Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
FISERV 401(K) SAVINGS PLAN

1b Three-digit plan

number (PN) » 004

1c Effective date of plan

07/01/1990

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

FISERV SOLUTIONS, LLC.

255 FISERV DRIVE
BROOKFIELD, WI 53045

2b Employer Identification
Number (EIN)

39-1833695

2c Plan Sponsor’s telephone
number

262-879-5000

2d Business code (see
instructions)

541519

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.

::E(;"é Filed with authorized/valid electronic signature. 07/18/2022 LORI KOCH
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIE(I;R'\IlE Filed with authorized/valid electronic signature. 07/18/2022 LORI KOCH
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 (2021)
v. 210624
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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 ‘ 39208
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 27422
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 26610
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 965
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 11647
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 39222
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 167
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 39389
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 38694
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 1653
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2F 2G 2)J 2K 2R 2S 2T 3H

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

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) D 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 D 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) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2021
p y
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
FISERV 401(K) SAVINGS PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FISERV SOLUTIONS, LLC. 39-1833695

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)

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

MERRILL LYNCH, PIERCE, FENNER AND S

13-5674085
(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
(). If none, enter -0-.
15505152 | NONE 1486124 0
59 60 62 63
7179 Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
AON HEWITT
36-3109431

(b)

(c)

(d)

(€)

(f)

(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-.
16 50 NONE 86375

Yes D No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2021

Page3-| 2

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)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2021 Page4 -| 1

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 (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 (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 (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.




Schedule C (Form 5500) 2021

Page5-| 1

‘ 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

(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
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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

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
Retirement Income Security Act of 1974 (ERISA).

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
FISERV 401(K) SAVINGS PLAN plan number (PN) > 004

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
FISERV SOLUTIONS, LLC.

D Employer Identification Number (EIN)
39-1833695

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)

a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RETIREMENT 2060 TRU

b Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 45-3799419-001 N » ! 1 1
C EIN-PN 5-3799419-00 code 103-12 IE at end of year (see instructions) 31085918
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2020 TRU
b Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 47-6935530-001 C .' . ' 294328644
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2035 TRU
b Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 47-6941311-001 C o . ! 602620991
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2025 TRU
b Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 47-6938034-001 C .' . ' 558699722
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [IE: BLACKROCK SHORT TERM INCOME FUND
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.
C EIN-PN 90-0815478-001 d Entity c € Dollar value of interest in MTIA_, CCT,_PSA, or 4791073
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET INCOME TRUST SELECT
b Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 47-6930815-001 C N b 49188305
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RETIREMENT 2015 TRU
b Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 63323692
C EIN-PN 47-6935471-001 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) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RETIREMENT 2030 TRU

Name of sponsor of entity listed in (a):

VANGUARD FIDUCIARY TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 47-6938065-001 C _’ . ' 738740743
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2040 TRU
Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - , C ' ’ J 489607850
EIN-PN  47-6941351-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RETIREMENT 2045 TRU
Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
) ) ) c ) ) , 248744443
EIN-PN 47-6944355-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RETIREMENT 2050 TRU
Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C Iy . ' 152459860
EIN-PN 47-6944390-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RETIREMENT 2055 TRU
Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 47-6948719-001 Cc _’ . ' 67637609
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2065 TRU
Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 82-6200492-001 C N ' ' 15374968
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ASSET BACKED SECURITIES FUND
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 94-3149402-001 c » o 33364370
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  1-3 YEAR CREDIT BOND INDEX
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, - N o ' ’ J 33139564
EIN-PN 27-5012611-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  INTERMEDIATE TERM CREDIT BOND INDEX
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, i, X C ' ' ' 38798035
EIN-PN  94-3118549-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: GOV1-3A
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY NA
EIN-PN  94-6052283-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 31771204

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  INTERMEDIATE GOV'T BOND INDEX FUND

Name of sponsor of entity listed in (a):

BLACKROCK INSTITUTIONAL TRUST COMPANY NA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 94-3118548-001 C o ! ' 6807184
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MBS INDEX FUND
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ! ! ' 51567188
EIN-PN 94-6581672-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: COMM MORTGAGE-BACKED SEC FD
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ! ' 13027384
EIN-PN 94-3333402-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRUDENTIAL CORE CONSERVATIVE INTERM
Name of sponsor of entity listed in (a): PRUDENTIAL TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C _' ! ' 67256365
EIN-PN 23-6994310-156 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD INSTITUTIONAL 500 IDX
Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 81-6327546-001 C L . ' 863591608
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD EXTENDED MARKET INDEX
Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 41-0417830-193 C N ' ' 181090290
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOTAL BOND MARKET IDX
Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 41-0417830-168 C o ' ! 189057083
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOTAL INTERNATIONAL STOCK
Name of sponsor of entity listed in (a): VANGUARD FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - C ! ! ! 144368358
EIN-PN  81-6317280-001 code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
FISERV 401(K) SAVINGS PLAN plan number (PN) 3 004

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

FISERV SOLUTIONS, LLC.

D Employer Identification Number (EIN)
39-1833695

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), 1g, 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-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer CONtriDULIONS ........oeiiiiiiiiiiiee et

(2) Participant contributions
(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL) ..ttt e e e e

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ... ..ottt
(B) Al OtNET ...t
(4) Corporate stocks (other than employer securities):
(A) Preferred ..... ..o
(B) COMIMON ...ttt ettt e e s e e e e e e e nennees

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participant [0aNS ...........ccceeevieeeiiiiee e

(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities .........ccccccoecvvvveeeeeiiinennn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

210938

1b(2)

1b(3)

1c(1)

5767051

2408418

1c(2)

27114893

9270127

1c(3)(A)

1c(3)(B)

12597477

37258338

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

57698376

53807402

1c(9)

3496024675

4970442450

1c(10)

1c(11)

1c(12)

1c(13)

1321844272

130917938

1c(14)

1c(15)

148138617

188548841

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(2) 170446762 138694427
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 5239632123 5531558879
Liabilities
g Benefit claims payable ... 1g 4855402 2328244
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 376066 397369
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 5231468 2725613
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 5234400655 5528833266

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) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 44902066

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 213761620

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 43881261
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 302544947

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 585

(B) U.S. GOVEIMMENt SECUNMHES .......cveveevereeeeceses e sesee e seree e, 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 3295050

(F)  ONET <. 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 3295635
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 16439739

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 16439739
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 50975738

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 51672332

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) -696594
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

[(= L 1 1] SRR 2b(5)(B) -13336049

O oS P oA B (B e e 2()(C) 13336049
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 544739319
(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)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 46672721
C OtherinCOME ......ooiiiiiiie it 2c 413603
d Total income. Add all income amounts in column (b) and enter total.................... 2d 900073321
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 513698064
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 513698064
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 28363
g Certain deemed distributions of participant loans (see instructions)............... 2g 16595
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 1797006
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 1797006
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 515540028
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 384533293
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) FTOM thiS PIAN ....vevoeeeeeireiieeeeeeeee e 21(2) 90100682

Partlll 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) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DELOITTE & TOUCHE LLP (2) EIN: 13-3891517

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount

b  Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
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.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 100000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

L= T o B0 0 1] o] 4= T AV USRS 4f 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? .........cccoceeeiivieeniieeeiieeenieee s 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.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 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.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........ccccoviiiiieinec e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.000-3.) ottt et ettt 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...........ccoveiiiiiiiieieeeeniiieeeenn. 4n X

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

5b I, 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)

TEGRA 118 401(K) RETIREMENT PLAN 22-3262721 001

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
1 (g0 Tod11o] 3 3 PPN D 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




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
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

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
FISERV 401(K) SAVINGS PLAN plan number
(PN) » 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FISERV SOLUTIONS, LLC. 39-1833695
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 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 94-1687665

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

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)? ..........coovvvveennn. D Yes D No D 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 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 amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] 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 ChaNQE? .........coii it I:I Yes I:I No I:I 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
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D 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? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e 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.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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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 deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 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 e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

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

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| 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?|:| Yes D 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.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
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
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INDEPENDENT AUDITOR’S REPORT

To the Plan Participants and Plan Administrator of
Fiserv 401(k) Savings Plan:

Opinion

We have audited the financial statements of the Fiserv 401(k) Savings Plan (the “Plan”), an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”), which comprise
the statements of net assets available for benefits as of December 31, 2021 and 2020, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2021, and the
related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2021 and 2020, and the changes in its net
assets available for benefits for the year ended December 31, 2021, in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (“GAAS”). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue
as a going concern for one year after the date that the financial statements are issued.

Management is also responsible for maintaining a current Plan instrument, including all Plan
amendments, administering the Plan, and determining that the Plan’s transactions that are presented
and disclosed in the financial statements are in conformity with the Plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement
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resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

e Obtain an understanding of internal control relevant to the audit 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’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan’s ability to continue as a going concern for a reasonable
period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule listed in the Table of Contents is presented for purposes of additional
analysis and is not a required part of the financial statements but is supplementary information required
by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audits of the financial 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 procedures in accordance with GAAS.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, including its form and content, is presented in conformity with the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all material respects, in
relation to the financial statements as a whole, and the form and content is presented in conformity
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Delotta & Tomee LLP

June 24, 2022
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FISERYV 401(k) SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(In thousands)

December 31,

2021 2020
ASSETS:
Investments:
Investments at fair value $ 5,155,281 $ 4,940,336
Investments at contract value 323,386 233,336
Total investments 5,478,667 5,173,672
Receivables:
Notes receivable from participants 53,807 57,698
Employer contributions, net of forfeitures 211
Total receivables 54,018 57,698
Total assets 5,532,685 5,231,370
LIABILITIES:
Accrued administrative expenses 397 376
NET ASSETS AVAILABLE FOR BENEFITS $ 5,532,288 $ 5,230,994

See accompanying notes to financial statements.



Table of Contents

FISERYV 401(k) SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

(In thousands)

ADDITIONS:
CONTRIBUTIONS:
Participant contributions
Employer contributions, net of forfeitures
Rollover contributions
Total contributions
INVESTMENT AND OTHER INCOME:
Dividends and interest
Interest on notes receivable from participants
Other income
Net appreciation in fair value of investments
Total investment and other income
Total additions
DEDUCTIONS:
Benefits paid to participants
Administrative expenses
Total deductions

INCREASE IN NET ASSETS BEFORE ASSET TRANSFER

ASSETS TRANSFERRED OUT OF PLAN DUE TO DIVESTED BUSINESS (Note 5)

INCREASE IN NET ASSETS

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year
End of year

See accompanying notes to financial statements.

Year Ended
December 31, 2021

213,762
44,902
43,881

302,545

23,999
3,295
414
576,682

604,390

906,935

513,743
1,797

515,540

391,395

(90,101)

301,294

5,230,994

5,532,288
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FISERYV 401(k) SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2021 AND 2020 AND FOR THE YEAR ENDED DECEMBER 31, 2021

1. PLAN DESCRIPTION

The following description of the amended and restated Fiserv 401(k) Savings Plan (the "Plan") is provided for
informational purposes only. Participants should refer to the Plan document for a complete description of the Plan’s
provisions.

General —The Plan was established effective July 1, 1990 as a defined contribution plan, is maintained by Fiserv,
Inc. (the "Company") in order to aid eligible employees to accumulate savings for their retirement, and is subject to
the provisions of the Employee Retirement Income Security Act of 1974 ("ERISA"), as amended. Employees who
(i) are not subject to a collective bargaining agreement; (ii) receive compensation payable in U.S. dollars; (iii) are
not leased employees, independent contractors or interns; (iv) are not residents of Puerto Rico; and (v) are classified
as a full-time or part-time employee on the U.S. payroll and personnel records with participating employers are
eligible to participate in the Plan.

Administration — The Plan is administered by Fiserv Solutions, LLC (the "Plan Sponsor"), a wholly-owned
subsidiary of Fiserv, Inc. Merrill Lynch, a Bank of America company ("Merrill"), is the third-party recordkeeper of,
and administrator of the self-directed brokerage accounts within, the Plan. Bank of America, N.A. (the "Trustee")
acts as the custodian and trustee of the Plan.

Contributions — Participants under the Plan may elect to make salary reduction contributions, subject to federal tax
limitations, of not less than 1% or greater than 75% of their eligible compensation. Participants are automatically
enrolled in the Plan at a 3% pre-tax savings rate which is automatically increased 1% annually, up to a maximum of
15% of compensation, unless the participant elects a different percentage. Effective January 1, 2022, the Plan was
amended to increase the automatic enrollment percentage from 3% to 5% for participants entering the Plan on or
after such date. Participants may also roll over distributions from other qualified plans into the Plan, including
personal individual retirement accounts. Participants who have attained age 50 before the close of the Plan year are
eligible to make an additional tax-deferred payroll catch-up contribution. All of the above participant contributions
and elections are subject to regulatory and Plan limitations.

Effective January 1, 2021, eligible participants under the Plan received an employer matching contribution equal to
100% of the first 1% and 25% of the next 4% of a participant's contributions. However, to the extent permitted by
ERISA and the Internal Revenue Code ("IRC"), the Company may elect to decrease or eliminate the Company's
matching contribution. Employees in a position of senior vice president or higher are not eligible to receive
employer matching contributions. Based upon the level of employer matching contributions, the Plan is not
considered to be a safe harbor plan. The Company remits participant and employer matching contributions to the
Trustee in the period payroll deductions are made. Effective January 1, 2022, the employer matching contribution
was increased to 100% on the first 1% contributed and 50% on the next 4% contributed for eligible participants.

The Company may make a special contribution to participants who are eligible employees on the last day of the Plan
year or are eligible employees during the Plan year who terminated employment due to death, disability, or
retirement (defined as attaining age 65). Any special contributions are allocated based upon the ratio of a
participant's compensation to the compensation of all eligible participants and may be made in the form of the Fiserv
Stock Fund, cash, or any combination thereof. The Company did not make a special contribution for the 2021 Plan
year.

All contributions are invested as directed by Plan participants. Participants may irrevocably designate all or any part
of their elective deferrals to the Plan as Roth 401(k) deferrals, provided the eligibility requirements have been met.
The Roth 401(k) deferrals are contributed to the Plan on an after-tax basis and are included in the computation of the
participant’s personal income. Because the amounts are contributed on an after-tax basis, the deferrals and, in most
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cases, earnings on the deferrals, are not subject to federal income taxes when distributed to participants as long as
the distributions are considered to be qualified. The combined total of pre-tax deferrals and Roth 401(k) deferrals
may not exceed the maximum dollar limitation allowable under law.

Participant Accounts — Individual accounts are maintained for each Plan participant. Each participant’s account
reflects participant contributions, employer contributions, transfers into and out of the Plan, benefits paid to
participants, forfeitures and allocations of investment income, and losses and administrative expenses. Allocations to
each participant's account are based on the proportion that the balance of each participant's account bears to the total
balance of all participants in each investment fund. The benefit to which a participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting — Plan participants are entitled to the vested balance in their respective accounts as of their respective
termination date, 65th birthday, death or permanent disability. Participant, rollover and special contributions vest
immediately. Employer contributions vest 100% after two years of employment with the Company. In the event of
death, disability or retirement at or after age 65, all amounts allocated to a participant’s account under the Plan are
100% vested.

Forfeitures — The Plan provides for restoration of forfeited funds upon re-employment of former participants in
specified circumstances. Forfeited non-vested accounts are used to reduce future employer matching contributions
and pay administrative expenses of the Plan. Unallocated forfeitures totaled $2,876 thousand and $1,723 thousand at
December 31, 2021 and 2020, respectively. During 2021, administrative expenses were reduced by $75 thousand
from forfeited non-vested accounts. The $211 thousand employer contribution receivable at December 31, 2021
represents an employer match contribution made in March 2022 for the 2021 plan year, reduced by the unallocated
forfeiture balance of $2,876 thousand.

Investment Options — Participants direct the investment of their account balance into the investment options of the
Plan in 1% increments. The Plan offers investments in registered investment companies, collective investment trusts,
the Fiserv Stock Fund, and a separately managed stable value fund. The collective investment trusts held by the Plan
are primarily comprised of target funds which invest in mutual funds using an asset allocation strategy designed for
investors planning to retire or leave the workplace in or within a few years of the target year and index funds
designed to track the performance of certain benchmark indices. The Fiserv Stock Fund is limited, in general, to no
more than 25% of the participant's account balance. The stable value fund primarily holds investment contracts that
are issued by insurance companies and commercial banks and backed by bond funds and trusts.

Participants may also direct the investment of their account balance into a Self-Directed Brokerage Account
("SDBA"), which allows participants to buy and sell almost any registered investment company or other public
security available. If a participant does not affirmatively elect an investment allocation, the participant's account
balance will be invested in the applicable target retirement trust based on the participant's projected retirement age of
65. The investment options in the Plan are reviewed and modified as deemed appropriate by the Fiserv Investment
Committee. While direct exchanges from the stable value fund into a competing fund are prohibited, participants
may otherwise redeem their investments held by the Plan without restriction. A participant may change their
investment elections daily.

Notes Receivable from Participants — Participants under the Plan may request loans, subject to consideration for
adequate collateral, in a minimum amount of $1 thousand and up to a maximum amount of the lesser of the
following: (i) $50 thousand (reduced by the excess, if any, of the participant’s highest outstanding loan balance
during the previous twelve months over the outstanding loan balance on the date of the loan); or (ii) 50% of the
current market value of the participant’s vested and non-forfeitable account balances. The rate of interest charged on
participant loans (3.25% to 11.00% at December 31, 2021) is based on the prime rate published in the Wall Street
Journal on the first business day of the calendar quarter during which the loan is processed, plus 2%, unless
otherwise determined by the Plan Sponsor, and is fixed at the borrowing date for the term of the loan. Generally,
loans require repayment within five years; however, primary residence loan maturities can be up to 15 years, subject
to certain requirements. Loans with maturities exceeding these limits may be transferred into the Plan and continue
to be repaid according to their original terms when plans sponsored by entities acquired by the Company are merged
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into the Plan. A maximum of two loans per participant, one residential and one otherwise, are allowed to be
outstanding at a time.

Payment of Benefits — Upon termination of employment for any reason, including death or disability, a participant
may elect to receive a distribution of the vested portion of his or her account in a lump sum or as a direct rollover. If
no such election is made within 90 days and the participant’s vested interest in the Plan is more than $1 thousand but
not more than $5 thousand, it will automatically be rolled over to a new individual retirement account designated by
the Plan Sponsor. If the vested interest is $1 thousand or less, a lump sum cash distribution will be made. If a
participant’s vested interest exceeds $5 thousand, the vested portion of his or her account will remain in the Plan
until the participant or the participant’s representative elects to receive a distribution. Upon termination of
employment, a participant may request that amounts invested in the Fiserv Stock Fund be distributed entirely in cash
or stock as part of a lump sum distribution.

An in-service withdrawal of all or a portion of a participant’s account may be made under certain conditions,
including election by the participant after attaining age 59'.. Upon experiencing severe financial hardship, a
participant may request a hardship withdrawal if certain criteria are met. Hardship withdrawals are made in cash.
The Plan contains special rules prescribed by the IRC regarding the commencement of distributions to participants
who attain age 702, or 72 for participants who attain the age of 70% on or after January 1, 2020.

Administrative Expenses — All investment management and transaction fees directly related to the Plan's
investments are paid by the Plan. Management fees and operating expenses charged to the Plan for investments are
deducted from income earned on a daily basis and are not separately reflected. Consequently, investment
management fees and operating expenses are reflected as a reduction of investment return for such investments.
Administrative expenses totaled $1,797 thousand during the year ended December 31, 2021.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States.

Use of Estimates — The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual
results could differ materially from those estimates and are subject to change in the near term.

Investment Valuation — The Plan’s investments are stated at fair value (see Note 3), except for fully benefit-
responsive investment contracts which are reported at contract value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the measurement
date.

Income Recognition — Purchases and sales of investments are recorded on a trade-date basis. Interest income is
accrued when earned. Dividend income is recorded on the ex-dividend date. Capital gains and losses are recorded
within net appreciation in fair value of investments in the statement of changes in net assets available for benefits.

Notes Receivable from Participants — Notes receivable from participants are measured at their unpaid principal
balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance for credit losses has
been recorded as of December 31, 2021 or 2020. If a participant ceases to make loan repayments and the plan
administrator deems the participant loan to be in default, the participant loan balance is reduced and a benefit
payment is recorded.

Payment of Benefits — Benefit payments to participants are recorded upon distribution. At December 31, 2021 and
2020, approved and unpaid benefit payments were $2,328 thousand and $4,855 thousand, respectively.

Risks and Uncertainties — The COVID-19 pandemic has affected, and may continue to affect, the market price of
Fiserv, Inc. common stock and other Plan assets. The extent of the impact of the COVID-19 pandemic on the Plan
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will depend on, among other matters, the duration and intensity of the pandemic; governmental and private sector
responses to the pandemic and the impact of such responses on the Plan; and the level of success of global
vaccination efforts, all of which are uncertain and difficult to predict.

The Plan invests in various investments. Investments, in general, are exposed to various risks, such as interest rate
risk, credit risk and overall market volatility. Due to the level of risk associated with investments, it is reasonably
possible that changes in the values of investments will occur in the near term and that such changes could materially
affect the amounts reported in the financial statements.

Subsequent Events — Subsequent events have been evaluated through the issuance date of this report.

3. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value, except for fully benefit-responsive investment contracts which are
reported at contract value (see Note 4), in the accompanying statements of net assets available for benefits. Fair
value represents the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. When determining the fair value measurements for
assets and liabilities, the Plan uses the hierarchy prescribed in ASC 820, Fair Value Measurements, and considers
the principal or most advantageous market and the market-based risk measurements or assumptions that market
participants would use in pricing the asset or liability. The three levels in the hierarchy are as follows:

* Level I - Quoted prices (unadjusted) for identical assets or liabilities in active markets that are accessible as
of the measurement date.

*  Level 2 - Inputs other than quoted prices within Level 1 that are observable either directly or indirectly,
including but not limited to quoted prices in markets that are not active, quoted prices in active markets for
similar assets or liabilities and observable inputs other than quoted prices such as interest rates or yield
curves.

* Level 3 - Unobservable inputs reflecting the Plan's own judgments about the assumptions that market
participants would use in pricing the asset or liability, including assumptions about risk.

The Plan maximizes the use of relevant observable inputs and minimizes the use of unobservable inputs. Financial
instruments carried and measured at fair value on a recurring basis are classified as follows according to the fair
value hierarchy described above:

(In thousands) Level 1 Level 2 Total
December 31, 2021
Money market fund $ 2,339 $ — 3 2,339
Fiserv Stock Fund:
Fiserv, Inc. common stock 138,695 — 138,695
Money market 69 — 69
Self-directed brokerage accounts 173,287 15,262 188,549
Registered investment companies 130,918 — 130,918
Total investments in fair value hierarchy table  $ 445308 $ 15262 $ 460,570
Investments measured at net asset value:
Collective investment trusts 4,694,711
Total investments at fair value $ 5,155,281
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(In thousands) Level 1 Level 2 Total
December 31, 2020
Money market fund $ 4,885 $ — 4,885
Fiserv Stock Fund:
Fiserv, Inc. common stock 170,447 — 170,447
Money market 882 — 882
Self-directed brokerage accounts 129,765 18,374 148,139
Registered investment companies 1,321,844 — 1,321,844
Total investments in fair value hierarchy table  $ 1,627,823 $ 18374 $ 1,646,197
Investments measured at net asset value:
Collective investment trusts 3,294,139
Total investments at fair value $ 4,940,336

The Plan's investments in collective investment trusts are measured using the net asset value ("NAV") per share (or
its equivalent) practical expedient in accordance with ASC 820, and therefore such investments have not been
classified in the fair value hierarchy above. The fair value amounts presented in the table are intended to permit
reconciliation of the fair value hierarchy to the amounts presented within the statements of net assets available for
benefits. The following table provides summarized information related to investments measured at fair value based
on NAV per share at December 31:

Fair Value
Unfunded Redemption  Redemption
(In thousands) 2021 2020 Commitments Frequency  Notice Period
Collective investment trusts $ 4,694,711 $ 3,294,139 §$ — Daily Same Day

For the year ended December 31, 2021, there were no significant transfers between Levels 1 and 2 and no transfers
in or out of Level 3. The Plan's investments were segregated into the following major categories and levels for
determining their fair value at December 31, 2021 and 2020:

Money Market Fund — The money market fund consists of the BlackRock Liquidity Fund. The fund intends to
maintain a net asset value of approximately $1 per share. The fund has been valued using Level 1 inputs as these are
quoted prices in active markets.

Fiserv Stock Fund — The Fiserv Stock Fund consists of Fiserv, Inc. common stock, which is valued at the quoted
market price from an active market, and cash equivalents which provide liquidity for trading. These investments
have been valued using Level 1 inputs as these are quoted prices in active markets.

Self-Directed Brokerage Accounts — Plan participants can invest in almost any publicly traded securities, registered
investment companies and certain other securities through a self-directed brokerage account. The underlying
investments are valued as follows:

*  Registered investment companies: The fair value is based on the reported NAV on December 31.
Consistent with the registered investment companies discussed below, these investments have been valued
using Level 1 inputs as these are quoted prices in active markets.

*  Publicly traded equities and exchange traded funds (includes common stock and preferred stock): Values
for shares of publicly traded equities and exchange traded funds are the per share prices listed by the
exchange. These investments have been valued using Level 1 inputs as these are quoted prices in active
markets.
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»  Fixed income securities (includes certificates of deposit, government obligations and corporate bonds):
The fair value of the fixed income securities are obtained with the assistance of a third-party pricing
vendor. The third-party pricing vendor utilizes evaluated pricing models that vary by asset class and
incorporate available market data. Because many fixed income securities do not trade on a daily basis, the
evaluated pricing applications apply available information through processes such as benchmark curves,
benchmarking of like securities, sector groupings and matrix pricing. The pricing models vary by asset
class but all rely on observable standard market inputs such as benchmark yields, reported trades, broker/
dealer quotes, issuer spreads, two-sided markets, benchmark securities, bids, offers and reference data
including market research publications. These securities have been valued using Level 2 inputs.

Registered Investment Companies — The Plan is invested in shares of several registered investment companies that
are registered with the Securities and Exchange Commission. Prices of these funds are based on the NAV calculated
by the funds and are publicly reported on national exchanges. Although the prices are listed on national exchanges,
exiting the investment is generally only accomplished through redemption with the fund itself. Thus, redemption
with the fund is the principal market in which the Plan could exit the investments. The funds redeem shares at the
NAYV with few restrictions and redemption with the funds is an active market. These investments are classified as
Level 1 in the fair value hierarchy.

Collective Investment Trusts — Target retirement trusts and certain index funds managed by Vanguard Fiduciary
Trust Company are organized as collective investment trusts ("CITs"). Each target retirement trust invests in
investments using an asset allocation strategy designed for investors planning to retire and leave the workforce
within a few years of the target year. The BlackRock Government Short-Term Investment Fund, which is a
component of the Stable Value Fund as further described below, is organized as a CIT. The fund's strategy is to
generate income while preserving principal and to maintain a net asset value of approximately $1 per unit. Prices of
these pooled groups of assets are valued at the NAV (as a practical expedient) which is based on the fair value of the
underlying investments held by each CIT less its liabilities. This practical expedient is not used when it is
determined to be probable that the CIT will sell the investment for an amount different than the reported net asset
value. Participant transactions (purchases and sales) may occur daily. Were the Plan to initiate a full redemption of
the CITs, the investment advisor reserves the right to temporarily delay withdrawal from the trusts in order to
confirm that securities liquidations will be carried out in an orderly business manner.

The preceding methods described may produce a fair value calculation 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 methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

4. FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS

The Plan holds a portfolio of investment contracts (the "Stable Value Fund") that is comprised of a short term
investment fund and a portfolio of synthetic guaranteed investment contracts. The portfolio of synthetic guaranteed
investment contracts meets the fully benefit-responsive investment contract criteria and, therefore, are reported at
contract value in the statements of net assets available for benefits. Contract value is the relevant measurement
because it is the amount participants would receive if they were to initiate permitted transactions under the terms of
the Plan. The Plan invests in these investment contracts through the separately managed account strategy.

Synthetic Guaranteed Investment Contracts ("SGICs") — The Plan's portfolio includes fixed maturity and constant
duration SGICs. The Plan owns the assets underlying the investment of the SGIC, and the bank, insurance company
or other financial institution issues a contract, referred to as a "wrapper" that maintains the contract value of the
underlying investments for the duration of the SGICs. Fixed maturity SGICs consist of an asset or collection of
assets and a benefit responsive, book value wrap contract purchased for the portfolio. Constant duration SGICs
consist of a portfolio of securities and a benefit responsive, book value wrap contract purchased for the portfolio.
The wrapper contract is an agreement for the wrap issuer, such as a bank or insurance company, to make payments
to the Plan in certain circumstances. The wrapper contract typically includes certain conditions and limitations on
the underlying assets owned by the Plan and provides a guarantee that the crediting rate will not fall below 0%.
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The following represents the bifurcation of contract value between investments in the Stable Value Fund at
December 31:

(In thousands) 2021 2020

Fixed maturity SGICs $ 47,005 $ 39,573

Constant duration SGICs 276,381 193,763
Total $ 323,386 § 233,336

The following events will limit the ability of the fund to transact at contract value: (i) employer communications
designed to induce participants to transfer from the fund; (ii) employer-initiated events or events within the control
of the Plan or the Plan Sponsor which would have a material and adverse impact on the fund; or (iii) changes of
qualification status of the employer or the Plan. Instead, market value will likely be used in determining the payouts
to the participants in these circumstances. In general, issuers may terminate the contract and settle at other than
contract value if the qualification status of the employer or the Plan changes, breach of material obligations under
the contract and misrepresentation by the contract holder, or failure of the underlying portfolio to conform to the
pre-established investment guidelines. The Company is not aware of any events which may occur that might limit
the ability of the Plan to transact at contract value with the contract issuers and that would also limit the ability of the
Plan to transact at contract value with the participants.

5. ASSET TRANSFERS

Asset transfers out of the Plan represent fully vested participant account balances related to participants of the
Company's divested businesses. These account balances were transferred into the defined contribution plans
sponsored by the divested businesses. Asset transfers out of the Plan totaled $90,101 thousand during 2021, related
to the sale of the Company's Investment Services business.

6. PARTY-IN-INTEREST AND RELATED-PARTY TRANSACTIONS

The Plan invests in shares or units of certain funds managed by the Trustee and certain Plan investments are in
accounts managed by Merrill; therefore, these transactions are party-in-interest transactions. Notes receivable from
participants are also considered party-in-interest transactions. The Plan held $53,807 thousand and $57,698 thousand
in notes receivable from plan participants at December 31, 2021 and 2020, respectively.

The Plan also offers the Fiserv Stock Fund, which primarily consists of Fiserv, Inc. common stock, as an investment
option. Fiserv Solutions, LLC is the sponsoring employer and, therefore, a related party of the Plan. At

December 31, 2021, the Plan held 1,336,782 shares of Fiserv, Inc. common stock, with a cost basis of $131,593
thousand, and at December 31, 2020, the Plan held 1,500,398 shares of Fiserv, Inc. common stock, with a cost basis
of $147,291 thousand.

7. RISKS AND UNCERTAINTIES

The Plan holds various investments in registered investment companies, collective investment trusts, a stable value
fund, common stock, and other investments through the SDBA. Investments, in general, are exposed to various
risks, such as interest rate risk, credit risk and overall market volatility which could materially affect the value of
assets held by the Plan. The following table provides details on investments that represent a concentration of 10% or
greater of the Plan's net assets at December 31:
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Balance

% of Net Assets

2021
(In thousands) Balance % of Net Assets
Vanguard Target Retirement Trust Select 2025 § 558,700 10 %
Vanguard Target Retirement Trust Select 2030 738,741 13 %
Vanguard Target Retirement Trust Select 2035 602,621 11 %
Vanguard Institutional 500 Index Trust 863,591 16 %
Vanguard Institutional Index Fund — — %

8. PLAN TERMINATION

579,223
709,010
561,684

705,750

11 %
14 %
11 %
— %
13 %

The Plan Sponsor has the right under the Plan to discontinue its contributions at any time and to terminate the Plan
subject to the provisions set forth in ERISA. In the event that the Plan is terminated, participants would become

100% vested in their accounts, including Company contributions.

9. TAXSTATUS

The Internal Revenue Service has determined and informed the Company by a letter dated November 22, 2021 that

the amended and restated Plan document and related trust were designed in accordance with the applicable

regulations of the IRC. Although the Plan has been amended since receiving this determination letter, the Company
and Plan management believe that the Plan is currently designed and operated in compliance with the applicable
requirements of the IRC and that the Plan and related trust continue to be tax exempt. Therefore, no provision for

income taxes has been included in the Plan’s financial statements.
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10. DIFFERENCES BETWEEN FINANCIAL STATEMENTS AND FORM 5500
The following is a reconciliation of net assets available for benefits and changes in net assets available for benefits
per the accompanying financial statements to the Form 5500 as of and for the year ended December 31:

(In thousands) 2021 2020

Net assets available for benefits per the accompanying financial statements ~ $ 5,532,288 § 5,230,994
Adjustment from contract value to fair value for fully benefit-responsive

investment contracts (1,126) 8,262
Amounts allocated to withdrawing participants (2,328) (4,855)
Net assets available for benefits per the Form 5500 $ 5,528,834 § 5,234,401
(In thousands) 2021
Changes in net assets available for benefits per the accompanying financial statements $ 301,294
Changes in adjustment from contract value to fair value for fully benefit-responsive investment

contracts (9,388)
Changes in amounts allocated to withdrawing participants 2,527
Changes in net assets available for benefits per the Form 5500 $ 294,433

Net assets available for benefits in the accompanying financial statements report the synthetic guaranteed investment
contracts within the Stable Value Fund at contract value; however, such contracts are recorded at fair value within
the Plan's Form 5500. Amounts allocated to withdrawing participants are recorded on the Form 5500 for benefit
claims that have been processed and approved for payment prior to year-end but not yet distributed.
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SUPPLEMENTAL SCHEDULE
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FISERY 401(k) SAVINGS PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4i —
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN: 39-1833695 Plan: 004

AS OF DECEMBER 31, 2021

(In thousands)
L) - , ©
Identity of Issue, Borrower, Description of Investment Including Maturity Date, Rate of Interest, Collateral, Par, or (e)
Lessor, or Similar Party Maturity Value Current Value

Registered Investment Companies:
PIMCO Total Return Fund
The Vanguard Group Inflation-Protection Securities Fund

Total Registered Investment Companies

Collective Investment Trusts:
Vanguard Fiduciary Trust Company

Target Retirement Income Trust Select
Target Retirement 2015 Trust Select
Target Retirement 2020 Trust Select
Target Retirement 2025 Trust Select
Target Retirement 2030 Trust Select
Target Retirement 2035 Trust Select
Target Retirement 2040 Trust Select
Target Retirement 2045 Trust Select
Target Retirement 2050 Trust Select
Target Retirement 2055 Trust Select
Target Retirement 2060 Trust Select
Target Retirement 2065 Trust Select
Institutional 500 Index Trust
Institutional Extended Market Index Trust
Institutional Total Bond Market Index Trust
Institutional Total International Stock Market Index Trust

Total Collective Investment Trusts

Stable Value Fund:
Standish Mellon

BlackRock Government Short-Term Investment Fund

Constant Duration Synthetic GICs:
BlackRock Asset-Back Securities Index Fund
Corporate Bond Funds
BlackRock 1-3 Year Credit Bond Index Fund
BlackRock Intermediate Term Credit Bond Index Fund

-15-
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72,283
58,635
130,918

49,188
63,324
294,329
558,700
738,741
602,621
489,608
248,744
152,460
67,638
31,086
15,375
863,591
181,090
189,057
144,368
4,689,920

4,791

33,364

33,140
38,798
71,938
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FISERY 401(k) SAVINGS PLAN

FORM 5500, SCHEDULE H, PART 1V, LINE 4i —
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN: 39-1833695 Plan: 004

AS OF DECEMBER 31, 2021

(In thousands)

(b)
Identity of Issue, Borrower,
Lessor, or Similar Party

<)

(
Description of Investment Including Maturity Date, Rate of Interest, Collateral, Par, or

Maturity Value

Current Value

Government Bond Funds
BlackRock 1-3 Year Government Bond Index Fund

BlackRock Intermediate Government Bond Index Fund

Mortgage-backed Securities Fund
BlackRock Commercial Mortgage-Backed Sec. Index Fund
BlackRock Mortgage-backed Sec. Index Fund

Prudential Trust Company

Intermediate Aggregate Fixed Income Fund

Total Constant Duration Synthetic GICs

Fixed Maturity Synthetic GICs:

Cash

US Treasury T 0 1/8 12/15/23 0.13% Expected Maturity 12/15/2023

AmEx Crdt Acct Mst Trust AMXCA 2019-2 A 2.67% Expected Maturity 11/15/2024
Capital One Multi Trust COMET 2019-A2 A2 1.72% Expected Maturity 8/15/2022
*Bank of America Cr Card BACCT 2021-A1 A1 0.44% Expected Maturity 4/15/2024
Capital One Multi Trust COMET 2021-A1 A1 0.55% Expected Maturity 7/15/2024
AmEx Crdt Acct Mst Trust AMXCA 2021-1 A 0.90% Expected Maturity 11/15/2024
GM Financial Securitized GMCAR 2018-4 A3 3.21% Expected Maturity 5/16/2022
USAA Auto Owners Trust USAOT 2019-1 A3 2.16% Expected Maturity 2/15/2022
Nissan Auto Rec OT NAROT 2020-A A3 1.38% Expected Maturity 9/15/2023
Mercedes-Benz Auto Lease MBALT 2020-B A3 0.40% Expected Maturity 1/17/2023
World Omni Auto Rec WOART 2021-A A3 0.30% Expected Maturity 8/15/2024
Hyundai Auto Rec Trust HART 2021-A A3 0.38% Expected Maturity 5/15/2024
John Deere Owner Trust JDOT 2019-B A3 2.21% Expected Maturity 10/17/2022
John Deere Owner Trust JDOT 2021-B A3 0.52% Expected Maturity 3/17/2025
Appalachian Consumer RRF AEPWV 2013-1 A1 2.01% Expected Maturity 2/1/2023
Public Service NH PSNH 2018-1 A1 3.09% Expected Maturity 2/1/2024

AEP Texas Cent Trans Fndg AEPTC 2019-1 A1 2.06% Expected Maturity 2/3/2025
Fannie Mae FNR 2011-104 KH 2.00% Expected Maturity 11/25/2022

Fannie Mae FNR 2016-103 KA 3.00% Expected Maturity 1/25/2024

Fannie Mae FNR 2015-33 AC 3.00% Expected Maturity 11/27/2023
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31,771
6,807
38,578

13,028
51,567
64,595

67,256

275,731

1,809
5,643
373
832
296
1,183
620
41
68
454
275
830
1,216
295
1,557
67
128
362
24
277
218
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FISERY 401(k) SAVINGS PLAN

FORM 5500, SCHEDULE H, PART 1V, LINE 4i —
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN: 39-1833695 Plan: 004

AS OF DECEMBER 31, 2021

(In thousands)

(b)
Identity of Issue, Borrower,
Lessor, or Similar Party

<)

(
Description of Investment Including Maturity Date, Rate of Interest, Collateral, Par, or

Maturity Value

Current Value

Fannie Mae FNR 2014-70 A 3.00% Expected Maturity 2/25/2022

Fannie Mae FNR 2020-47 GA 2.00% Expected Maturity 8/25/2022

Fannie Mae FNR 2018-58 P 4.00% Expected Maturity 9/25/2026

Fannie Mae FNR 2016-95 UG 2.75% Expected Maturity 6/25/2026

Fannie Mae FNR 2021-45 EA 2.50% Expected Maturity 10/25/2028

Fannie Mae FNR 2021-54 CA 2.50% Expected Maturity 6/25/2029

Freddie Mac FHR 4001 MH 2.00% Expected Maturity 2/15/2022

Freddie Mac FHR 3707 HB 4.00% Expected Maturity 7/15/2025

Freddie Mac FHR 4257 CA 3.00% Expected Maturity 9/15/2022

Freddie Mac FHR 4444 CH 3.00% Expected Maturity 2/15/2023

Freddie Mac FHR 4680 LA 3.50% Expected Maturity 7/17/2023

Freddie Mac FHR 5020 XA 2.00% Expected Maturity 3/27/2028

Freddie Mac FHR 4571 CA 2.50% Expected Maturity 11/17/2025

Freddie Mac FHR 4821 NY 4.00% Expected Maturity 7/15/2025

Freddie Mac FHR 5081 NH 2.00% Expected Maturity 6/26/2028

Freddie Mac FHR 4700 VK 3.50% Expected Maturity 3/15/2024

Freddie Mac FHR 5156 HB 1.25% Expected Maturity 2/15/2028

Ginnie Mae GN 784237 4.50% Expected Maturity 6/17/2024

Govt Natl Mortgage Assoc GNR 2013-41 PA 2.50% Expected Maturity 6/20/2023
Govt Natl Mortgage Assoc GNR 2012-6 LH 3.50% Expected Maturity 6/16/2025

Govt Natl Mortgage Assoc GNR 2014-74 HL 3.00% Expected Maturity 3/16/2026
Govt Natl Mortgage Assoc GNR 2010-33 PD 4.50% Expected Maturity 6/20/2022
Govt Natl Mortgage Assoc GNR 2020-78 HL 1.00% Expected Maturity 5/16/2028
Govt Natl Mortgage Assoc GNR 2021-78 D 2.50% Expected Maturity 12/20/2028
Govt Natl Mortgage Assoc GNR 2021-137 KA 2.50% Expected Maturity 1/22/2029
UBS Comm Mortgage Trust UBSCM 2012-C1 A3 3.40% Expected Maturity 3/10/2022
BANK BANK 2018-BN14 A2 4.13% Expected Maturity 10/16/2023

DBGS Mortgage Trust DBGS 2018-C1 A1 3.41% Expected Maturity 6/15/2023
BENCHMARK mortgage trust BMARK 2019-B10 A2 3.61% Expected Maturity 3/15/2024
WF RBS Comm Mort Trust WFRBS 2013-C14 A5 3.34% Expected Maturity 5/15/2023
WEF RBS Comm Mort Trust WFRBS 2013-C18 AS 4.16% Expected Maturity 12/15/2023
Citi/Deutsche Comm Mtge CD 2016-CD1 ASB 2.62% Expected Maturity 7/10/2026
US Treasury T 0 1/4 07/31/25 0.25% Expected Maturity 7/31/2025

US Treasury T 0 1/8 12/15/23 0.13% Expected Maturity 12/15/2023

Capital One Multi Trust COMET 2021-A1 A1 0.55% Expected Maturity 7/15/2024
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51
911
882
1,290
759

73

152
248
599
428
310

1,274

1,273
832

53
81
120
192
45
472

1,389

810

247
122
874
926
1,473
1,558
456
1,362
680
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FISERY 401(k) SAVINGS PLAN

FORM 5500, SCHEDULE H, PART 1V, LINE 4i —
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN: 39-1833695 Plan: 004

AS OF DECEMBER 31, 2021
(In thousands)
(b) (©
Identity of Issue, Borrower, Description of Investment Including Maturity Date, Rate of Interest, Collateral, Par, or
Lessor, or Similar Party Maturity Value

Current Value

BlackRock Liquidity Fund
*Fiserv Stock Fund:
Fiserv, Inc. common Stock

The Vanguard Group

Discover Card Mstr Trust DCENT 2021-A1 A1 0.58% Expected Maturity 9/16/2024
BMW Vehicle Owner Trust BMWOT 2019-A A3 1.92% Expected Maturity 10/25/2022
Hyundai Auto Rec Trust HART 2020-C A3 0.38% Expected Maturity 2/15/2024
Hyundai Auto Rec Trust HART 2021-A A3 0.38% Expected Maturity 5/15/2024

Case New Holland CNH 2020-A A4 1.51% Expected Maturity 12/15/2023

John Deere Owner Trust JDOT 2021-A A3 0.36% Expected Maturity 10/15/2024

Public Service NH PSNH 2018-1 A1 3.09% Expected Maturity 2/1/2024

Fannie Mae FNR 2015-58 DA 3.00% Expected Maturity 3/27/2023

Fannie Mae FNR 2018-58 P 4.00% Expected Maturity 9/25/2026

Fannie Mae FNR 2021-54 CA 2.50% Expected Maturity 6/25/2029

Fannie Mae FNR 2016-21 BV 3.00% Expected Maturity 4/25/2025

Freddie Mac FHR 3930 KB 2.00% Expected Maturity 9/15/2023

Freddie Mac FHR 5057 AB 2.50% Expected Maturity 11/25/2026

Freddie Mac FHR 4569 A 2.50% Expected Maturity 8/15/2025

Freddie Mac FHR 4821 NY 4.00% Expected Maturity 7/15/2025

Freddie Mac FHR 5081 NH 2.00% Expected Maturity 4/25/2029

Govt Natl Mortgage Assoc GNR 2013-41 PA 2.50% Expected Maturity 6/20/2023

Govt Natl Mortgage Assoc GNR 2020-164 KP 1.75% Expected Maturity 7/20/2029
Govt Natl Mortgage Assoc GNR 2021-8 TP 2.50% Expected Maturity 5/21/2029

Govt Natl Mortgage Assoc GNR 2021-78 D 2.50% Expected Maturity 12/20/2028
Commercial Mortgage Pass COMM 2014-CR14 A2 3.15% Expected Maturity 1/10/2022
BANK BANK 2017-BNKS5 A2 2.99% Expected Maturity 6/15/2022

UBS Comm Mortgage Trust UBSCM 2017-C3 Al 1.94% Expected Maturity 4/15/2022
Citigroup Comm Mtge Trust CGCMT 2013-GC15 AAB 3.94% Expected Maturity 7/10/2023
WEF RBS Comm Mort Trust WFRBS 2013-C18 A5 4.16% Expected Maturity 12/15/2023
BENCHMARK mortgage trust BMARK 2021-B26 A2 1.96% Expected Maturity 5/15/2026

Total Fixed Maturity Synthetic GICs

Total Stable Value Fund

Money Market

Company Stock Fund
Money Market
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492
166
423
720
322
476
213
118
380
479
550

41
377
312
503
448

88
412
406
662
117
638

51
274
752
580

46,529

327,051

2,339

138,695
69
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FISERY 401(k) SAVINGS PLAN

FORM 5500, SCHEDULE H, PART 1V, LINE 4i —
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN: 39-1833695 Plan: 004

AS OF DECEMBER 31, 2021
(In thousands)
b) (©
Identity of Issue, Borrower, Description of Investment Including Maturity Date, Rate of Interest, Collateral, Par, or e

Lessor, or Similar Party Maturity Value Current Value
*Self-Directed Brokerage Accounts 188,549
*Notes receivable from participants Interest rates ranging from 3.25% to 11.00%, maturity dates ranging from 2022 to 2040 53,807
TOTAL ASSETS (HELD FOR INVESTMENT AT END OF YEAR) $ 5,531,348

*Represents a party-in-interest
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Plan Name Fiserv 401(k) Savings Plan

Plan Sponsor EIN | 39-1833685

ERISA Plan # 004

Plan Year Ending December 31, 2021

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

Form/Schedule Line # Description Attachment

Financial statements used in formulating the
IQPA's opinion

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

5500 Sch. H Line 3 X

Schedule of Assets (Acquired and Disposed of

5500 Sch. H Line 4i Within Year)

5500 Sch. H Line 4j Schedule of Reportable Transactions

Schedule of Delinquent Participant

5500 Sch. H Line 4a tions



Plan Name Fiserv 401(k) Savings Plan

Plan Sponsor EIN | 39-1833685

ERISA Plan # 004

Plan Year Ending December 31, 2021

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

Form/Schedule Line # Description Attachment

Financial statements used in formulating the
IQPA's opinion

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

5500 Sch. H Line 3 X

Schedule of Assets (Acquired and Disposed of

5500 Sch. H Line 4i Within Year)

5500 Sch. H Line 4j Schedule of Reportable Transactions

Schedule of Delinquent Participant

5500 Sch. H Line 4a tions



Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Beperimant o Trousury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Internal Revenue Service sections 8057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
quepaggz:tag{sl.gggarit » Complete all entries in accordance with
i e the instructions to the Form 5500.
Pension Benefit Guaranty Carporation This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 1273172021
A This retumnfreport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

@ a single-employer plan [:] 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. . . ... ...ttt i et ei e i

D Check box if filing under: @ Form 5558 D automatic extension
D special extension (enter description)

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .........c.vvvriieeennnnn.n

Part ll ] Basic Plan Information—enter all requested information

1a Name of plan
Fiserv 401 (k) Savings Plan

1b

Three-digit plan
number (PN) » 004

1c

Effective date of plan
07/01/1990

2a Plan sponsor's name (employet, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Fiserv Solutions, LLC.

255 Fiserv Drive

Brookfield WI 53045

2b

Employer Identification
Number (EIN)
39-1833695

2c

Plan Sponsor’s telephone

number
(262)879-5000

2d

Business code (see
instructions)

541519

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 /\jém ;(a&/x_ 7/19 / 032 Lori Koch

HERE

Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN ﬁl/, /{0(//“’ 7//’7 /"U}‘l Lori Koch

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 (2021)
v. 210624




Form 5500 (2021) Page 2

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

3b Administrator’'s EIN

3¢ 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 | 39,208
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan Yar................c.ccceveiueievecieeeeieieeiese e 6a(1) 27,422
a(2) Total number of active participants at the end of the PIaN YEA .............cccc.cueuevicueiceeieeeceeeeeeee s, 6a(2) 26,610
b Retired or separated participants reCeIVING DENEFILS................cceuiiviieieeeieeeceee ettt s e aees e sesesesssans e enenas 6b 965
C Other retired or separated participants entitled to future benefits.............coiiiiiiiiiiii 6¢c 11,647
d Subtotal. Add NS Ba(2), Bb, AN BC.............ceviuiririeieetetetee ettt ettt et e eeea ettt e st ee s s ee e easssaet et et esenensseee s e seaeaetesesesas 6d 39,222
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccooeeiiiiiiiies 6e 167
T Total. Add lINES BU NG BE. .........vveeeeeeeeeeeeecete et ee e et e s es s seseeeete s et e e eesses s ensseeseeeanees s s esanennsnesssessasanannsnenens 6f 39,389
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEBLE ThIS TEBIM) ....ce.eeeeeee et ee e e e eee e e ee et ee s e ee e en s en s een e neneesnen 6g 38,694
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VST .....ouiuieiisieie it et s s is et st st st et seeseseeeeee s s eseseseesesseseee s eeeseeeesesoeseee et et st emess s eeeeeeee e eeseee et eesenecresesnseseenenesenaes 6h 1,653
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2F 2G 2J 2K 2R 2SS 2T 3H

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) |:| Insurance 1) D Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) 1) @ H (Financial Information)
) ] ] ] (2) D I (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) @ C (Service Provider Information)
3) [] sB (single-Employer Defined Benefit Plan Actuarial ) K D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

| Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weooeveeeeeeeeereee e [] Yes [] No

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

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

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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




