396 10306586
OF AEPOSIL). .t e e e e
(2) U.S. GOVEINMEN SECUMLIES ......eeeeeeeeeeeeeeeeeeeeeeeeeee e eeee s nnneees 1c(2) 53604803 55918480
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A) 160754 160754
(B) COMMON....coviverivieeiieeerireenens 1c(4)(B) 12077724 15265561
(5) Partnership/joint venture interests .. 1c(5) 810353 11644328
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to PArtiCiPANLS) ............c.cvevevrreereesireeeseessessennesnas 1c(7)
(8) PartiCiPANt I0BNS.........cecvvereeereeeseeeeeeeeeeeeeeese s ese s st eness s seeseneneenas 1c(8)
(9) Value of interest in common/CollECtVE trUSES ............oceeveveeeeeeerereeeeenns 1c(9) 61394182 67084754
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoevevvevevevrenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 34926888 39218683
(14) Value of funds held in insurance company general account (unallocated |~ o
[o10] 11122 o1 ) F PP U UT P PPUPPUPPTTOOE
(15) OtNEI ...ttt ettt 1c(15) 13280606

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

Schedule H (Form 5500) 2019
v. 190130
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ...........cccccoeecuvieieeeennninnns le
f Total assets (add all amounts in lines 1a through 1€) ..........c.cccoeceuererennae. 1f 213518059 225370697
Liabilities
g Benefit Claims PayabIe...........coiriiriiiiiieeee s 19 4120 4120
N Operating PAYADIES ........c.cvovvveeeeeeeeeeee e 1h 139250 180666
| ACQUISItION INDEDEANESS .......c.o.vvveeeeceeeee et 1i
] Other ADIIIES .........veveieeiseesieiseiieieieee st 1j 10049851 44361
K Total liabilities (add all amounts in lines 1g throughdj) .......c.cccc.evovevvrcuennnnn. 1k 10193221 229147
Net Assets
| Net assets (subtract line 1k from liN@ 1) .........cccoeveveveveeceirieeeeeeeeeeeenesenenas | 1l | 203324838 225141550

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMplOYers.............ccccevevevevenens 2a(1)(A) 12000000

(B)  PartiCIDANES. .......veeeceeeeeeeeeseeteeesesssessessesetesesesesesesenssasessssesasesenenensees 2a(1)(B)

(C) Others (iNCIUAING TOIOVEIS) .........covveveeereieeeieieseseeeeeeieee e enees 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 12000000

b Earnings on investments:

(1) Interest:

) Ceriicatos of Geposi. e o B B ] 220 211606

(B) U.S. GOVEINMENt SECUMHIES ...v.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenene s 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............ceeveverererereseeeeeeieeeeseeesenenennes 2b(1)(C)

(D) Loans (other than to PArtiCiPANtS)...........ceevevvvvereeeereerersrerereneneeens 2b(1)(D)

(E)  PartiCipant I0BNS ......c.cucveveveveeeeeeeecceeeeeeieeesesesesesessesseess s eneneneees 2b(1)(E)

(F)  ONEI oot 2b(1)(F) 112100

(G) Total interest. Add lines 2b(1)(A) through (F).......c.cccovvevrerrvennnenns 2b(1)(G) 323706
(2) Dividends: (A) Preferred StOCK...........ooieeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON SEOCK. ... evveeeeeeteeeseeeeeeeeseeeetessees e seeees et eneses s e snneenes 2b(2)(B) 293001

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 1296991

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1589992
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 33893512

(B) Aggregate carrying amount (See instructions) ..................... 2b(4)(B) 28368101

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 5525411
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B) OhEI oo 2b(5)(B) 11859834

(R 165 PDYA) A (B) et s 26()(C) 11850634
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6) 13752347

(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (oG, MU NGt 20(10) 6497497
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 51548787
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 25392220

(2) To insurance carriers for the provision of benefits...........cccoeiiiiiniiinnn, 2e(2)

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 25392220
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1) 389542

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2)

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 403481

L R0 13T ST 2i(4) 3546832

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 4339855
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 29732075

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 21816712
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) X Unmodified @) [ ] Qualified (3)[ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:LEGACY PROFESSIONALS LLP (2) EIN: 32-0043599

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

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

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).................... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKE.) ..ottt et 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 3000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4234463

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information 2
(Form 5500) 2019
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" . o This Form is Open to Public
Employee Benefits Security Administration ) File as an attachment to Form 5500. |nspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
LOYOLA UNIVERSITY EMPLOYEES' RETIREMENT PLAN plan number
(PN) 4 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOYOLA UNIVERSITY OF CHICAGO ATTN BENEFITS DEPARTMENT
36-1408475
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
TNSEIUCTIONS .. eee ettt oo e oottt ettt e e oo e kbt bttt e e e oo s kbt s et e e a2 oo a s bee e e e e e 24 e mbbbe e e e e e e e nbbe s e nbbbbeeeaeeeanntnnnen
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 163
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......vvvverrrrrernn D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year............cccccecveeeereeeeeseeeeenee, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNL) ...........eiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?............cccovveeieeriereeeeenns D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........ciii e D Yes D No N/A
Part Ill Amendments
9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. If N0, ChECK thE “NO” BOX......c.cvivivererererititeteeeeetetetetet et etee sttt Increase D Decrease D Both D No
Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcvveinnee. 15a

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 46.0% Investment-Grade Debt: 33.0% High-Yield Debt: 17.0% Real Estate: 0.0% Other: 4.0%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




ACTURIAL ASSUMPTION METHODS

THE REQUIRED ATTACHMENT IS
INCLUDED IN THE SIGNED SCHEDULE SB



MULTIPLE-EMPLOYER PLAN PARTICIPATING EMPLOYER INFORMATION

Loyola University Employees' Retirement Plan
EIN # 36-1408475, Plan # 333

Attachment of Particpating Employers
December 31, 2019

Employer Name

Loyola University Chicago

Trinity Health Corporation

St, Ignatius College Preparatory

Loyola Academy

Loyola Press

Chicago Province of the Society of Jesus
Jesuit Retreat League of Chicago

EIN #

36-1408475
35-1443425
36-2167867
36-2367981
36-2167776
36-2167013
36-2167756

% of Contributions

26.09%
65.88%
2.16%
4.77%
0.69%
0.35%
0.06%



NON PRESCRIBED ACTUARIAL ASSUMPTION

THE REQUIRED ATTACHMENT IS
INCLUDED IN THE SIGNED SCHEDULE SB



ACTIVE PARTICIPANT DATA

THE REQUIRED ATTACHMENT IS
INCLUDED IN THE SIGNED SCHEDULE SB
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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS

To the Participants and Retirement
Allowance Committee of
Loyola University Employees
Retirement Plan

Report on the Financial Statements

We have audited the accompanying financial statements of Loyola University Employees
Retirement Plan (the Plan), which comprise the statements of net assets available for benefits as
of December 31, 2019 and 2018, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management’ s Responsibility for the Financial Statements

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

Auditors Responsibility

Our responsibility isto express an opinion on the financia statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the

United States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. 1n making those risk assessments, the auditor
considersinternal control relevant to the Plan’ s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the Plan’ sinternal control.
Accordingly, we express no such opinion. An audit aso includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

-1-

4 Westhrook Corporate Center | Suite 700 | Westchester, IL 60154 | 312-368-0500 | 312-368-0746 Fax | www.legacycpas.com



Opinion

In our opinion, the financial statementsreferred to in the first paragraph present fairly, in all
material respects, information regarding the net assets available for benefits of Loyola University
Employees Retirement Plan as of December 31, 2019 and changes therein for the year then
ended, and its financial status as of December 31, 2018 and changes therein for the year then
ended, in accordance with accounting principles generally accepted in the United States of
America

%fw LLP
Westchester, Illinois

August 28, 2020



LoyoLA UNIVERSITY EMPLOYEES’ RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2019 AND 2018

ASSETS

INVESTMENTS - at fair value

Cash and cash equivalents

Corporate stocks

Bonds and notes

Registered investment companies

Pooled investment funds

Partnerships and joint ventures
Total investments

RECEIVABLES
Employer contributions
Accrued interest and dividends
Due from broker
Total receivables
Total assets

LIABILITIES AND NET ASSETS

LIABILITIES
Dueto broker
Accounts payable
Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.

2019 2018
$ 10708547 $ 7,905,738
15,426,315 12,238,478
55,918,480 53,604,803
39,218,683 34,926,888
91,608,693 61,394,182
400,995 810,353
213,281,713 170,880,442
12,000,000 23,500,000
81,824 90,377
7,160 19,047,240
12,088,984 42,637,617
225,370,697 213,518,059
44,361 10,049,851
180,666 139,250
225,027 10,189,101

$ 225,145,670

$ 203,328,958




LoYoLA UNIVERSITY EMPLOYEES’ RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2019 AND 2018

ADDITIONS
Investment income
Net appreciation (depreciation) in
fair value of investments
Interest and dividends

L ess investment expenses
Net investment income (10ss)
Employer contributions
Total additions

DEDUCTIONS
Benefits paid to participants
Administrative expenses
Actuaria fees
Plan termination insurance
Reimbursed administrative expenses -
Loyola University of Chicago
Trustee fees
Legal and audit fees
Other
Total administrative expenses
Total deductions

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

-4-

2019 2018
$ 36534977 $ (15,850,822)
3,013,810 2,695,549
39,548,787  (13,155273)
(403,481) (385,609)
39,145,306  (13,540,882)
12,000,000 23,500,000
51,145,306 9,959,118
25,392,220 28,717,376
322,432 284,497
3,145,365 2,573,354
205,163 181,530
187,431 165,431
67,110 37,188
8,873 13,814
3,936,374 3,255,814
29,328,594 31,973,190
21,816,712  (22,014,072)
203,328,958 225,343,030

$ 225,145,670

$ 203,328,958




LOYOLA UNIVERSITY EMPLOYEES RETIREMENT PLAN
NOTESTO FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

NOTE1l. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements of Loyola University
Employees Retirement Plan (the Plan) have been prepared using the accrual basis of accounting.

I nvestments - The investments of the Plan are reported at fair value. Thefair value of a
financia instrument is the amount that would be received to sell that asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (the exit
price). Net appreciation or depreciation in fair value of investments includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Purchases and sales of the investments are reflected on a trade-date basis.

Dividend income is recorded on the ex-dividend date. Interest income is recorded on the accrual
basis.

Actuarial Present Value of Accumulated Plan Benefits- Accumulated plan benefits are those
future periodic payments, including lump-sum distributions that are attributable under the Plan’s
provisions to the service which participants have rendered. Accumulated plan benefits include
benefits expected to be paid to (a) retired or terminated participants or their beneficiaries,

(b) beneficiaries of participants who have died, and (c) present participants or their beneficiaries.

Payment of Benefits - Benefit payments to participants are recorded upon distribution.

Expenses - Certain investment related expenses are included in net appreciation (depreciation) in
fair value of investments.

Estimates - The preparation of financial statementsin conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures in the financial statements. Actual results could differ from
those estimates.

Subsequent Events - Subsequent events have been evaluated through August 28, 2020, which is
the date the financial statements were available to be issued.



NOTE 2. DESCRIPTION OF THE PLAN

The Plan was established on October 1, 1949, to provide retirement and death benefits for
eligible participants. The Plan isamultiple employer defined benefit pension plan and is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended.

The Plan covers regular full-time and part-time employees of certain Jesuit institutions, except
those employees covered under a separate defined contribution retirement plan, members of the
Society of Jesus and certain other limited groups. The following employers participate in the
Plan:

Loyola University of Chicago

Loyola Academy

Loyola Press

Loyola University Medical Center
Chicago Province of the Society of Jesus
St. Ignatius College Preparatory

The Jesuit Retreat L eague of Chicago

Effective March 31, 2004, the Plan was frozen for all Loyola University Medical Center
participants and most Loyola University of Chicago participants. St. Ignatius College
Preparatory and The Jesuit Retreat League of Chicago elected to freeze participation on

April 30, 2004. Loyola Academy, Loyola Press and the Chicago Province of the Society of
Jesus el ected to freeze participation on June 30, 2004. After these dates, no additional service
credits are earned by the participants. Benefitswill continue to be paid based upon the number
of service credits earned through the freeze date. The one exception is a grandfathered group of
approximately 435 Loyola University of Chicago participants who were eligible to earn
additional service credits for aperiod of up to five years, based upon individual circumstances.

Prior to the Plan being frozen, employees were eligible for participation after completing at least
1,000 hours of service during the 12-month period commencing on the employee’ s date of hire,
or if the employee had completed at least 1,000 hours of service during a Plan year ending before
an entry date.

Eligible employees are entitled to annual pension benefits beginning at the normal retirement
date (age 65, with some exceptions), based upon a percentage of final average compensation and
years of service or 110% of the accrued benefit at December 31, 1988, whichever is greater.
Early retirement benefits (at age 55, with some exceptions) are available at reduced amounts.

Retiring employees may elect to receive their retirement benefit under either alump-sum or
annuity option.

Participants should refer to the summary plan description for more complete information.



NOTE3. PLANADMINISTRATION

The administration of the Plan is the responsibility of Loyola University of Chicago (the
University). The Retirement Allowance Committee (the Committee) is appointed by the
President of the University. The Committee monitors the operation and administration of the
Plan and sets strategic policy for the investment of Plan assets. Further, the Office of the
University’s Chief Investment Officer is responsible for investments of the Plan in accordance
with the strategic investment policy established by the Committee.

The Northern Trust Company serves as trustee and master custodian of the Plan’s assets. The
Plan pays all costs of administration.

NOTE4. PRIORITIESUPON TERMINATION

The Board of Trustees of the University has the right to terminate the Plan subject to the
provisions of ERISA. Termination shall not permit any part of the Plan assets to be used for or
diverted to purposes other than the exclusive benefit of the pensioners, participants and their
beneficiaries. In the event of termination, the net assets of the Plan will be allocated to pay
benefitsin priorities as prescribed by ERISA and itsrelated regulations. Whether or not a
particular participant will receive full benefits should the Plan terminate at some future time will
depend on the sufficiency of the Plan’s net assets at that time and the priority of those benefits.

In addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty
Corporation (PBGC) if the Plan terminates. Generally, the PBGC guarantees most vested
normal age retirement benefits, early retirement benefits, and certain disability and survivor’'s
pensions. The PBGC does not guarantee all types of benefits and the amount of any individual
participant’ s benefit protection is subject to certain limitations, particularly with respect to
benefit increases as aresult of plan amendments in effect for less than five years. Some benefits
may be fully or partially provided, while other benefits may not be provided at all.

NOTES5. TAX STATUS

The Plan’ s latest determination letter is dated May 20, 2013, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements under Section 401(a) of the Internal Revenue Code. The Plan has been amended
since receiving the determination letter. The Plan’s administrator and the Plan’ s legal counsel
believe that the Plan is currently designed and being operated in compliance with the applicable
requirements of the Internal Revenue Code. They therefore believe that the Plan was qualified
and the related trust was tax-exempt as of the financial statement date.

However, the Plan does derive unrelated business income from certain investments. Unrelated
business income tax of $50 and $585 for 2019 and 2018, respectively, isincluded in other
administrative expenses in the statements of changes in net assets available for benefits.



NOTES5. TAX STATUS(CONTINUED)

Accounting principles generally accepted in the United States of Americarequire the Plan to
evaluate tax positions taken by the Plan and recognize atax liability if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by tax
authorities. The Plan is subject to routine audits by taxing jurisdictions, however, there are
currently no audits for any tax periods in progress.

NOTEG. ACTUARIAL INFORMATION

An actuaria valuation of the Plan was made by Willis Towers Watson as of December 31, 2018.
Information in the report included the following:

Actuarial present value of accumulated plan benefits:

Vested benefits:
Parti ci pants currently receiving payments $ 87,695,414
Other participants 164,563,003
Total vested benefits 252,258,417
Nonvested benefits -
Total actuarial present val ue of
accumul ated plan benefits $ 252,258,417

As reported by the actuary, the changes in the present value of the accumulated plan benefits for
the year ended December 31, 2018 were as follows:

Actuarial present val ue of accumul ated plan
benefits at beginning of year $ 262,546,811

Increase (decrease) during the year attributabl e to:
Benefits accumul ated and net experience

gainor loss $ 4,690,984

Changes in assumptions 1,319,835

Interest 12,418,163

Benefits paid (28,717,376)
Net (decrease) (10,288,394)

Actuarial present value of accumulated plan
benefits at end of year $ 252,258,417




NOTE6. ACTUARIAL INFORMATION (CONTINUED)

Costs and liabilities for all Plan benefits (including ancillary benefits) were determined using the
target normal cost method. Some of the more significant actuarial assumptions used in the
valuation were as follows:

e Lifeexpectancy of participants - RP-2014 mortality tables with no collar adjustment
with MP-2014 projection scales removed back to 2006 and replaced with fully
generational projections using the MP-2018 projection scales

e Retirement age assumptions - atable of annual rates of retirement per 100 eligible
participants by attained ages ranging from age 55 through age 75 plus

e Netinvestment return - 5% per annum, net of administrative expenses of 2%
The actuarial assumption changesincluded in the valuation are as follows:

e The segment interest rates used to calculate lump sums were updated to the current
valuation date;

e Themortality table used to calculate lump sums was updated to the applicable
mortality table; and

e Thefuture actuarial increase factors were updated to be based on the averages of the
417(e) segment rates for the month of January for years from 2015 to 2019.

The actuarial assumptions are based on the presumption that the Plan will continue. If the Plan
were to terminate, different actuarial assumptions and other factors might be applicable in
determining actuarial results.

Since information on the accumulated plan benefits at December 31, 2019 and the changes
therein for the year then ended are not included above, these financial statements do not purport
to present a compl ete presentation of the financial status of the Plan as of December 31, 2019
and changesinits financial status for the year then ended, but a presentation of the net assets
available for benefits and the changes therein as of and for the year ended December 31, 2019.
The complete financial statusis presented as of December 31, 2018.



NOTE 7. FUNDING PoLIcY

The participating employers contribute such amounts as required under accepted actuarial
principles to meet the minimum funding standards of ERISA or at the discretion of the
employersif those standards have been met. No credits or refunds are allowed to the employers
when benefits are canceled at termination of employment.

The Plan’s actuary has advised that the minimum funding requirements of ERISA are being met
as of January 1, 2019.

On August 17, 2006, the Pension Protection Act (the PPA) was signed into law. Included in its
many provisions are numerous revisions surrounding new funding rules for defined benefit plans
that may significantly increase required contributions for underfunded plans. The PPA
establishes minimum funding standards and limits benefit increases and accruals for underfunded
plans. Planswith afunding percentage below 80 percent will be required to implement certain
benefit limitations such as restricting lump sum payments and restricting the plan from amending
the plan to enhance benefits. Further limitations such as freezing the accrual of all future
benefits will be required for plans with a funding percentage below 60 percent until such time as
the percentage increases above 60 percent. Additionally, pursuant to the PPA, each year
actuaries are required to certify to a plan’s funded percentage. The Plan received such
certification for the Adjusted Funding Target Attainment Percentage (AFTAP), which is one way
of measuring the funded status of a plan using actuarial assumptions mandated by the IRS, and
the actuary determined that the AFTAP for the Plan was 90.37% as of January 1, 2019.

Prior to October 1, 1982, participants in the Plan were required to contribute 3.5% of the first
$4,200 plus 5% of the excess over $4,200 of compensation received during each calendar year.
Effective October 1, 1982, participants were given a one-time option of discontinuing their
contributions to the Plan. Employees who entered the Plan on or after October 1, 1982 were not
permitted to make contributions. Effective January 1, 1989, all participants were required to
discontinue contributions under the Plan. Beginning after 1988, interest is credited on employee
contributions at 120% of the federal midterm rate in effect in the first month of the Plan year.
Employees' contributions with interest totaled approximately $2,947,000 and $3,716,000 as of
December 31, 2019 and 2018, respectively.

NOTE 8. DERIVATIVE FINANCIAL INSTRUMENTS

The Plan may utilize derivative financial instruments to implement certain investment strategies,
and futures and options may be used at the discretion of certain investment managers.
Derivatives are not used for tactical or speculative purposes. Futures are used primarily to gain
cost-effective exposure to equity and fixed income markets to maintain the Plan’ s asset
allocation. Futures contracts are exchange-traded, centrally cleared, and marked to market on a
daily basis in accordance with changes in the reference equity and fixed income indices upon
which they are based and are completely offset at December 31, 2019 and 2018 on the
statements of net assets available for benefits. The Plan is thus subject to market risk arising
from changes in the value of these reference indices.
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NOTE 8. DERIVATIVE FINANCIAL INSTRUMENTS (CONTINUED)

In addition to the specific market risks introduced by each derivative contract type, derivatives
expose the Plan to credit risk - the risk that derivative counterparties may fail to meet their
payment obligations under the derivative contracts and the collateral, if any, held by the Plan
proves to be of insufficient value to cover the payment obligation.

While derivative receivables expose the Plan to credit risk, derivative payables expose the Plan
to liquidity risk, as the derivative contracts may require the Plan to post cash or securities
collateral with counterparties asthe fair value of the contracts moves in the counterparties’ favor.

Notional amounts in future contracts approximated $14,943,000 and $18,940,000 at

December 31, 2019 and 2018, respectively. Net investment income (l0ss) on derivatives of
$3,154,122 in 2019 and $(1,092,500) in 2018 was included in net appreciation (depreciation) in
fair value of investments in the statements of changes in net assets available for benefits. While
the notional amounts give an indication of the volume of the Plan’ s derivative activities, the
notional amounts significantly exceed, in the Plan’s view, the possible |osses that could arise
from such transactions. For most derivative transactions, the notional amount is not exchanged;
it isused simply as areference to calcul ate payments.

NoTE9. FAIRVALUE MEASUREMENTS

The Fair Value Measurements and Disclosures Topic of the FASB Accounting Standards
Codification established a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority
to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are
described below:

Basis of Fair Vaue Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities

Level 2 Quoted pricesin markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly

Level 3 Prices or valuations that require inputs that are both significant to the fair value

measurement and unobservable

The methods used to measure fair value may produce an amount that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodol ogies or assumptions to determine the fair value of certain financial
instruments could result in adifferent fair value measurement at the reporting date.
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NOTE 9.

FAIR VALUE MEASUREMENTS (CONTINUED)

The following tables set forth, by level within the fair value hierarchy, the Plan’ s investment
assets at fair value as of December 31, 2019 and 2018. Asrequired, assets and liabilities are
classified in their entirety based on the lowest level of input that is significant to the fair value
measurement. In accordance with generally accepted accounting principles, certain investments
that are measured at fair value using the net asset value per share (or its equivalent) practical
expedient have not been classified in the fair value hierarchy. The fair value amounts presented
in the following tables are intended to permit reconciliation of the fair value hierarchy to the
amounts presented in the statements of net assets available for benefits.

Cash and cash equivalents
Corporate stocks

U.S. Treasury securities
Registered i nvestment companies

Investments measured at net asset val ue:
Pooled investment funds
Partnerships
Total

Cash and cash equivalents
Corporate stocks

U.S. Treasury securities

Regi stered investment companies

Investments measured at net asset val ue:

Pool ed investment funds
Partnerships
Totd

Fair Value Measurements at 12/31/19 Using

Quoted Prices Significant
inActive Other Significant
Markets for Observable  Unobservable
Identical Assets Inputs Inputs
Tota (Level 1) (Level 2) (Level 3)
$ 10708547 $ 10,708547 $ - $ -
15,426,315 15,426,315 - -
55,918,480 55,918,480 - -
39,218,683 39,218,683 - -
121,272,025 $ 121,272,025 $ - $ -
91,608,693
400,995

$ 213,281,713

Fair Value Measurements at 12/31/18 Using

Quoted Prices Significant
inActive Other Significant
Markets for Observable  Unobservable
Identical Assets Inputs Inputs
Tota (Level 1) (Level 2 (Level 3)
$ 7905738 $ 7,905,738 $ - $ -
12,238,478 12,238,478 - -
53,604,803 53,604,803 - -
34,926,888 34,926,888 - -
108,675,907 $ 108,675,907 $ - $ -
61,394,182
810,353
$ 170,880,442
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NOTEQ. FAIRVALUE MEASUREMENTS (CONTINUED)

Level 1 Measurements

Cash and cash equivalents consist primarily of interest bearing and non-interest bearing cash.
Due to the short-term maturities of these instruments, cash and cash equivalents are valued at
cost, which approximates fair value.

Corporate stocks and U.S. Treasury securities are traded in active markets on national and
international securities exchanges and are valued at closing prices on the last business day of
each period presented.

Thefair values of the registered investment companies are determined by reference to the
underlying assets. Shares held in registered investment companies are traded on national
securities exchanges and are valued at the net asset value as of the last business day of each
period presented.

M easurements Using Net Asset Value as a Practical Expedient

The Plan’ s investments in pooled investment funds and partnerships and joint ventures are
valued at the net asset value per share, used as a practical expedient to estimate fair value. The
net asset value is based on the fair value of the underlying investments held by the fund lessits
liability. The practical expedient isnot used when it is determined to be probable that the fund
will sell the investment for an amount different than the reported net asset value.

Certain pooled investment funds are direct filing entities (DFES) and file a Form 5500 annual
report with the U.S. Department of Labor. The Plan is not required to disclose the significant
investment strategies for investments that are DFEs. There were no significant liquidity or
withdrawal restrictions on these pooled investment funds as of either December 31, 2019 or
2018.
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NOTE 9.

FAIR VALUE MEASUREMENTS (CONTINUED)

The following tables summarize information regarding the partnerships and joint ventures and
pooled investment funds that are not DFEs as of December 31, 2019 and 2018:

December 31, 2019

Underlying Assets Redemption
Description Fair Value Type Concentration| Freguency | Notice Period

Pool ed investment fund $13,280,606 |Private investment funds 100% Quarterly 45 days
Pooled investment fund $ 4,078,853 |Specia purpose vehicles 35% Quarterly 65 days

Fixed income 23%

Common stock 16%

Derivatives 8%

Bank debt and trade claims 6%

U.S. Treasuries 6%

Mortgage-backed securities 4%

Exhange traded funds 1%

Preferred stock 1%
Pooled investment fund $ 7,164,480 |Corporate credit instruments 100% Monthly 30 days
Limited partnership $ 25,400 |Private equity companies 100% Never N/A
Limited partnership $ 230,334 |Private equity companies 100% Never N/A
Limited partnership $ 89,737 |Private equity companies 100% Never N/A
Limited partnership $ 21,815 |Private equity companies 100% Never N/A
Limited partnership $ 33,709 |Private equity companies 100% Never N/A

December 31, 2018
Underlying Assets Redemption
Description Fair Value Type Concentration| Freguency | Notice Period

Limited partnership $ 182,999 |Private equity companies 100% Never N/A
Limited partnership $ 368,934 |Private equity companies 100% Never N/A
Limited partnership $ 152,812 |Private equity companies 100% Never N/A
Limited partnership $ 46,844 |Private eguity companies 100% Never N/A
Limited partnership $ 23,045 |Private equity companies 100% Never N/A
Limited partnership $ 35,719 |Private investment funds 100% Never N/A
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NOTE 10. COMMITMENTS

The Plan has entered into investment arrangements with various limited partnerships. As of
December 31, 2019, the Plan has approximately $1,168,000 in outstanding capital commitments
to these partnerships. Most limited partnerships with capital commitments are liquidating or are
not seeking additional contributed capital. Therefore, management does not believe a significant
amount of the commitment will be called.

NOTE 11. RISKSAND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such asinterest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
the amounts reported in the statements of net assets available for benefits. The current economic
environment has increased the degree of uncertainty.

Due to inherent uncertainties involved in the valuations of investments that are not publicly
traded, estimated fair values may differ materially from the values that would have been used
had a ready market for the underlying securities existed.

Plan contributions are made and the actuarial present value of accumulated plan benefitsis
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, al of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

NOTE 12. PENSION BENEFIT CORRECTIONS

The Plan determined during 2013 that pension benefits had been calculated incorrectly from
2004 through 2012 for participants who had retired after the age of 65. The adjustments made
for participants who commenced benefits after age 65 had not been actuarially adjusted as
required under the 2004 Plan amendment. The Plan’s benefit calculator has since been updated
to calculate benefits for any participant who commences benefits after age 65.

During 2014, the Plan corrected the 2012 errors using the Internal Revenue Service's Self-
Correction Program and paid approximately $422,000 in benefit corrections, including interest.
The Plan corrected the calculation errors made prior to 2012 through the Internal Revenue
Service' s Voluntary Correction Program, which was approved in December 2015, requiring the
Plan to pay approximately 300 individuals atotal of $4,448,590 which included $3,741,037 in
benefit corrections and $707,553 in interest.

During the year ended December 31, 2018, the Plan paid $24,637 of benefit corrections and
interest. The Plan still owed $4,120 to the estates of five deceased participants at December 31,
2019 and continues to attempt to locate the executors. The participating employers intend to
reimburse the Plan for all corrective payments through annual Plan contributions.
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NOTE 13. DEPARTMENT OF LABOR INVESTIGATION

The Department of Labor (DOL) is currently conducting an investigation of the Plan for the
genera purpose of determining compliance with the provisions of Title| of ERISA. The Plan
has provided to the DOL all requested information. The Plan’s Administrator and the Plan’s
legal counsel believe that the investigation is routine in nature and will not affect the operations
or financial condition of the Plan.

NOTE 14. RECONCILIATION OF FINANCIAL STATEMENTSTO FORM 5500

The following is areconciliation of net assets available for benefits per the financial statements
to the Form 5500:

2019 2018

Net assets available for benefits per the financial statements $ 225,145,670 $ 203,328,958
Less - benefit obligations currently payable (4,120) (4,120)
Net assets available for benefits per the Form 5500 $ 225,141,550 $ 203,324,838

NOTE 15. SUBSEQUENT EVENTS

Asaresult of the spread of the COVID-19 coronavirus, economic uncertainties have arisen
which are likely to negatively impact the Plan, though the potential impact and duration is
unknown as of the date the financial statements were available to be issued.

The Coronavirus Aid, Relief, and Economic Security Act (CARES Act) was enacted in March
2020. The CARES Act is an approximately $2 trillion emergency economic stimulus package
in response to the coronavirus outbreak, which among other things contains numerous tax,
emergency funding and other provisions that affect how participants access their retirement
benefits. The Plan is currently evaluating the impact of the CARES Act on its Plan provisions,
operations and cash flows.

Additionally, the Plan is evaluating certain changes permitted by the Setting Every Community
Up for Retirement Enhancement Act of 2019 (SECURE Act), which among other provisions,
delays the commencement date of required minimum distributions. Written amendments to the
Plan to reflect any operationa changes will be adopted at a later date in accordance with
applicable law and IRS guidance.
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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS ON SUPPLEMENTAL SCHEDULES

To the Participants and Trustees of
Allowance Committee of
Loyola University Employees
Retirement Plan

We have audited the financial statements of Loyola University Employees' Retirement Plan as of and for
the years ended December 31, 2019 and 2018 and our report thereon dated August 28, 2020 which
expressed an unmodified opinion on those financial statements, appears on Page 2. Our audits were
conducted for the purpose of forming an opinion on the financial statements as a whole. Supplemental
Schedules 1 and 2 are presented for the purpose of additional analysis and are not arequired part of the
financial statements, but are supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosures under the Employee Retirement Income Security Act of 1974.
Such information is the responsibility of the Plan's management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financia statements. The information
has been subjected to the auditing procedures applied in the audits of the financia statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional proceduresin accordance with auditing standards generally accepted in
the United States of America. In our opinion, the information isfairly stated in all material respectsin
relation to the financial statements as awhole.

%fw LLP

Westchester, Illinois

August 28, 2020

4 Westhrook Corporate Center | Suite 4000 | Westchester, IL 60154 | 312-368-0500 | 312-368-0746 Fax | www.legacycpas.com



LOYOLA UNIVERSITY OF CHICAGO ATTN:

BENEF

36-1408475

SCHEDULE C

OTHER SERVICE PROVIDER SERVICE CODES

STATEMENT 1

NAME

SERVICE CODES

NORTHERN TRUST COMPANY
NORTHERN TRUST COMPANY
NORTHERN TRUST COMPANY
NORTHERN TRUST COMPANY
NORTHERN TRUST COMPANY
WELLINGTON TRUST COMPANY
WELLINGTON TRUST COMPANY
WELLINGTON TRUST COMPANY
WELLINGTON TRUST COMPANY

CODES TO SCHEDULE C, LINE 2(B)

19
21
49
62
68
28
51
68
71

SCHEDULE H OTHER RECEIVABLES STATEMENT 2
DESCRIPTION BEGINNING ENDING

DUE FROM BROKER FOR UNSETTLED INVEST 19,047, 240. 7,160.
ACCRUED INTEREST AND DIVIDENDS 81,824.
TOTAL TO SCHEDULE H, LINE 1B(3) 19,137,617. 88,984.

SCHEDULE H OTHER GENERAL INVESTMENTS STATEMENT 3
DESCRIPTION BEGINNING ENDING

HEDGE FUND 13,280,606.
TOTAL TO SCHEDULE H, LINE 1C(15) 13,280,606.

SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 4
DESCRIPTION BEGINNING ENDING

DUE TO BROKER FOR UNSETTLED INVESTME 10,049,851. 44 ,361.
TOTAL TO SCHEDULE H, LINE 1J 10,049,851. 44 ,361.

08411007 769095 58053

23

STATEMENT(S) 1, 2, 3, 4
2019.04030 LOYOLA UNIVERSITY OF CHICAG 58053__1



LOYOLA UNIVERSITY OF CHICAGO ATTN: BENEF 36-1408475

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
PLAN TERMINATION INSURANCE 3,145,365.
REIMBURSED ADMINISTRATIVE EXPENSES 205,163.
MISCELLANEOUS EXPENSE 8,873.
TRUSTEE FEES 187,431.
TOTAL TO SCHEDULE H, LINE 2I(4) 3,546,832.
24 STATEMENT(S) 5

08411007 769095 58053 2019.04030 LOYOLA UNIVERSITY OF CHICAG 58053__1



Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Loyola University Employees’ Retirement Plan

Investments Held Summary

EIN # 36-1408475 PLAN: 333

12/31/2019

Northern Trust

SUPPLEMENTAL SCHEDULE 1

Non- Interest Bearing Cash
Northern Trust Statement Page 1

Interest Bearing Cash
Northern Trust Statement Page 1

U.S. Government Securities
Northern Trust Statement Page 2

Corporate Stocks - Preferred
Northern Trust Statement Page 2

Corporate Stocks - Common
Northern Trust Statement Page 10

Partnerships
Northern Trust Statement Page 10 - Commonfund Realty Partners I, LP
Northern Trust Statement Page 10 - Commonfund Endowment Private Equity Partners 1V, LP
Northern Trust Statement Page 10 - Commonfund Endowment Venture Partners IV, LP
Northern Trust Statement Page 10 - Commonfund Endowment Venture Partners V, LP
Northern Trust Statement Page 10 - FCP Investors VI
Northern Trust Statement Page 10 - Pinebridge Global Opportunistic DM Credit Fund, LP
Northern Trust Statement Page 12 - Davidson Kempner Institutional Partners, LP

Value of Interest In Common/Collective trusts
Northern Trust Statement Page 11

Value of Interest In Registered Investment Companies
Northern Trust Statement Page 12

Other
Northern Trust Statement Page 12 - Pagosa Investors KY Ltd. Cl A SER 24

* - Fair market value per investment manager.
Schedule H Part 1V, Line 4i

Statement Audit Market Cost
Balance Adjustments Value Value
401,961 - 401,961 See Attached
10,306,586 - 10,306,586 See Attached
55,918,480 - 55,918,480 See Attached
160,754 - 160,754 See Attached
15,265,561 - 15,265,561 See Attached
21,815 - 21,815 * See Attached
32,278 (6,878) 25,400 * See Attached
275,761 (45,427) 230,334 * See Attached
101,261 (11,524) 89,737 * See Attached
35,322 (1,613) 33,709 * See Attached
7,164,480 - 7,164,480 See Attached
4,078,853 - 4,078,853 See Attached
11,709,770 (65,442) 11,644,328
67,084,754 - 67,084,754 See Attached
39,218,683 - 39,218,683 See Attached
13,280,606 - 13,280,606 See Attached
213,347,155 (65,442) 213,281,713
11,644,328



Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

SUPPLEMENTAL SCHEDULE 1

. L. Page 1 of 80

Current Value of Assets and Liabilities
Unrealized Gain/Loss on Unrealized
Security Description / Asset ID Shares/Par Value Market Price Market Value ERISA Cost Security Movements Gain/Loss
Non-Interest Bearing Cash - USD
CAD - Canadian dollar 22,132.960 1.000000 22,132.96 22,132.96 0.00 0.00
USD - United States dollar 379,828.320 1.000000 379,828.32 379,828.32 0.00 0.00
USD - United States dollar 0.000 1.000000 0.00 0.00 0.00 0.00
Total - all currencies 401,961.28 401,961.28 0.00 0.00
Total Non-Interest Bearing Cash - USD 401,961.28 401,961.28 0.00 0.00
Receivable Income - USD
Income 0.000 0.000000 81,823.89 81,823.89 0.00 0.00
Total - all currencies 81,823.89 81,823.89 0.00 0.00
Total Receivable Income - USD 81,823.89 81,823.89 0.00 0.00
. Accrued Income
Receivables - Other - USD
Pending trade sales: United States dollar 0.000 0.000000 7,159.97 7,159.97 0.00 0.00
Total - all currencies 7,159.97 7,159.97 0.00 0.00
Total Receivables - Other - USD 7,159.97 7,159.97 0.00 0.00
; Due from Broker

Interest Bearing Cash - USD
USD - United States dollar 10,306,586.100 1.000000  10,306,586.10  10,306,586.10 0.00 0.00
Total - all currencies 10,306,586.10 10,306,586.10 0.00 0.00
Total Interest Bearing Cash - USD 10,306,586.10 10,306,586.10 0.00 0.00

Northern Trust - Dol

Generated by Northern Trust from reviewed periodic data on 19 May 20



Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

SUPPLEMENTAL SCHEDULE 1

. L. Page 2 of 80

Current Value of Assets and Liabilities
Unrealized Gain/Loss on Unrealized

Security Description / Asset ID Shares/Par Value Market Price Market Value ERISA Cost Security Movements Gain/Loss
U.S. Government Securities
United States - USD
gBSS7T2F3I\E('SS SEC STRIPPED INT PMT TINT  05/15/40 17,500,000.000 61.014953 10,677,616.78 9,525,425.00 0.00 1,152,191.78
UNITED STATES TREAS BD STRIPPED PRIN PMT00114 11-15-2046 62,200,000.000 52.363704 32,570,223.89 26,880,527.00 0.00 5,689,696.89
(UNDDATE) REG SBF52PW2
gEBQSFZ%ES TREAS ZERO CPN 0% DUE 08-15-2043 22,750,000.000 55.695117 12,670,639.12 10,637,217.50 0.00 2,033,421.62
Total United States - USD 55,918,479.79 47,043,169.50 0.00 8,875,310.29
Total U.S. Government Securities 55,918,479.79 47,043,169.50 0.00 8,875,310.29
Corporate Stock - Preferred
United States - USD
INTOUCH TECHNOLOGIES INC SERIES C PFD 9,470.000 2.080000 19,697.60 19,697.60 0.00 0.00
C461994741
INTOUCH TECHNOLOGIES PFD 37,770.000 2.080000 78,561.60 78,561.60 0.00 0.00
C461994758
INTOUCH TECHNOLOGIES SERIES C-1 PFD 2,115.000 2.080000 4,399.20 4,399.20 0.00 0.00
C461993602
VERICARE PFD B-1 46,851.000 1.240000 58,095.24 58,095.24 0.00 0.00
C923992762
Total United States - USD 160,753.64 160,753.64 0.00 0.00
Total Corporate Stock - Preferred 160,753.64 160,753.64 0.00 0.00
Corporate Stock - Common
Brazil - USD
ADR AMBEV SA SPONSORED ADR 13,536.000 4.660000 63,077.76 53,061.12 0.00 10,016.64
C02319V103
Total Brazil - USD 63,077.76 53,061.12 0.00 10,016.64
Canada - USD
8?3%%‘8%10?58 LTD COM CDN NAT RES COM STK 2,578.000 32.350000 83,398.30 62,207.14 0.00 21,191.16
Total Canada - USD 83,398.30 62,207.14 0.00 21,191.16
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Corporate Stock - Common
China - USD
ADR MOMO INC ADR 1,674.000 33.500000 56,079.00 39,757.50 0.00 16,321.50
C60879B107
ADR NETEASE INC SPONSORED ADR ADR EACH REPR 25 COM STK 196.000 306.640000 60,101.44 41,915.30 0.00 18,186.14
USDO0.0001 C64110W102
Total China - USD 116,180.44 81,672.80 0.00 34,507.64
Hong Kong - USD
MELCO RESORTS & ENTERTAINMENT LIMITED 2,089.000 24.170000 50,491.13 36,808.18 0.00 13,682.95
C585464100
Total Hong Kong - USD 50,491.13 36,808.18 0.00 13,682.95
Ireland - USD
ADR CRH PLC ADR 2,095.000 40.330000 84,491.35 55,203.25 0.00 29,288.10
C12626K203
Total Ireland - USD 84,491.35 55,203.25 0.00 29,288.10
ltaly - USD
FIAT INVESTMENTS NV NPV 1,936.000 14.690000 28,439.84 27,994.56 0.00 445.28
CN31738102
Total Italy - USD 28,439.84 27,994.56 0.00 445.28
Japan - USD
ADR SONY CORP AMERN SH NEW 3,067.000 68.000000 208,556.00 144,374.73 0.00 64,181.27
C835699307
Total Japan - USD 208,556.00 144,374.73 0.00 64,181.27
Mexico - USD
ADR CEMEX SAB DE CV 7,453.000 3.780000 28,172.34 35,923.46 0.00 -7,751.12
C151290889
Total Mexico - USD 28,172.34 35,923.46 0.00 -7,751.12
Switzerland - USD
ADR NOVARTIS AG 2,212.000 94.690000 209,454.28 166,751.50 0.00 42,702.78
C66987V109
ADR ROCHE HLDG LTD SPONSORED ADR ISIN #US771195104 2,181.000 40.660000 88,679.46 67,785.48 0.00 20,893.98

C771195104
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Corporate Stock - Common
Switzerland - USD
ALCON AG COM USDO0.04 WI 670.000 56.570000 37,901.90 35,912.03 0.00 1,989.87
CH01301128
Total Switzerland - USD 336,035.64 270,449.01 0.00 65,586.63
United Kingdom - USD
ADR GLAXOSMITHKLINE PLC SPONSORED ADR 1,813.000 46.990000 85,192.87 69,274.73 0.00 15,918.14
C37733W105
Total United Kingdom - USD 85,192.87 69,274.73 0.00 15,918.14
United States - USD
#REORG AON PLC COM MANDATORY EXCHANGE AON PLC COM 2F1FA83 417.000 208.290000 86,856.93 60,615.12 0.00 26,241.81
04-01-2020 CG0408V102
#REORG/ALLERGAN PLC CASH & STOCK MERGER ABBVIE INC 617.000 191.170000 117,951.89 82,468.22 0.00 35,483.67
0002K12A91 05-11-2020 CG0177J108
g}gllzso(ﬁ%gngED MANDATORY EXCHANGE COM 2F1QAS3 04-03-2020 806.000 149.760000 120,706.56 85,822.88 0.00 34,883.68
ABBOTT LAB COM 2,443.000 86.860000 212,198.98 176,702.19 0.00 35,496.79
002824100
ACTIVISION BLIZZARD INC COM STK 2,837.000 59.420000 168,574.54 141,952.08 0.00 26,622.46
C00507Vv109
AFLAC INC COM 1,294.000 52.900000 68,452.60 58,954.64 0.00 9,497.96
C001055102
AIR LEASE CORP CLACL A 2,446.000 47.520000 116,233.92 73,893.66 0.00 42,340.26
C00912X302
ALLEGHANY CORP DEL COM 228.000 799.570000 182,301.96 142,116.96 0.00 40,185.00
C017175100
ALLIANCE DATA SYS CORP COM 646.000 112.200000 72,481.20 96,951.68 0.00 -24,470.48
C018581108
ALLSTATE CORP COM 1,618.000 112.450000 181,944.10 136,423.08 0.00 45,521.02
C020002101
él(_)gg%?(%'gswc CAPITAL STOCK USDO0.001 CL A 94.000 1,339.390000 125,902.66 98,226.24 0.00 27,676.42
ALTRIA GROUP INC COM 1,253.000 49.910000 62,537.23 61,885.67 0.00 651.56
022095103
AMDOCS ORD GBP0.01 730.000 72.190000 52,698.70 42,763.40 0.00 9,935.30
CG02602103
él(\)/leGFé%A%AWTERNATmNAL GROUP INC COM 5,435.000 51.330000 278,978.55 220,477.00 0.00 58,501.55
AMERISOURCEBERGEN CORP COM 779.000 85.020000 66,230.58 57,957.60 0.00 8,272.98
C03073E105
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AMETEK INC NEW COM 554.000 99.740000 55,255.96 37,505.80 0.00 17,750.16
031100100
ANTHEM INC COM 608.000 302.030000 183,634.24 154,835.57 0.00 28,798.67
C036752103
APERGY CORP COM 1,426.000 33.780000 48,170.28 44,472.18 0.00 3,698.10
C03755L104
ARROW ELECTR INC COM 886.000 84.740000 75,079.64 61,089.70 0.00 13,989.94
C042735100
AVANTOR INC COM 3,536.000 18.150000 64,178.40 49,504.00 0.00 14,674.40
C05352A100
BANK OF AMERICA CORP 10,758.000 35.220000 378,896.76 265,077.12 0.00 113,819.64
C060505104
BELDEN INC COM 750.000 55.000000 41,250.00 31,327.50 0.00 9,922.50
C077454106
BIOGEN INC COMMON STOCK 483.000 296.730000 143,320.59 123,617.78 0.00 19,702.81
C09062X103
BOOKING HLDGS INC COM 41.000 2,053.730000 84,202.93 69,904.50 0.00 14,298.43
C09857L108
C H ROBINSON WORLDWIDE INC COM NEW COM NEW 525.000 78.200000 41,055.00 43,645.41 0.00 -2,590.41
C12541W209
CAPITAL ONE FINL CORP COM 1,304.000 102.910000 134,194.64 98,569.36 0.00 35,625.28
C14040H105
CATERPILLAR INC COM 555.000 147.680000 81,962.40 70,523.85 0.00 11,438.55
C149123101
CDK GLOBAL INC COM 961.000 54.680000 52,547.48 45,824.94 0.00 6,722.54
C12508E101
CENTENE CORP DEL COM 3,000.000 62.870000 188,610.00 143,258.84 0.00 45,351.16
C15135B101
CHUBB LTD ORD CHF24.15 1,436.000 155.660000 223,527.76 185,502.48 0.00 38,025.28
CH1467J104
CIGNA CORP NEW COM 445.000 204.490000 90,998.05 84,514.40 0.00 6,483.65
C125523100
CIMAREX ENERGY CO COM 1,659.000 52.490000 87,080.91 106,156.56 0.00 -19,075.65
C171798101
CISCO SYSTEMS INC 5,066.000 47.960000 242,965.36 219,509.78 0.00 23,455.58
C17275R102
CITIGROUP INC COM NEW COM NEW 4,424.000 79.890000 353,433.36 230,313.44 0.00 123,119.92
C172967424
COMCAST CORP NEW-CL A 1,820.000 44.970000 81,845.40 61,971.00 0.00 19,874.40
C20030N101
CORTEVA INC COM USDO0.01 WI 5,161.000 29.560000 152,559.16 141,450.05 0.00 11,109.11
C22052L.104
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CVR BANCTEC INC COM 9,055.000 0.000000 0.00 0.00 0.00 0.00
C059CVR993
DIAMONDBACK ENERGY INC COM 1,509.000 92.860000 140,125.74 133,655.31 0.00 6,470.43
C25278X109
glz%légggi%RTlNG GOODS INC OC-COM OC-COM 2,088.000 49.490000 103,335.12 65,145.60 0.00 38,189.52
DISCOVER FINL SVCS COM STK 1,079.000 84.820000 91,520.78 63,639.42 0.00 27,881.36
C254709108
DOVER CORP COM USD1.00 1,033.000 115.260000 119,063.58 73,291.35 0.00 45,772.23
C260003108
DUPONT DE NEMOURS INC COMMON STOCK 1,225.000 64.200000 78,645.00 100,973.65 0.00 -22,328.65
C26614N102
EATON CORP PLC COM USDO0.50 1,435.000 94.720000 135,923.20 108,996.39 0.00 26,926.81
CG29183103
EBAY INC COM USDO0.001 3,262.000 36.110000 117,790.82 91,564.34 0.00 26,226.48
C278642103
ELECTR ARTS COM 456.000 107.510000 49,024.56 42,701.43 0.00 6,323.13
C285512109
ENERSYS COM 637.000 74.830000 47,666.71 49,437.57 0.00 -1,770.86
C29275Y102
EXPEDITORS INTL WASH INC COM 583.000 78.020000 45,485.66 42,848.59 0.00 2,637.07
C302130109
FACEBOOK INC COM USDO0.000006 CL 'A' 648.000 205.250000 133,002.00 108,085.49 0.00 24,916.51
C30303M102
E%I:Jl%lilgl\\gl%én INFORMATION SVCS INC COM STK 796.000 139.090000 110,715.64 93,365.33 0.00 17,350.31
FLEETWOOD ENTERPRISE INC FRAC CUSIP 339099103 8,911.000 0.000000 0.00 0.00 0.00 0.00
CDDKO099107
FLEX LTD COM USDO0.01 5,719.000 12.620000 72,173.78 43,521.59 0.00 28,652.19
CY2573F102
FMC CORP COM (NEW) 846.000 99.820000 84,447.72 54,047.97 0.00 30,399.75
C302491303
FOOT LOCKER INC COM 1,456.000 38.990000 56,769.44 71,689.64 0.00 -14,920.20
C344849104
FOX CORP CL ACL A 3,693.000 37.070000 136,899.51 140,855.00 0.00 -3,955.49
C35137L105
GENERAL DYNAMICS CORP COM 543.000 176.350000 95,758.05 85,365.03 0.00 10,393.02
C369550108
GILEAD SCIENCES INC 2,804.000 64.980000 182,203.92 175,390.20 0.00 6,813.72
C375558103
GLOBE LIFE INC COM 494.000 105.250000 51,993.50 36,817.82 0.00 15,175.68
C37959E102
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GOLDMAN SACHS GROUP INC COM 582.000 229.930000 133,819.26 99,877.65 0.00 33,941.61
C38141G104
GOODWELL TECH INC COM 1,971.000 1.000000 1,971.00 1,971.00 0.00 0.00
C382990885
HENRY _SCHEIN INC COMMON STOCK 668.000 66.720000 44,568.96 41,014.25 0.00 3,5654.71
806407102
HEWLETT PACKARD ENTERPRISE CO COM 8,141.000 15.860000 129,116.26 107,542.61 0.00 21,573.65
C42824C109
HP INC COM 0.000 20.550000 0.00 0.00 0.00 0.00
C40434L105
HUMANA INC COM 264.000 366.520000 96,761.28 70,876.64 0.00 25,884.64
C444859102
HUNTINGTON BANCSHARES INC COM 7,605.000 15.080000 114,683.40 90,651.60 0.00 24,031.80
C446150104
HURON CONSULTING GROUP INC COM STK 566.000 68.720000 38,895.52 29,041.46 0.00 9,854.06
C447462102
IAA SPINCO INC 1,139.000 47.060000 53,601.34 36,549.06 0.00 17,052.28
C449253103
g\g[llzg%gﬁ%%NAL GAME TECHNOLOGY COMMON  STOCK 3,800.000 14.970000 56,886.00 53,977.82 0.00 2,908.18
INTERPUBLIC GROUP COMPANIES INC COM 4,884.000 23.100000 112,820.40 100,756.92 0.00 12,063.48
C460690100
JABIL INC 3,053.000 41.330000 126,180.49 75,683.87 0.00 50,496.62
C466313103
%’%3252();7%@/'ACEUT'CALS PLC COM USD0.0001 491.000 149.280000 73,296.48 60,864.36 0.00 12,432.12
JOHNSON & JOHNSON COM USD1 1,862.000 145.870000 271,609.94 240,239.05 0.00 31,370.89
C478160104
JPMORGAN CHASE & CO COM 2,548.000 139.400000 355,191.20 248,735.76 0.00 106,455.44
C46625H100
KAR AUCTION SVCS INC COM STK 733.000 21.790000 15,972.07 13,256.82 0.00 2,715.25
C48238T109
KEYCORP NEW COM 11,287.000 20.240000 228,448.88 166,821.86 0.00 61,627.02
C493267108
LAB CORP AMER HLDGS COM NEW 424.000 169.170000 71,728.08 53,576.64 0.00 18,151.44
C50540R409
LAS VEGAS SANDS CORP COM STK 735.000 69.040000 50,744.40 38,256.75 0.00 12,487.65
C517834107
LEAR CORP COM NEW COM NEW 519.000 137.200000 71,206.80 63,764.34 0.00 7,442.46
C521865204
LEIDOS HLDGS INC COM 672.000 97.890000 65,782.08 35,427.84 0.00 30,354.24
525327102
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LOEWS CORP COM 3,078.000 52.490000 161,564.22 140,110.56 0.00 21,453.66
C540424108
LOWES COS INC COM 1,084.000 119.760000 129,819.84 100,118.24 0.00 29,701.60
C548661107
MANPOWERGROUP INC 493.000 97.100000 47,870.30 31,946.40 0.00 15,923.90
C56418H100
MARATHON OIL CORP COM 8,088.000 13.580000 109,835.04 118,723.14 0.00 -8,888.10
C565849106
MARATHON PETE CORP COM 1,395.000 60.250000 84,048.75 76,916.79 0.00 7,131.96
C56585A102
MASCO CORP COM 1,125.000 47.990000 53,988.75 32,895.00 0.00 21,093.75
C574599106
MCKESSON CORP 1,161.000 138.320000 160,589.52 128,255.67 0.00 32,333.85
C58155Q103
MEDTRONIC PLC COMMON STOCK STOCK 2,577.000 113.450000 292,360.65 234,403.92 0.00 57,956.73
CG5960L103
MERCK & CO INC NEW COM 4,012.000 90.950000 364,891.40 306,556.92 0.00 58,334.48
C58933Y105
METLIFE INC COM STK USDO0.01 2,420.000 50.970000 123,347.40 99,365.20 0.00 23,982.20
C59156R108
MICROSOFT CORP COM 857.000 157.700000 135,148.90 87,045.49 0.00 48,103.41
C594918104
MOHAWK INDS INC COM 639.000 136.380000 87,146.82 84,343.69 0.00 2,803.13
C608190104
MOLINA HEALTHCARE INC COM 358.000 135.690000 48,577.02 42,145.20 0.00 6,431.82
C60855R100
MOSAIC CO/THE 3,003.000 21.640000 64,984.92 82,381.63 0.00 -17,396.71
C61945C103
NORTONLIFE LOCK INC 1,825.000 25.520000 46,574.00 34,483.38 0.00 12,090.62
C668771108
OMNICOM GROUP INC COM 646.000 81.020000 52,338.92 47,313.04 0.00 5,025.88
C681919106
ORACLE CORP COM 3,551.000 52.980000 188,131.98 177,196.52 0.00 10,935.46
C68389X105
OWENS CORNING NEW COM STK 1,118.000 65.120000 72,804.16 49,169.64 0.00 23,634.52
C690742101
PACCAR INC COM 1,055.000 79.100000 83,450.50 60,282.70 0.00 23,167.80
C693718108
PEPSICO INC COM 1,732.000 136.670000 236,712.44 191,351.36 0.00 45,361.08
C713448108
PFIZER INC COM 6,015.000 39.180000 235,667.70 256,117.45 0.00 -20,449.75
C717081103
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PHILIP_ MORRIS INTL COM STK NPV 952.000 85.090000 81,005.68 68,481.54 0.00 12,524.14
C718172109
PHILLIPS 66 COM 724.000 111.410000 80,660.84 62,372.60 0.00 18,288.24
C718546104
PRUDENTIAL FINL INC COM 1,307.000 93.740000 122,518.18 106,585.85 0.00 15,932.33
C744320102
PVTPL PEOPLES CHOICE FINL CORP COM STK 144A 7,100.000 0.000000 0.00 0.00 0.00 0.00
C71085T105

ORVO INC COM 2,043.000 116.230000 237,457.89 124,071.39 0.00 113,386.50

74736K101
RAYMOND JAMES FNCL INC COM STK 958.000 89.460000 85,702.68 71,284.78 0.00 14,417.90
C754730109
RENAISSANCE RE HLDGS LTD COM 554.000 196.020000 108,595.08 74,069.80 0.00 34,525.28
CG7496G103
ROBERT HALF INTL INC COM 721.000 63.150000 45,531.15 41,241.20 0.00 4,289.95
C770323103
S.W. AIRL CO COM 1,327.000 53.980000 71,631.46 71,931.05 0.00 -299.59
C844741108
SCHWAB CHARLES CORP COM NEW 1,773.000 47.560000 84,323.88 72,810.57 0.00 11,513.31
C808513105
SPIRIT AEROSYSTEMS HLDGS INC CL A 988.000 72.880000 72,005.44 74,330.21 0.00 -2,324.77
C848574109
STATE STR CORP COM 631.000 79.100000 49,912.10 39,797.17 0.00 10,114.93
C857477103
SYNCHRONY FINL COM 2,387.000 36.010000 85,955.87 55,999.02 0.00 29,956.85
C87165B103
TARGET CORP COM STK 564.000 128.210000 72,310.44 37,274.76 0.00 35,035.68
C87612E106
TE CONNECTIVITY LTD 1,684.000 95.840000 161,394.56 127,360.92 0.00 34,033.64
CH84989104
THORNBURG MTG INC COM NEW STK 122,683.000 0.003000 368.05 368.05 0.00 0.00
C885218800
TRAVELERS COS INC COM STK 786.000 136.950000 107,642.70 94,123.50 0.00 13,519.20
C89417E109
TRINSEO S A COMMON STOCK 728.000 37.210000 27,088.88 33,327.84 0.00 -6,238.96
CL9340P101
TRUIST FINL CORP COM 3,241.000 56.320000 182,533.12 140,400.12 0.00 42,133.00
C89832Q109
UNITEDHEALTH GROUP INC COM 660.000 293.980000 194,026.80 156,716.51 0.00 37,310.29
C91324P102
VALERO ENERGY CORP COM STK NEW 445.000 93.650000 41,674.25 44,153.93 0.00 -2,479.68

C91913Y100
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VISTRA ENERGY CORP COM 2,843.000 22.990000 65,360.57 71,266.74 0.00 -5,906.17
C92840M102
WELLS FARGO & CO NEW COM STK 3,923.000 53.800000 211,057.40 180,771.84 0.00 30,285.56
C949746101
WESCO INTL INC COM 1,338.000 59.390000 79,463.82 64,224.00 0.00 15,239.82
C95082P105
\éVgé‘g%sl\é(ljolJ?NTAlNS INSURANCE GROUP COM  STOCK 149.000 1,115.510000 166,210.99 127,795.81 0.00 38,415.18
WORLD FUEL SERVICE COM STK USDO0.01 1,238.000 43.420000 53,753.96 26,505.58 0.00 27,248.38
C981475106
WYNDHAM DESTINATIONS INC COM STK 939.000 51.690000 48,536.91 33,653.76 0.00 14,883.15
C98310W108
ZIMMER BIOMET HLDGS INC COM 930.000 149.680000 139,202.40 102,171.03 0.00 37,031.37
C98956P102
ZSFH LLC EARN OUT NT SER | 1,519.000 0.000000 0.00 0.00 0.00 0.00
C98878WAA0
5TH 3RD BANCORP COM 2,398.000 30.740000 73,714.52 56,424.94 0.00 17,289.58
C316773100
Total United States - USD 14,214,140.14 11,556,699.15 0.00 2,657,440.99
Total Corporate Stock - Common I - 15,298,175.81 12,393,668.13 0.00 2,904,507.68
| Call options from pg. 13 |1 (32,615) |_(25,786.52)
Partnership/Joint Venture Interests 15,265,560.81 12,367,881.61
Global Region - USD
Eg%%gg%%g GLOBAL OPPORTUNISTIC DM CREDIT FD LP 7,100,567.730 7,164,480.000000 7,164,480.00 7,100,567.73 0.00 63,912.27
Total Global Region - USD 7,164,480.00 7,100,567.73 0.00 63,912.27
United States - USD
goool\gl(\)/lé%l%lggND REALTY PARTNERS |, LP 127,016.000 21,815.000000 21,815.00 23,344.00 0.00 -1,529.00
(E:lal(l))o%\é\ﬁ\gsEé\lT PRIVATE EQUITY PARTNERS IV, LP 864,586.230 32,278.000000 32,278.00 214,642.78 0.00 -182,364.78
E’(\)I(?OOJ.\Q%QEA\]T VENTURE PARTNERS IV, LP 7,149,737.290 275,761.000000 275,761.00 426,288.69 0.00 -150,527.69
Elalglo%\é\g\geEé\lT VENTURE PARTNERS V, LP 1,639,063.200 101,261.000000 101,261.00 170,599.83 0.00 -69,338.83
Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 19 May 20



Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Current Value of Assets and Liabilities

SUPPLEMENTAL SCHEDULE 1

Page 11 of 80

Unrealized Gain/Loss on Unrealized
Security Description / Asset ID Shares/Par Value Market Price Market Value ERISA Cost Security Movements Gain/Loss
Partnership/Joint Venture Interests
United States - USD
FCP INVESTORS VI 1.000 35,322.000000 35,322.00 36,098.00 0.00 -776.00
000123034
Total United States - USD 466,437.00 870,973.30 0.00 -404,536.30
Total Partnership/Joint Venture Interests 7,630,917.00 7,971,541.03 0.00 -340,624.03
Value of Interest in Common/Collective Trusts
Global Region - USD
gfsl-é%gg\gé]l?l GLOBAL PRIME COLLECTIVE INVESTMENT TRUST 919,142.990 12.846900 11,808,138.08 9,782,438.84 0.00 2,025,699.24
Total Global Region - USD 11,808,138.08 9,782,438.84 0.00 2,025,699.24
United States - USD
EEZI'I:\%%EZC?’O INTL GROWTH TRUST- CLASS | TRFD 1,102,572.030 13.470000 14,851,645.24 11,510,851.99 0.00 3,340,793.25
CF LEGAL & GENERAL GLOBAL CORE INFRASTRUCTURE COLLECTIVE 94,918.610 137.040000 13,007,646.31 9,993,926.08 0.00 3,013,720.23
INVESTMENT C57999HVR3
ggocl)sAggcRF%E CAPITAL MANAGEMENT HIGH YIELDTRUST FD 435.950 500.530000 218,206.05 205,668.09 0.00 12,537.96
ESZ\SISLClQ%IA'l: OPPORTUNISTIC GROWTH PORTFOLIO 323,424.190 34.130000 11,038,467.60 7,844,990.93 0.00 3,193,476.67
CF WTC-CIF Il SECURITIZED OPPORTUNITIES 1,086,589.020 10.080000 10,952,817.32 10,607,127.62 0.00 345,689.70
C4G2999W64
COLTV SHORT TERM INVT FD 5,207,833.100 1.000000 5,207,833.10 5,207,833.10 0.00 0.00
C195998AD1
Total United States - USD 55,276,615.62 45,370,397.81 0.00 9,906,217.81
Total Value of Interest in Common/Collective Trusts 67,084,753.70 55,152,836.65 0.00 11,931,917.05
Value of Interest in Registered Investment Companies
Emerging Markets Region - USD
E\:AE'E:%JAS\WGEUNDS INC EMERGING MARKETS INC FD 949,097.890 8.450000 8,019,877.17 7,306,959.04 0.00 712,918.13
Total Emerging Markets Region - USD 8,019,877.17 7,306,959.04 0.00 712,918.13

Northern Trust - Dol

Generated by Northern Trust from reviewed periodic data on 19 May 20



Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Current Value of Assets and Liabilities

SUPPLEMENTAL SCHEDULE 1

Page 12 of 80

Unrealized Gain/Loss on Unrealized

Security Description / Asset ID Shares/Par Value Market Price Market Value ERISA Cost Security Movements Gain/Loss
Value of Interest in Registered Investment Companies
International Region - USD
MFO VANGUARD STAR FDS VANGUARD TOTAL INTL STOCK INDEX FD 159,742.650 119.470000 19,084,454.40 16,273,327.30 0.00 2,811,127.10
INSTL SHS 921909784
Total International Region - USD 19,084,454.40 16,273,327.30 0.00 2,811,127.10
United States - USD
hcﬂggz&%TgOUARD INSTL INDEX FD SH BEN INT 41,740.520 290.230000 12,114,351.12 9,553,565.20 0.00 2,560,785.92
Total United States - USD 12,114,351.12 9,553,565.20 0.00 2,560,785.92
Total Value of Interest in Registered Investment Companies 39,218,682.69 33,133,851.54 0.00 6,084,831.15
Other
Canada - CAD

UT MAR 20 ME S&P CAN 60 - 2.000 1,012.400000 -312,288.41 -306,706.37 0.00 -5,582.04
C999599GHO

FUT MAR 20 ME S&P CAN 60 2.000 1,012.400000 312,288.41 306,706.37 0.00 5,582.04

C999599GHO
Total Canada - CAD 0.00 0.00 0.00 0.00
United States - USD
8535@&88? INVESTORS KY LTD. CL A SER 24 13,000.000 1,021.585100 13,280,606.30  13,000,000.00 0.00 280,606.30
gég\;/glgf%'\éfEMPNER INSTITUTIONAL PARTNERS LP 4,000,000.000 4,078,853.000000 4,078,853.00 4,000,000.00 0.00 78,853.00
FUT MAR 20 CBT UL T-BONDS - 56.000 181.656250 -10,172,750.00 -10,479,437.44 0.00 306,687.44
C999599GHO
FUT MAR 20 CBT UL T-BONDS 56.000 181.656250 10,172,750.00 10,479,437.44 0.00 -306,687.44
C999599GHO
FUT MAR 20 CDN DOLLAR - 4.000 0.770850 -308,340.00 -303,101.44 0.00 -5,238.56
C999599GHO
FUT MAR 20 CDN DOLLAR 4.000 0.770850 308,340.00 303,101.44 0.00 5,238.56
C999599GHO
FUT MAR 20 EMINI S&P 500 - 15.000 3,231.100000 -2,423,325.00 -2,378,167.23 0.00 -45,157.77
C999599GHO0

UT MAR 20 EMINI S&P 500 15.000 3,231.100000 2,423,325.00 2,378,167.23 0.00 45,157.77
C999599GHO
FUT MAR 20 ICUS MSCI EAF - 12.000 2,036.500000  -1,221,900.00  -1,218,290.00 0.00 -3,610.00
C999599GHO

Northern Trust - Dol

Generated by Northern Trust from reviewed periodic data on 19 May 20



Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

SUPPLEMENTAL SCHEDULE 1

Current Value of Assets and Liabilities

Page 13 of 80

Unrealized Gain/Loss on Unrealized
Security Description / Asset ID Shares/Par Value Market Price Market Value ERISA Cost Security Movements Gain/Loss
Other
United States - USD
FUT MAR 20 ICUS MSCI EAF 12.000 2,036.500000 1,221,900.00 1,218,290.00 0.00 3,610.00
C999599GHO0
FUT MAR 20 ICUS MSCI EMG - 9.000 1,120.200000 -504,090.00 -486,777.86 0.00 -17,312.14
C999599GHO
FUT MAR 20 ICUS MSCI EMG 9.000 1,120.200000 504,090.00 486,777.86 0.00 17,312.14
C999599GHO0
Total United States - USD 17,359,459.30 17,000,000.00 0.00 359,459.30
Total Other 17,359,459.30 17,000,000.00 0.00 359,459.30
Other Liabilities
United States - USD
ACTIVISION BLIZZARD, INC. CALL OPTION W/STK $45.00 PER 13.000 1,515.000000 -19,695.00 -14,806.19 0.00 -4,888.81
SHARE 15-MAY-2020
lll\%TAElgF’Q\‘EI(I)?gAME TECH. CALL OPTION W/STK $12.00 PER SHARE 38.000 340.000000 -12,920.00 -10,980.33 0.00 -1,939.67
Total United States - USD -32,615.00 -25,786.52 0.00 -6,828.48
Pending trade purchases: United States dollar 0.000 0.000000 -44,360.82 -44,360.82 0.00 0.00
Total - all currencies Due to Broker [44360.82 -44,360.82 0.00 0.00
Total Other Liabilities -76,975.82 -70,147.34 0.00

213,391,777.35

213,347,154.31

(7,159.97) - Due from Broker
(81,823.89) - Accrued Income
44,360.82 - Due to Broker

Northern Trust - Dol

-6,828.48
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Schedule H, Line 4J
Schedule of Reportable Transactions SUPPLEMENTAL SCHEDULE 2

Page 21 of 80

5% Report - Part A

Single Transaction in Excess of 5%

Acquisition Disposition Lease Expenses Current Value on
Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost Transaction Date  Net Gain/Loss
U.S. Government Securities
United States - USD
U S TREAS SEC STRIPPED INT PMT TINT 05/15/40 22,000,000.000 9 Apr 19 54.4310 0.00 11,974,820.00 11,974,820.00 0.00
SEDOL: B572JY0
UTD STATES TREAS ZERO CPN 0% DUE 08-15-2042 SEDOL: -22,500,000.000 9 Apr 19 50.1210 0.00 10,918,800.00 11,277,225.00 358,425.00
BN7ZZC5
Value of Interest in Common/Collective Trusts
United States - USD
CF OAKTREE HIGH YIELD FUND LP CUSIP: 20999HY80 -155,764.300 3 Sep 19 69.1000 0.00 6,685,168.63 10,763,286.53 4,078,117.90
COLTV SHORT TERM INVT FD CUSIP: 195998AD1 10,771,059.010 25 Jan 19 1.0000 0.00 10,771,059.01 10,771,059.01 0.00
COLTV SHORT TERM INVT FD CUSIP: 195998AD1 10,771,060.730 28 Jan 19 1.0000 0.00 10,771,060.73 10,771,060.73 0.00
COLTV SHORT TERM INVT FD CUSIP: 195998AD1 9,638,000.000 3 Sep 19 1.0000 0.00 9,638,000.00 9,638,000.00 0.00

NOTE: TRANSACTIONS ARE BASED ON THE 2018-12-31 VALUE (INCLUDING ACCRUALS) OF 180,101,658.91

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 19 May 20
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Schedule of Reportable Transactions SUPPLEMENTAL SCHEDULE 2

Page 22 of 80

¢ 5% Report - Part A

Single Transaction in Excess of 5%

Acquisition Disposition Lease Expenses Current Value on
Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost Transaction Date  Net Gain/Loss
Value of Interest in Common/Collective Trusts
COLTV SHORT TERM INVT FD CUSIP: 195998AD1 14,274,941.760 6 Sep 19 1.0000 0.00 14,274,941.76 14,274,941.76 0.00
COLTV SHORT TERM INVT FD CUSIP: 195998AD1 -10,771,060.730 28 Jan 19 1.0000 0.00 10,771,060.73 10,771,060.73 0.00
COLTV SHORT TERM INVT FD CUSIP: 195998AD1 -9,638,000.000 4 Sep 19 1.0000 0.00 9,638,000.00 9,638,000.00 0.00
COLTV SHORT TERM INVT FD CUSIP: 195998AD1 -13,153,531.930 31 Oct 19 1.0000 0.00 13,153,531.93 13,153,531.93 0.00
Other
United States - USD
CF PAGOSA INVESTORS KY LTD. CL A SER 24 CUSIP: 13,000.000 1 Nov 19 1,000.0000 0.00 13,000,000.00 13,000,000.00 0.00

739991G04

NOTE: TRANSACTIONS ARE BASED ON THE 2018-12-31 VALUE (INCLUDING ACCRUALS) OF 180,101,658.91

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 19 May 20



Schedule H, Line 4J

Page 23 of 80

¢ 5% Report - Part B

Series of Non-Security Transactions with Same Party in Excess of 5%

Acquisition Disposition Lease Expenses Current Value on
Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost Transaction Date  Net Gain/Loss

THERE ARE NO REPORTABLE TRANSACTIONS

NOTE: TRANSACTIONS ARE BASED ON THE 2018-12-31 VALUE (INCLUDING ACCRUALS) OF 180,101,658.91

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 19 May 20
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Schedule of Reportable Transactions SUPPLEMENTAL SCHEDULE 2

Page 24 of 80

¢ 5% Report - Part C Summary

Series of Transactions by Issue in Excess of 5%

Number of =~ ——Transaction Aggregate Lease Expenses Current Value of Asset

Security Description / Asset ID Transactions Acquisition Price Disposition Price Rental Incurred Cost of Asset on Transaction
CF OAKTREE HIGH YIELD FUND LP CUSIP: 20999HY80 Total acquisitions 2 284,405.00 0.00 284,405.00 284.405.00
Total dispositions 1 10,763,286.53 0.00 6,685,168.63 10,763.286.53
COLTV SHORT TERM INVT FD CUSIP: 195998AD1 Total acquisitions 242 74,504,099.58 0.00 74,504,099.58 74,504.099.58
Total dispositions 234 71,545,606.51 0.00 71,545,606.51 71,545.606.51
U S TREAS SEC STRIPPED INT PMT TINT 05/15/40 Total acquisitions 1 11,974,820.00 0.00 11,974,820.00 11,974.820.00

SEDOL: B572JY0

NOTE: TRANSACTIONS ARE BASED ON THE 2018-12-31 VALUE (INCLUDING ACCRUALS) OF 180,101,658.91

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 19 May 20
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Schedule of Reportable Transactions

SUPPLEMENTAL SCHEDULE 2

5% Report - Part D

Series of Transactions with Same Party in Excess of 5%

Page 25 of 80

Acquisition Disposition Lease Expenses Current Value on
Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost Transaction Date  Net Gain/Loss
U.S. Government Securities
United States - USD
U S TREAS SEC STRIPPED INT PMT TINT 05/15/40 22,000,000.000* 09 Apr 19 54.4310 0.00 11,974,820.00 11,974,820.00 0.00
SEDOL: B572JY0
Total BARCLAYS BANK PLC 11,974,820.00 11,974,820.00 0.00
GOLDMAN, SACHS AND CO.
U.S. Government Securities
United States - USD
UNITED STATES TREAS SEC STRIPPED INT PMT 00755 -10,250,000.000 09 Apr 19 60.0300 0.00 5,939,772.50 6,153,075.00 213,302.50
05-15-2037 (UNDDATE) REG SEDOL: B2RG877
UTD STATES TREAS ZERO CPN 0% DUE 08-15-2042 SEDOL: -22,500,000.000 * 09 Apr 19 50.1210 0.00 10,918,800.00 11,277,225.00 358,425.00
BN7ZZC5
UTD STATES TREAS ZERO CPN 0% DUE 08-15-2043 SEDOL: -4,000,000.000 09 Apr 19 48.4160 0.00 1,879,400.00 1,936,640.00 57,240.00
BP9F475
Corporate Stock - Common
Switzerland - USD
ALCON AG COM USDO0.04 WI CUSIP: H01301128 124.000 25 Nov 19 56.6482 0.00 7,027.73 7,027.73 0.00
United States - USD
ACTIVISION BLIZZARD INC COM STK CUSIP: 00507V109 617.000 10 Jun 19 45,9881 0.00 28,385.15 28,385.15 0.00

NOTE: TRANSACTIONS ARE BASED ON THE 2018-12-31 VALUE (INCLUDING ACCRUALS) OF 180,101,658.91

Northern Trust - Dol

Generated by Northern Trust from reviewed periodic data on 19 May 20
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Page 26 of 80

¢ 5% Report - Part D

Series of Transactions with Same Party in Excess of 5%

Acquisition Disposition Lease Expenses Current Value on
Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost Transaction Date  Net Gain/Loss
GOLDMAN, SACHS AND CO.
ACTIVISION BLIZZARD INC COM STK CUSIP: 00507V109 152.000 10 Jun 19 46.0650 0.00 7,003.40 7,003.40 0.00
AFLAC INC COM CUSIP: 001055102 -527.000 10 Jun 19 54.4133 0.00 16,871.37 28,666.25 11,794.88
AFLAC INC COM CUSIP: 001055102 -428.000 11 Jun 19 54.2173 0.00 13,701.98 23,197.24 9,495.26
AFLAC INC COM CUSIP: 001055102 -237.000 24 Jun 19 55.1164 0.00 7,587.31 13,058.28 5,470.97
APERGY CORP COM CUSIP: 03755L104 127.000 01 Aug 19 31.9713 0.00 4,062.52 4,062.52 0.00
AVERY DENNISON CORP COM CUSIP: 053611109 40.000 29 May 19 102.6199 0.00 4,105.08 4,105.08 0.00
AVERY DENNISON CORP COM CUSIP: 053611109 79.000 29 May 19 102.6199 0.00 8,108.31 8,108.31 0.00
AVERY DENNISON CORP COM CUSIP: 053611109 -104.000 23 Oct 19 126.3350 0.00 10,686.98 13,135.75 2,448.77
AVERY DENNISON CORP COM CUSIP: 053611109 -9.000 29 Oct 19 128.2929 0.00 924.83 1,154.55 229.72
AVERY DENNISON CORP COM CUSIP: 053611109 -50.000 29 Oct 19 128.2929 0.00 5,137.97 6,413.16 1,275.19
AVERY DENNISON CORP COM CUSIP: 053611109 -28.000 30 Oct 19 128.4094 0.00 2,877.27 3,594.62 717.35
BERKLEY W R CORP COM CUSIP: 084423102 -134.000 04 Sep 19 71.6656 0.00 3,782.71 9,600.04 5,817.33
C H ROBINSON WORLDWIDE INC COM NEW COM NEW CUSIP: 18.000 19 Jun 19 83.2330 0.00 1,498.50 1,498.50 0.00
12541W209
C H ROBINSON WORLDWIDE INC COM NEW COM NEW CUSIP: 3.000 19 Jun 19 83.2330 0.00 249.72 249.72 0.00
12541W209
C H ROBINSON WORLDWIDE INC COM NEW COM NEW CUSIP: 14.000 21 Jun 19 83.3973 0.00 1,167.66 1,167.66 0.00
12541W209

NOTE: TRANSACTIONS ARE BASED ON THE 2018-12-31 VALUE (INCLUDING ACCRUALS) OF 180,101,658.91

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 19 May 20
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¢ 5% Report - Part D

Series of Transactions with Same Party in Excess of 5%

Acquisition Disposition Lease Expenses Current Value on
Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost Transaction Date  Net Gain/Loss
GOLDMAN, SACHS AND CO.
C H ROBINSON WORLDWIDE INC COM NEW COM NEW CUSIP: 58.000 21 Jun 19 83.3973 0.00 4,838.03 4,838.03 0.00
12541W209
C H ROBINSON WORLDWIDE INC COM NEW COM NEW CUSIP: 37.000 24 Jun 19 82.9851 0.00 3,071.08 3,071.08 0.00
12541W209
CORTEVA INC COM USD0.01 WI CUSIP: 220521104 317.000 11 Nov 19 26.6271 0.00 8,449.35 8,449.35 0.00
DELTA AIR LINES INC DEL COM NEW COM NEW CUSIP: -659.000 01 Oct 19 57.3257 0.00 34,852.00 37,762.36 2,910.36
247361702
DIAMONDBACK ENERGY INC COM CUSIP: 25278X109 100.000 22 Nov 19 75.4784 0.00 7,550.54 7,550.54 0.00
DIAMONDBACK ENERGY INC COM CUSIP: 25278X109 116.000 25 Nov 19 76.3369 0.00 8,858.21 8,858.21 0.00
DOLLAR TREE INC COM STK CUSIP: 256746108 -186.000 01 Oct 19 113.7351 0.00 15,250.71 21,150.20 5,899.49
EXPEDITORS INTL WASH INC COM CUSIP: 302130109 5.000 11 Oct 19 745183 0.00 372.69 372.69 0.00
EXPEDITORS INTL WASH INC COM CUSIP: 302130109 131.000 11 Oct 19 74.5183 0.00 9,766.49 9,766.49 0.00
FIDELITY NATL INFORMATION SVCS INC COM STK CUSIP: 138.000 14 Nov 19 134.4936 0.00 18,563.85 18,563.85 0.00
31620M106
FISERV INC COM CUSIP: 337738108 -270.000 10 Sep 19 103.1485 0.00 28,252.80 27,843.57 -409.23
FISERV INC COM CUSIP: 337738108 -124.000 14 Nov 19 112.1173 0.00 12,975.36 13,898.91 923.55
HP INC COM CUSIP: 40434L105 -450.000 19 Dec 19 20.2856 0.00 7,086.22 9,116.17 2,029.95
MARATHON PETE CORP COM CUSIP: 56585A102 599.000 20 Jun 19 51.7922 0.00 31,033.71 31,033.71 0.00
MICROSOFT CORP COM CUSIP: 594918104 -239.000 17 Sep 19 137.0021 0.00 7,443.59 32,737.57 25,293.98

NOTE: TRANSACTIONS ARE BASED ON THE 2018-12-31 VALUE (INCLUDING ACCRUALS) OF 180,101,658.91

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 19 May 20



Schedule H, Line 4J
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¢ 5% Report - Part D

Series of Transactions with Same Party in Excess of 5%

Acquisition Disposition Lease Expenses Current Value on

Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost Transaction Date  Net Gain/Loss
GOLDMAN, SACHS AND CO.

MOHAWK INDS INC COM CUSIP: 608190104 14.000 03 Oct 19 120.6694 0.00 1,689.47 1,689.47 0.00
MOHAWK INDS INC COM CUSIP: 608190104 97.000 03 Oct 19 120.6694 0.00 11,707.07 11,707.07 0.00
MOHAWK INDS INC COM CUSIP: 608190104 13.000 04 Oct 19 123.7182 0.00 1,608.63 1,608.63 0.00
MOHAWK INDS INC COM CUSIP: 608190104 5.000 04 Oct 19 123.7182 0.00 618.63 618.63 0.00
MOHAWK INDS INC COM CUSIP: 608190104 38.000 31 Oct 19 141.3116 0.00 5,370.87 5,370.87 0.00
MOHAWK INDS INC COM CUSIP: 608190104 16.000 31 Oct 19 141.3116 0.00 2,261.10 2,261.10 0.00
ORACLE CORP COM CUSIP: 68389X105 595.000 17 Sep 19 52.6748 0.00 31,354.60 31,354.60 0.00
ORACLE CORP COM CUSIP: 68389X105 787.000 18 Dec 19 53.5204 0.00 42,141.80 42,141.80 0.00
PIONEER NAT RES CO COM CUSIP: 723787107 -42.000 22 Nov 19 130.3493 0.00 6,594.14 5,473.42 -1,120.72
PIONEER NAT RES CO COM CUSIP: 723787107 -55.000 25 Nov 19 130.2027 0.00 8,635.18 7,159.52 -1,475.66
S.W. AIRL CO COM CUSIP: 844741108 440.000 01 Oct 19 54.1126 0.00 23,819.22 23,819.22 0.00
SCHWAB CHARLES CORP COM NEW CUSIP: 808513105 253.000 24 Jun 19 39.6453 0.00 10,034.56 10,034.56 0.00

NOTE: TRANSACTIONS ARE BASED ON THE 2018-12-31 VALUE (INCLUDING ACCRUALS) OF 180,101,658.91

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 19 May 20
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¢ 5% Report - Part D

Series of Transactions with Same Party in Excess of 5%

Acquisition Disposition Lease Expenses Current Value on

Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost Transaction Date  Net Gain/Loss
GOLDMAN, SACHS AND CO.

SPIRIT AEROSYSTEMS HLDGS INC CL A CUSIP: 848574109 139.000 16 Dec 19 78.5291 0.00 10,919.29 10,919.29 0.00
VALERO ENERGY CORP COM STK NEW CUSIP: 91913Y100 445.000 25 Oct 19 99.1953 0.00 44,153.93 44,153.93 0.00
WORLD FUEL SERVICE COM STK USDO0.01 CUSIP: -48.000 24 Jun 19 33.8817 0.00 1,071.39 1,625.47 554.08
981475106

Total GOLDMAN, SACHS AND CO. 19,261,495.50 19,962,318.27 700,822.77

NOTE: TRANSACTIONS ARE BASED ON THE 2018-12-31 VALUE (INCLUDING ACCRUALS) OF 180,101,658.91

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 19 May 20



SCHEDULE SB Single-Employer Defined Benefit Plan Lot
(Form 5500) Actuarial Information 2019
Department of the Treasury
I P T This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
e T Devy Aum Internal Revenue Code (the Code). lmpoc‘:ion
Ponsion BarmM Guaranty Carporaton
P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2019 or fiscal plan year beginning 01/01/2010 ond ending  12/31/2010
» Round off amounts to nearest dollar.
P Caution: A penally of $1,000 will be assessed for late filing of this repart unless reasonable cause is established,
A Name of plan B Three-digit
LOYOLA UNIWERSITY EMPLOYEES' RETIREMENT PLAN plan number (PN) » 333

D Employer Identification Number (EIN)
361408475

C Plan sponsor's name ns shown on line 2a of Form 5500 or 5500.SF
LOYOLA UNIVERSITY OF CHICAGO ATTN BENEFITS DEPARTMENT

F Prior year plan size: D 100 or fewer D 101-500 |%| More than 500

E Type of plan: D Single D Multiple-A Muttiple-8

Part | Basic Information

1 Enter the valuation date: Month _ U1 Day 01 Year 2019

2 Assets
aMarket value ..o, A P S N SR iiash 2a 202905127
b Actuarial value .......... e SR SR TR Ty R I PN ERS P AT T oo 2b 214065143

3 Funding targetparticipant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding

participants Target Target

a For retired participants and beneficiares recelving payment . 1433 85937111 850371 I
b For terminated vested participants................. T NE—— 2060 50803254 5980325
C For active participants ... TR SIR CRRS UM LR I 1674 83750512 B375051;
B OB e coeccnrasscmerstporoseetsorsat reststorpeeespocsropmtt et LIS e TS e PR AR s 5067 229490877 22949087

4 Ifthe plan is in at-risk status, check the box and complete lines () and (b)...........coivieiiernn. D

a Funding target disregarding prescribed at-risk assumptions

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4ab
at-risk status for fewer than five conseculive years and disregarding loading factor

5  Effective interest rate
B T O G R K e i 6
Statement by Enrolled Actuary

To m- best of my knowledge, the information supplied in thes schodule and accompanying schedules, statements and attachments. If any, is complete and accurate Each prescribod assumption was applied in
ppiicable law and regulations ln my opinkin, sach other lon Is reasanable (taking into sccount the experance of the plan and reasonable expectations) and such other assumptions In

5 555%
4196000

combination, oﬂu my best of pe cm he plan

SIGN

HERE o] 9] Xods

y #{:S&gnnmre of actuary ) " Date
CHAD A FIX (g 20-06729
Type or print name of actuary Most recent enrollment number
WILLIS TOWERS WATSON US LLC 312.288-7700
Firm name Telephone number (including area code)

233 SOUTH WACKER DRIVE
SUITE 1800
CHICAGO, IL 680606-1615

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see El
nstructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF,

Schedule SB (Form 5500) 2019
v. 190130



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2019

The average retirement age for Line 22 was calculated by creating a hypothetical life table with
retirement as the only decrement, and then computing the average retirement age for the table.

X gx’ Ix  xsspss=Ix/lss Q" *Ix/lss X * Qx*Ix/lss
55 0.02 1,000 1.000000 0.020000 1.100000
56 0.02 980 0.980000 0.019600 1.097600
57 0.02 960 0.960400 0.019208 1.094856
58 0.02 941 0.941192 0.018824 1.091783
59 0.02 922 0.922368 0.018447 1.088394
60 0.02 904 0.903921 0.018078 1.084705
61 0.10 886 0.885842 0.088584 5.403639
62 0.10 797 0.797258 0.079726 4,943000
63 0.10 718 0.717532 0.071753 4,520454
64 0.10 646 0.645779 0.064578 4,132986
65 0.30 581 0.581201 0.174360 11.333423
66 0.15 407 0.406841 0.061026 4.027724
67 0.15 346 0.345815 0.051872 3.475438
68 0.15 294 0.293942 0.044091 2.998213
69 0.15 250 0.249851 0.037478 2.585959
70 0.50 212 0.212373 0.106187 7.433071
71 0.50 106 0.106187 0.053093 3.769629
72 0.50 53 0.053093 0.026547 1.911361
73 0.50 27 0.026547 0.013273 0.968954
74 0.50 13 0.013273 0.006637 0.491114
75 1.00 7 0.006637 0.006637 0.497750

Average age at retirement 65.050053
Rounded for Schedule SB item 22 65

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

Loyola University Employees' Retirement Plan
36-1408475 / 333
Loyola University of Chicago

January 1, 2019

==> SCHB_WARA



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumptions

The assumed plan-related expenses added to the target normal cost were changed from $3,767,000 for
the prior valuation to $4,196,000 for the current valuation to account for higher expected expenses to be
paid from the trust.

The future actuarial increase factors were updated to be based on the average of the 417(e) segment
rates for the month of January of the years from for 2015 to 2019.

Plan Name: Loyola University Employees' Retirement Plan
EIN / PN: 36-1408475 / 333
Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Schedule SB, Line 26
Schedule of Active Participant Data for Frozen Plans as of January 1, 2019

Attained Years of Credited Service

10to 14 1510 19 20 to 24 25 to 29 30to 34 35 to 39

A\Vs Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Annual Annual Annual Annual Annual Annual Annual Annual Annual Annual
Attained Accrued Accrued Accrued Accrued Accrued Accrued Accrued Accrued Accrued Accrued
Age No. Benefit | No. Benefit . Benefit . Benefit . Benefit . Benefit | No. Benefit | No. Benefit | No. Benefit | No. Benefit
Under 25 0 0 0 0 0 0 0 0 0 0
25 to 29 0 0 0 0 0 0 0 0 0 0
30to 34 0 0 0 0 0 0 0 0 0 0
35 to 39 0 43 1,180 3 0 0 0 0 0 0 0
40 to 44 0 87 1576 | 44 2,685 4 0 0 0 0 0 0
45 to 49 0 79 1,682 51 3,421 | 28 5,493 2 0 0 0 0 0
50 to 54 0 76 1,774 58 3516 | 70 6,888 64 8,141 2 0 0 0 0
55 to 59 0 60 1,813 78 3,576 | 66 6,795 | 100 9,544 | 73 11,045 5 0 0 1
60 to 64 0 80 1,698 84 3,834 | 64 6,841 73 9,983 | 64 11,619 | 43 13,269 2 0 0
65 to 69 0 34 1,916 | 26 4201 | 22 5912 | 22 10,268 | 14 19 3 0 0
70 & up 0 5 7 5 2 0 5 5 1 0
Plan Name: Loyola University Employees' Retirement Plan
EIN/ PN: 36-1408475 / 333
Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Schedule SB, Line 32

Schedule of Amortization Bases
as of January 1, 2019

Remaining
Date Amortization Period Amortization
Type of Base Established Initial Amount (Years) Outstanding Balance Payment
1. Shortfall 01/01/2019 5,480,004 7.00000 5,480,004 890,434
2. Shortfall 01/01/2018 4,346,850 6.00000 3,848,172 709,623
3. Shortfall 01/01/2017 3,603,277 5.00000 2,752,741 591,701
4. Shortfall 01/01/2016 6,551,387 4.00000 4,101,203 1,082,443
5. Shortfall 01/01/2015 972,082 3.00000 467,705 161,660
6. Shortfall 01/01/2014 10,094,853 2.00000 3,318,023 1,689,464
7. Shortfall 01/01/2013 12,591,787 1.00000 2,119,268 2,119,268
Total 22,087,116 7,244,593
Plan Name: Loyola University Employees' Retirement Plan
EIN/ PN: 36-1408475/ 333
Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Loyola University of Chicago

EIN/PN 36-1408475 / 333

Plan Name Loyola University Employees' Retirement Plan
Valuation Date January 1, 2019

Enrolled Actuary Chad A. Fix

Enrollment Number 20-06729

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it
after reviewing it and concluding it is reasonable in relation to similar information furnished in previous
years. The amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in
reliance on information provided by the plan administrator and/or trustee.



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis
m  Applicable month

m Interest rate basis

Interest rates

m First segment rate
m Second segment rate
m Third segment rate

m Effective interest rate

Annual rates of increase
m  Compensation:

m  Statutory limits on
compensation

m Assumed return for asset
smoothing

Plan-related expenses

Lump sum conversion rate

Future actuarial increase

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

September

Segment Rates from four Months Preceding Valuation Date

Reflecting Corridors Not Reflecting Corridors

3.74% 2.28%
5.35% 3.81%
6.11% 4.46%
5.55% 4.02%
N/A

3.00%

5.00%, limited by the third segment rate reflecting corridors

$4,196,000

Segment rates from four months preceding valuation date

Based on the three-segment rates in effect for the calendar year of a

participant’s normal retirement age. Segment rates for calendar years
after the valuation year are assumed to be 2.20%, 3.90%, and 4.60%,
which are five-year averages of the segment rates from 2015 to 2019.

Loyola University Employees' Retirement Plan
36-1408475 / 333

Loyola University of Chicago

January 1, 2019
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Demographic Assumptions

New or rehired employees It was assumed there will be no new or rehired employees.

Mortality

m Healthy and Disabled Separate rates for non-annuitants (based on RP-2014 “Employees”
Mortality Rates table without collar or amount adjustments, adjusted backward to

2006 with MP-2014, and then projected forward with a static
projection as specified in the regulations under §1.430(h)(3)-1 using
Scale MP-2017) and annuitants (based on RP-2014 “Healthy
Annuitants” table without collar or amount adjustments, adjusted
backward to 2006 with MP-2014, and then projected forward with a
static projection as specified in the regulations under §1.430(h)(3)-1
using Scale MP-2017)

= Lump Sum Mortality Rates  Applicable mortality table under IRC §417(e) provided in IRS notice
2018-02

Termination (not due to Rates varying by age and service

disability or retirement)
rates Percentage assumed to leave during the year

Years of Service

Atfg;ed 0 1 2 3 4 5+

20 0.1400 0.1400 0.1400 0.1400 0.1400 0.1400
25 0.1144 0.1144 0.1144 0.1144 0.1144 0.1144
30 0.1016 0.0952 0.0880 0.0864 0.0864 0.0864
35 0.1270  0.1190 0.1100 0.1020 0.0950 0.0790
40 0.1524 0.1428 0.1320 0.1224 0.1140 0.0672
45 0.1524 0.1428 0.1320 0.1224 0.1140 0.0468
50 0.0500 0.0500 0.0500 0.0500 0.0500 0.0500
55 0.0500 0.0500 0.0500 0.0500 0.0500 0.0500

Disability Rates It was assumed that no participants will become disabled.

Plan Name: Loyola University Employees' Retirement Plan

EIN / PN: 36-1408475 / 333

Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Retirement

Rates varying by age are shown below:

Percentage assumed to retire during the year

Attained Age

55-60 0.02
61-64 0.10
65 0.30
66-69 0.15
70-74 0.50
75 1.00

Demographic and Other Assumptions

New or rehired employees

Benefit commencement
dates

m Preretirement death
benefit

m Deferred vested benefit

m Retirement benefit

Form of payment

Percent married

Spouse age

Timing of benefit payments

It was assumed there will be no new or rehired employees.

Upon death of the active participant

The later of age 60 or termination of employment

Upon termination of employment

Actives and Post September 1997 Terminated Vested Participants:
80% are assumed to elect a lump sum and 20% are assumed to elect
a life annuity.

All Other Terminated Vested Participants: 100% are assumed to elect
a life annuity.

75% of males and females. These assumptions are used to value
pre-retirement surviving spouse benefits and in determining the
optional form expected to be elected at commencement

Wife three years younger than husband

Benefit payments are assumed to be made uniformly throughout the
year and, on average, at mid-year.

Plan Name: Loyola University Employees' Retirement Plan
EIN / PN: 36-1408475 / 333
Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Methods

Valuation date

Funding target

Target normal cost

Actuarial value of assets for
determining minimum
required contributions

Benefits not valued

January 1, 2019

Present value of accrued benefits as required by regulations under
IRC §430.

Present value of benefits expected to accrue during the plan year
plus plan-related expenses expected to be paid from plan assets
during the plan year as required by regulations under IRC 8430.

Average of the fair market value of assets on the valuation date and
12 and 24 months preceding the valuation date, adjusted for
contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in IRS
Notice 2009-22). The average asset value must be within 10% of
market value, including discounted contributions receivable
(discounted using the effective interest rate for the prior plan year.)
The method of computing the actuarial value of assets complies with
rules governing the calculation of such values under the Pension
Protection Act of 2006 (PPA). These rules produce smoothed values
that reflect the underlying market value of plan assets but fluctuate
less than the market value. As a result, the actuarial value of assets
will be lower than the market value in some years and greater in other
years. However, over the long term under PPA's smoothing rules, the
method has a significant bias to produce an actuarial value of assets
that is below the market value of assets.

All benefits described in the Plan Provisions section of this report
were valued based on discussions with the plan sponsor regarding
the likelihood that these benefits will be paid. Willis Towers Watson
has reviewed the plan provisions with the plan sponsor and, based on
that review, is not aware of any significant benefits required to be
valued that were not.

Plan Name: Loyola University Employees' Retirement Plan
EIN / PN: 36-1408475 / 333
Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Sources of Data and Other Information

The plan sponsor furnished participant data as of January 1, 2019 and information on plan provisions.
Information on assets and contributions was provided by the plan trustee. Data and other information
were reviewed for reasonableness and consistency, but no audit was performed. Based on discussions
with the plan sponsor, assumptions or estimates were made when data were not available, and the
data was adjusted to reflect any significant events that occurred between the date the data was
collected and the measurement date. In consultation with the plan sponsor, there were no significant
issues found with missing or inconsistent data. We are aware of no adjustments made by the data
provider. We are not aware of any errors or omissions in the data that would have a significant effect
on the results of our calculations.

Assumptions Rationale - Significant Economic Assumptions

Discount rate The basis chosen was selected by the plan sponsor from among
choices prescribed by law, all of which are based on observed market
data over certain periods of time.

Lump sum conversion rate As required by IRC 8430, lump sum benefits are valued using
“annuity substitution”, so that the interest rates assumed are
effectively the same as described above for the discount rate.

Plan-related expenses As required by regulations, plan-related expenses are calculated by
estimating the expenses to be paid from the trust during the coming
year (including, for example, expected PBGC premiums and
actuarial, accounting, legal, administration and trustee fees to be paid
from the trust).

Assumed return for asset The assumed return of 5.0% (limited by the third segment rate

smoothing reflecting corridors) used for asset smoothing is the expected return
on assets assumption chosen by the client with the help of their
investment advisors for the 2019 fiscal year under U.S. GAAP.
Although determining the expected rate of return on plan assets was
not within the scope of our work, it is the client’s best estimate and we
determined that it does not significantly conflict with what would be
reasonable based on their asset allocation.

Plan Name: Loyola University Employees' Retirement Plan
EIN / PN: 36-1408475 / 333
Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Assumptions Rationale - Significant Demographic Assumptions

Healthy and Disabled Assumptions used for funding purposes are as prescribed by
Mortality IRC §430(h).
Termination Termination rates were based on an experience study conducted by

the prior actuary, with annual consideration of whether any conditions
have changed that would be expected to produce different results in
the future.

Retirement Retirement rates are based on an experience study conducted by the
prior actuary and represent plan sponsor expectations for the future
with periodic monitoring of observed gains and losses caused by
retirement patterns different than assumed.

Benefit commencement date
for deferred benefits:

m Preretirement death Surviving spouses are assumed to begin benefits at the earliest
benefit permitted commencement date because ERISA requires benefits to
start then unless the spouse elects to defer. If the spouse elects to
defer, actuarial increases from the earliest commencement date must
be given, so that a later commencement date is expected to be of
approximately equal value, and experience indicates that most
spouses do take the benefit as soon as it is available.

m Deferred vested benefit The deferred vested benefit commencement date is based on an
experience study conducted by the prior actuary. Deferred vested
participants’ assumed commencement age is a single age intended
to capture the average age at commencement. Deferred vested early
commencement factors are not subsidized so that the difference
between this approach and using assumed commencement rates at
multiple ages is not expected to be significant.

Form of payment The percentage of retiring participants assumed to take lump sums is
based on observed experience over the period 2010-2015.

Plan Name: Loyola University Employees' Retirement Plan
EIN / PN: 36-1408475 / 333
Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Source of Prescribed Methods

Funding methods

The methods used for funding purposes, including the method of
determining plan assets, are “prescribed methods set by law”, as
defined in the actuarial standards of practice (ASOPs). These
methods are required by IRC 8430, or were selected by the plan
sponsor from a range of methods permitted by IRC §430.

Changes in Assumptions and Methods

Change in assumptions and = The segment interest rates used to calculate the funding target
methods since prior and target normal cost were updated to the current valuation date

valuation

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

as required by IRC 8§430.

m The mortality table used to calculate the funding target and target
normal cost was updated reflect the new tables, based on
RP-2014 and subsequent Society of Actuaries studies, published
by the IRS in October 2017 in regulation §1.430(h)(3)-1.

= The mortality table used to calculate lump sums was updated to
the applicable mortality table under IRC 8417(e) provided in IRS
notice 2018-02.

m The assumed plan-related expenses added to the target normal
cost were changed from $3,767,000 for the prior valuation to
$4,196,000 for the current valuation to account for higher
expected expenses to be paid from the trust.

m The future actuarial increase factors were updated to be based
on the average of the 417(e) segment rates for the month of
January of the years from for 2015 to 2019.

Loyola University Employees' Retirement Plan
36-1408475 / 333

Loyola University of Chicago

January 1, 2019
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Schedule SB, Part V
Summary of Plan Provisions

Pension benefits in the Loyola University Employees’ Retirement Plan are frozen. The effective freeze date
for each participating employer is documented in the summary of plan provisions.

Plan Provisions

Effective Date October 1, 1949
Participation Participation begins on the first of the month coinciding with or following:
i. 1,000 hours

ii. One year of service from hire

Eligibility for Benefits

Normal Retirement Age 65. For participants hired prior to September 1, 1969, normal
retirement is age 60 for the pre-1989 accrued benefit.

Early Retirement Age 55 with five years of Vesting Service. For participants hired prior to
September 1, 1969, early retirement age is age 50 for the pre-1989
accrued benefit.

Late Retirement Any time after attaining normal retirement age
Vested Termination Five years of Vesting Service

Preretirement Death Five years of Vesting Service

Plan Name: Loyola University Employees' Retirement Plan

EIN / PN: 36-1408475 / 333

Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Benefits Paid Upon the Following Events

Normal Retirement The larger of the Basic Benefit Formula and the Alternative Formula
The Basic Benefit Formula is calculated as the sum of:

a) 1.23% x Final Average Earnings x Adjusted Benefit Credited
Service for years during which the participant contributed to the
plan, plus

b) 1.08% x Final Average Earnings x Adjusted Benefit Credited
Service for years during which the participant did not contribute
to the plan, plus

c) 0.65% x Final Average Earnings in excess of the Covered
Compensation x Adjusted Benefit Service (maximum 35 years)

The Alternative Formula is calculated as the sum of:

a) 1.23% x Final Average Earnings x Adjusted Benefit service, for
years during which the participant contributed to the plan through
June 30, 1993, plus;

b) 1.08% x Final Average Earnings x Adjusted Benefit Service for
years during which the participant did not contribute to the plan
through June 30, 1993, plus;

c) 0.65% x Final Average Earnings in excess of the Covered
Compensation x Adjusted Benefit Service through June 30, 1993
(maximum 35 years), plus;

d) $480 x Adjusted Benefit Service beginning July 1, 1993

Early Retirement The normal retirement benefit, based on Final Average Earnings and
Adjusted Benefit Credited Service at the time of early retirement. The
benefit is reduced 8% per year from 65 to 62 and 4% per year from 62 to
55.

Late Retirement The greater of the normal retirement benefit, based on Final Average
Earnings and Adjusted Benefit Credited Service at the time of retirement
and the normal retirement benefit at age 65 actuarially increased to actual

retirement date.
Plan Name: Loyola University Employees' Retirement Plan
EIN / PN: 36-1408475 / 333
Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Vested Termination

Preretirement Death

The normal retirement benefit, based on Final Average Earnings and
Adjusted Benefit Credited Service at the time of termination. When
retirement eligibility requirements are met, and the benefit is taken early,
the reduction is reduced 8% per year from 65 to 62 and 4% per year from
62 to 55.

The lump sum value of normal retirement benefit, based on Final Average
Earnings and Adjusted Benefit Credited Service at the time of death. A
spousal beneficiary has the choice of receiving an equivalent immediate
or deferred annuity.

For participants terminated before 1997, the death benefit is 50% of the
benefit that would have been payable to the participant had he retired on
his date of death (or earliest retirement date if later) and elected the 50%
Joint & Survivor annuity.

Definitions

Vesting Service

Adjusted Benefit Credited
Service

Final Average Earnings

Plan Year

Normal Form of Benefits

Optional Forms of Benefits

Beginning January 1, 1989 a participant is entitled to a year of Vesting
Service for each Plan Year during which he has completed 500 or more
hours.

Beginning January 1, 1989 a participant is entitled to 1/12th of a year of
Benefit Credited Service for each full calendar month during which he has
averaged at least 42 hours of service, plus an adjustment of up to one
year.

Highest five calendar years out of the last 10

January 1 to December 31

Unmarried participants receive a single life annuity; married participants
receive a reduced 50% Joint and Survivor annuity.

Single Life Annuity; Joint & Survivor (100%, 75% , 50%, 25%); five-Year
and 10-Year Certain & Life; Lump Sum; Social Security Level Income

Plan Name: Loyola University Employees' Retirement Plan
EIN / PN: 36-1408475 / 333
Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019
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Earnings Total cash compensation paid to an employee for services rendered
including amounts contributed to a tax sheltered savings plan and
amounts contribution as a salary reduction contribution to a cafeteria plan;
excluding earnings in excess of 401(a)(17) limits and certain tuition
reimbursement benefits.

Higher Education April 1, 20041
Medical Center April 1, 2004
Jesuit Retreat League of Chicago May 1, 2004
Loyola Press July 1, 2004
St. Ignatius College Prep May 1, 2004
Loyola Academy July 1, 2004
Province of Society of Jesus July 1, 2004

! Agrandfathered group of “ameliorated” participants was allowed to earn additional Adjusted Benefit Credited Service accruals
for a period of up to five years. The exact number of years is documented in an amendment to the LUERP.

Plan Name: Loyola University Employees' Retirement Plan
EIN / PN: 36-1408475 / 333
Plan Sponsor: Loyola University of Chicago

Valuation Date January 1, 2019



SCHEDULE OF SHORTFALL AMORTIZATION BASES

THE REQUIRED ATTACHMENT IS
INCLUDED IN THE SIGNED SCHEDULE SB



