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 10/01/2021

and ending  09/30/2022

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
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN

1b Three-digit plan

number (PN) »

002

1c Effective date of plan

10/01/1985

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)

FAULKNER UNIVERSITY

5345 ATLANTA HIGHWAY
MONTGOMERY, AL 36109

2b Employer Identification
Number (EIN)

63-0329409

2c Plan Sponsor’s telephone
number

334-272-5820

2d Business code (see
instructions)

611000

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

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

I?IIEGR"IJE Filed with authorized/valid electronic signature. 07/10/2023 RENEE KEPHART
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (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 ‘ 450
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) 342
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 268
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b S
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 142
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 415
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 6
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 421
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 69 421
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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2G 2L

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) —2_ 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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending  09/30/2022
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FAULKNER UNIVERSITY 63-0329409

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
TRANSAMERICA FINANCIAL LIFE INSURANCE CO.

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
36-6071399 70688 FA067512 118 10/01/2021 09/30/2022

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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




Schedule A (Form 5500) 2021

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 1382478
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 3025628
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) guaranteed investment 4) D other »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 1466833
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 20942
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 48706
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 220
> LOAN PAYMENTS
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 69868
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 1536701
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 101128
(2) Administration charge made by carrier 7e(2) 40
(3) Transferred to separate account .| 7e(3) 53055
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOAl AEUUCHONS .......ocvoveveviseses e se st s e s st s s s 7e(5) 154223
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 1382478
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending  09/30/2022
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FAULKNER UNIVERSITY 63-0329409

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TIAA-CREF
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
13-1624203 69345 365046 312 10/01/2021 09/30/2022

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209



Schedule A (Form 5500) 2021 Page2 —| 1

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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




Schedule A (Form 5500) 2021

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 4180237
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 773066
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) guaranteed investment 4) D other »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 3990366
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 80650
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 137628
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 181726
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 5040
» PARTICIPANT LOANS
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6) 405044
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 4395410
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 159538
(2) Administration charge made by carrier 7e(2) 223
(3) Transferred to separate account .| 7e(3) 52568
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 2844
» PARTICIPANT LOANS
(5) TOAl AEUUCHONS .......ocvoveveviseses e se st s e s st s s s 7e(5) 215173
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 4180237
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( ) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;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  10/01/2021 and ending  09/30/2022
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FAULKNER UNIVERSITY 63-0329409

Part | | Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
TRANSAMERICA FINANCIAL LIFE INS. CO

36-6071399
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
TIAA-CREF
13-1624203
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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)

(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
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

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

Employee Benefits Security Administration

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

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) 3 002

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

D Employer Identification Number (EIN)

63-0329409

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: TA PARTNERS LARGE CORE

b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -6071 - N » ! 1 21
C EIN-PN  36-6071399-000 code 103-12 IE at end of year (see instructions) 960
a Name of MTIA, CCT, PSA, or 103-12 IE: TA ASSET ALLOC LARGE VAL OPP VAR
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-000 P _’ . ' 499040
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TA PARTNERS LARGE GROWTH
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-000 P o L 978456
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TA ASSET ALLOC BALANCED Il VARIABLE
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-000 P _’ . ' 124303
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TA ASSET ALLOC INTRMLONG HORIZON
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
C EIN-PN  36-6071399-000 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 370920
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TA ASSET ALLOC INTERMEDIATE BD VAR
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-000 P v b 306083
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TA PARTNERS INT'L EQUITY
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 228721
C EIN-PN  36-6071399-000 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: TA ASSET ALLOC SHORT HORIZON

Name of sponsor of entity listed in (a):

TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-000 P _’ . ' 84584
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TA PARTNERS CALVERT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ’ J 68888
EIN-PN  36-6071399-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  TA ASSET ALLOC INTRM HORIZON
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- : B P ’ ’ ' 65709
EIN-PN 36-6071399-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TA PARTNERS INFLATION PROTECTED SEC
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P _' ! ' 53895
EIN-PN 36-6071399-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TA PARTNERS HIGH QUALITY
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-000 P L . ' 31094
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TA PARTNERS GOV'T MMKT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-000 P _’ . ' 16444
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA REAL ESTATE
Name of sponsor of entity listed in (a): TIAA CREF
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 13-1624203-000 P o L 773066
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: TA UNALLOCATED FUNDS
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
. § N P : : ' 1470
EIN-PN  36-6071399-000 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 Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

F

or calendar plan year 2021 or fiscal plan year beginning 10/01/2021

and ending  09/30/2022

A Name of plan

FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN

B  Three-digit
plan number (PN) 4 002

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

FAULKNER UNIVERSITY

D Employer Identification Number (EIN)
63-0329409

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 ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 139310 163304
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 4584495 3798694
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 12305186 0636756
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 5460142 5562715
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

22489133

19161469

19

1h

1i

1j

1k

u |

22489133

19161469

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

140203

2a(1)(B)

756186

2a(1)(C)

13975

2a(2)

2a(3)

910364

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6332

2b(1)(F)

64775

2b(1)(G)

71107

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) -962073
(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) -2724803
C OtherinCOME ......ooiiiiiiie it 2c 121097
d Total income. Add all income amounts in column (b) and enter total.................... 2d -2584308
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 742935
(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) ..........ccoveerverreneenne. 2e(4) 742935
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
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) 421
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 421
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 743356
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -3327664
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

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) [ ] Unmodified ([ | Qualified (3) [X| 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: JACKSON THORNTON & CO., P.C. (2) EIN: 63-1035228

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 500000
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
[ 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
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 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
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)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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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 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FAULKNER UNIVERSITY 63-0329409
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): 13-3689044 13-1624203

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

The Faulkner University
Tax Deferred Annuity Plan
Montgomery, Alabama

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2022 Financial Statements

We have performed an audit of the financial statements of The Faulkner University Tax Deferred Annuity
Plan (the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statements of net assets available for as of September 30, 2022, and the related
statements of changes in net assets available for benefits for the year then ended, and the related notes to
the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of the
2022 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or
information related to assets held for investment of the Plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from qualified institutions as of and for the year ended
September 30, 2022, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion on the 2022 Financial Statements
In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2022 Financial Statements section:

e The amounts and disclosures in the accompanying 2022 financial statements, other than those agreed
to or derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America (U.S. GAAP).

e The information in the accompanying 2022 financial statements related to assets held by and certified
to by qualified institutions agrees to, or is derived from, in all material respects, the information prepared
and certified by institutions that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion on the 2022 Financial Statements

We conducted our audit 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 2022 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 ERISA Section 103(a)(3)(C) audit opinion.
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Responsibilities of Management for the 2022 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. GAAP, 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. Management's election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

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 within one year after the date that the financial statements are available to be 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 2022 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2022 Financial
Statements section of our report, 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 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.

o 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.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2022 financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
U.S. GAAP.
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Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with U.S. GAAP.

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.

Other Matters

2022 Supplemental Schedule Required by ERISA

The supplemental schedule H, line 4i - schedule of assets (held at end of year) is presented for purposes
of additional analysis and is not a required part of the financial statements but is supplementary information
required by the DOL'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 included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has been subjected
to auditing procedures applied in the audit 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. For information included in the supplemental schedule
that agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including its form
and content, is presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

e The information in the supplemental schedule related to assets held by and certified to by qualified
institutions agrees to, or is derived from, in all material respects, the information prepared and certified
by institutions that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Auditor’s Report on the 2021 Financial Statements

We were engaged to audit the 2021 financial statements of the Plan. As permitted by 29 CFR 2520.103-8
of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform and we did not perform any auditing procedures with respect to the information
certified by qualified institutions. In our report dated July 11, 2022, we indicated that (a) because of the
significance of the information that we did not audit, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion and accordingly, we did not express an opinion on the 2021
financial statements, and (b) the form and content of the information included in the 2021 financial
statements other than that derived from the certified information were presented in compliance with the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

gacﬁuw%uﬁw 4. P

Montgomery, Alabama
June 30, 2023



The Faulkner University
Tax Deferred Annuity Plan
Statements of Net Assets Available for Benefits
At September 30, 2022 and 2021

Assets
2022 2021

Assets
Investments at fair value (Note 4) $ 14,704,865 $ 18,151,419
Investments at contract value (Note 5) 4,293,300 4,198,404
Notes receivable from participants 165,966 155,084
Total assets 19,164,131 22,504,907
Net Assets Available for Benefits $ 19,164,131 $ 22,504,907

The accompanying notes are an integral part of these financial statements.



The Faulkner University
Tax Deferred Annuity Plan
Statements of Changes in Net Assets Available for Benefits
For the Years Ended September 30, 2022 and 2021

2022 2021
Additions
Additions to net assets attributed to
Investment income
Net (depreciation) appreciation in fair value of investments $ (3,565,779) $ 3,372,509
Interest on guaranteed investment contracts 64,775 56,872
Total investment (loss) income (3,501,004) 3,429,381
Interest income on notes receivable from participants 6,332 1,639
Contributions
Participants 756,186 691,916
Employer 140,203
Rollovers 13,975 23,008
Total contributions 910,364 714,924
Total additions (2,584,308) 4,145,944
Deductions
Deductions from net assets attributed to
Benefits paid to participants 756,047 829,763
Administrative expenses 421 1,198
Total deductions 756,468 830,961
Net (Decrease) Increase (3,340,776) 3,314,983
Net Assets Available for Benefits at Beginning of Year 22,504,907 19,189,924
Net Assets Available for Benefits at End of Year $ 19,164,131 $ 22,504,907

The accompanying notes are an integral part of these financial statements.



The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2022 and 2021

Note 1 - Plan Description

The following description of The Faulkner University Tax Deferred Annuity Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions.

General - The Plan is a Section 403(b) defined contribution plan covering substantially all employees of
Faulkner University (the Sponsor). The Plan is subject to the Employee Retirement Income Security Act of
1974 (ERISA).

The universal availability rule applies to a Section 403(b) plan which means the Sponsor must permit all
employees to defer salary except for 1) employees who normally work less than 20 hours per week, 2)
student employees, 3) adjunct professors who work less than 1,000 hours during the Plan year, and 4)
collective bargaining employees.

Employer contributions - The Sponsor may contribute a discretionary matching contribution up to 2% of
compensation. The Sponsor may also contribute a discretionary nonelective contribution as a uniform
percentage of compensation. Employees must be 21 years old with one year of service (1,000 hours) to
become eligible for discretionary matching and discretionary nonelective contributions. Entry date is the
first day of the first month and of the seventh month of the Plan year. During the Plan year ended September
30, 2022, the Sponsor contributed a discretionary nonelective contribution in the amount of $140,203.
There were no employer contributions made by the Sponsor for the Plan year ended September 30, 2021.

Employee contributions - Participants may elect to contribute up to 100% of their compensation each year,
as defined by the Plan, subject to certain limitations under the Internal Revenue Code (IRC). Compensation
shall not include fringe benefits, leave of absence compensation, bonuses, disability compensation, and
overtime pay. Participants with 15 years of service before the end of the Plan year are eligible to make
Qualified Organization Catch-Up contributions. Participants who have attained age 50 before the end of
the Plan year are eligible to make Age 50 Catch-Up contributions. Participants may also contribute amounts
representing distributions from other qualified defined benefit or contribution plans. Participants direct the
investment of their contributions into various investment options offered by the Plan. The Plan also allows
for Roth deferrals; however, this option has not been approved for utilization by the Sponsor.

Participant accounts - Each participant's account is credited with the participant’s contributions, the
employer’'s matching and nonelective contributions if any, and allocations of the Plan earnings. Earning
allocations are based on participant earnings or account balances, as defined in the Plan. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting - Participants are immediately vested in their contributions plus the actual earnings thereon.
Vesting in the employer matching and employer nonelective contributions of their accounts plus earnings
thereon is based on years of continuous service. A participant is 100% vested after four years of credited
service.

Notes receivable from participants - A participant may borrow the lesser of $50,000 or 50% of their vested
account balance. The loans are secured by the balance in the participant’s account. The interest rate is
prime plus 1% and is fixed over the life of the note.

Notes receivable from participants are issued directly from a participant’'s account. Repayments on the
notes are made directly by the participant. At September 30, 2022 and 2021, there were $165,966 and
$155,084 in outstanding notes receivable from participants, respectively. Notes receivable from
participants at September 30, 2022 and 2021 includes $2,662 and $15,774, respectively, of receivables
from active participants that have defaulted on repayment, but for which a distributable event, as defined in
the Plan document, has not occurred.
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Plan loans - Plan loans are issued as separate contracts by TIAA as contemplated under IRC Section
72(p)(5) and do not represent Plan assets. Loans are collateralized using a participant’s TIAA Traditional
account balance in an amount equal to 110% of the outstanding loan balance. Participants may borrow up
to a maximum equal to the lesser of $50,000 or 45% of their account balance subject to annuity contract
and plan provisions. Loan terms range from one to five years in one year increments (up to 10 years for
the purchase of the participant’s primary residence). Principal and interest are paid ratably by the
participant to TIAA and each payment will reduce amounts collateralized by the borrowing participant’s
TIAA Traditional account balance. Plan loan balances outstanding from participants to TIAA were $23,235
and $43,742 as of September 30, 2022 and 2021, respectively.

Payment of benefits - On termination of employment, a participant, or their beneficiary, may elect to receive
the value of the vested interest in their account as a lump sum distribution, installments, or annuities. In
service withdrawals are allowed at age 592 and for financial hardship on the participant’s elective deferrals.

Forfeited accounts - At September 30, 2022 and 2021, forfeited nonvested accounts totaled $3,514 and
$1,426, respectively. These accounts may be used to pay plan expenses or to reduce future employer
matching and employer nonelective contributions. In 2022, there were no forfeited nonvested accounts
used to pay Plan expenses. In 2021, forfeited nonvested accounts of $5 was used to pay Plan expenses.

Note 2 - Summary of Significant Accounting Policies

Basis of accounting - The financial statements of the Plan are prepared under the accrual basis of
accounting. Investments held by a defined contribution plan are required to be reported at fair value, except
for fully benefit-responsive investment contracts. Contract value is the relevant measure for the portion of
the net assets available for benefits of a defined contribution plan attributable to fully benefit-responsive
investment contracts because contract value is the amount participants normally would receive if they were
to initiate permitted transactions under the terms of the Plan.

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

Investment valuation and income recognition - Investments are reported at fair value (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. The Plan’s Investment Policy Statement Committee determines the
Plan’s valuation utilizing information provided by the Custodians. See Note 4 for discussion of fair value
measurements.

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

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.
No allowance for credit losses has been recorded as of September 30, 2022 and 2021. If a participant
ceases to make loan repayments and the Plan deems the participant loan to be in default, the loan is
reclassified as a benefit payment to the participant when a distributable event, as defined in the Plan
document, occurs.

Payment of benefits - Benefits are recorded when paid.

Administrative expenses - Certain costs of the Plan's Administration are paid by the Sponsor.
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Note 3 - Certified Investments

The following is a summary of certain information related to investments and notes receivable from
participants disclosed in the accompanying financial statements and ERISA-required supplemental
schedule, as of December 31, 2022 and 2021, that was obtained by management and agreed to or derived
from information certified as complete and accurate, to the best of their knowledge and belief, by State
Street Bank and Trust Company, Transamerica Financial Life Insurance Company, Inc., and Teachers
Insurance and Annuity Association of America College Retirement Equities Fund (the Custodians of the
Plan):

2022 2021
Investments
Registered investment companies $ 9,636,756 $ 12,305,186
Pooled separate accounts 3,798,694 4,584,495
Guaranteed investment contracts 5,562,715 5,460,142
Total investments $ 18,998,165 $ 22,349,823
Notes Receivable From Participants $ 165,966 $ 155,084

The Custodians also certified to the completeness and accuracy of $3,565,779 of net depreciation and
$3,372,509 of net appreciation in fair value of investments; $64,775 and $56,872 of interest income on
guaranteed investment contracts; and $6,332 and $1,639 of interest income on notes receivable from
participants related to the aforementioned assets for the years ended September 30, 2022 and 2021,
respectively.

Note 4 - Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). Valuation techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs. The three levels of the fair value hierarchy are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

Level 2: Inputs other than quoted prices included with Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

¢ Quoted prices for similar assets or liabilities in active markets.

e Quoted prices for identical or similar assets or liabilities in inactive
markets.

¢ Inputs other than quoted prices that are observable for the asset or liability.

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

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full-term of the asset or liability.
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Note 4 - Fair Value Measurements (continued)
Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at September 30, 2022 and 2021.

Registered investment companies: Consists of mutual funds valued at the daily closing price as
reported by the fund. Mutual funds held by the Plan are open-end mutual funds that are registered
with the Securities and Exchange Commission. These funds are required to publish their daily net
asset value and to transact at that price. Thus, mutual funds held by the Plan are deemed to be
actively traded.

Pooled separate accounts: The TIAA Real Estate Account is an insurance company separate
account of TIAA investing mainly in real estate and real estate related investments. The TIAA Real
Estate Account’s value is principally derived from the market value of the underlying real estate
holdings or other real estate related investments. Real estate holdings are valued primarily using
external appraisals. Unit values are calculated each day and are posted at tiaa-cref.org and the
valuation is considered to be a readily determinable fair value. The fund is registered as a direct
filing entity.

Pooled separate accounts at Transamerica consist of investments in registered variable annuity
funds (Transamerica Partners and Transamerica Asset Allocation funds). The funds are valued at
the daily net asset value (NAV) of units of the underlying funds. The NAV is used as a practical
expedient to estimate fair value. This practical expedient would not be used if it is determined to
be probable that the fund will sell the investment for an amount different from the reported net asset
value. Participant transactions (purchases and sales) may occur daily. The underlying funds
consist of unit interests in one or more of the subaccounts of Transamerica Partners Variable
Funds, a unit investment trust. Transamerica Partners Variable Funds are invested primarily in
Transamerica Partners Portfolio. Subaccount contract holders bear the cost of operating the
subaccount, such as the advisory fee.

Nonbenefit-responsive guaranteed investment contract: A portion of the TIAA Traditional Annuity
was determined to be nonbenefit-responsive due to liquidity restrictions. See Note 5 for additional
information. The investment is valued at fair market by discounting the related cash flows based
on current yields of similar instruments with comparable durations considering the credit worthiness
of the issuer. The Plan determines its valuation policies utilizing information provided by the
Custodian. The Plan has determined that contract value approximates fair value as provided by
TIAA.
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Note 4 - Fair Value Measurements (continued)

The following tables sets forth by Level, within the fair value hierarchy, the Plan’s assets at fair value as of
September 30, 2022 and 2021. Classification within the fair value hierarchy table is based on the lowest
level of any input that is significant to the fair value measurement.

Registered investment companies
Pooled separate accounts
Nonbenefit-responsive guaranteed
investment contracts

Total assets in the fair value hierarchy

Investments measured at net asset value (a)
Investments at fair value

Registered investment companies
Pooled separate accounts
Nonbenefit-responsive guaranteed
investment contracts

Total assets in the fair value hierarchy

Investments measured at net asset value (a)
Investments at fair value

Assets at Fair Value as of September 30, 2022

Level 1 Level 2 Level 3 Total
$ 9,636,756 $ 9,636,756
773,066 773,066
$ 1,269,415 1,269,415
10,409,822 1,269,415 11,679,237
3,025,628
$ 10,409,822 $ - $ 1269415 $ 14,704,865

Assets at Fair Value as of September 30, 2021

Level 1 Level 2 Level 3 Total
$ 12,305,186 $ 12,305,186
639,536 639,536
$ 1,261,738 1,261,738
12,944,722 1,261,738 14,206,460
3,944,959
$ 12,944,722 $ - $ 1,261,738 $ 18,151,419

a) Inaccordance with Subtopic 820-10, certain investments that were measured at net asset value
per share (or its equivalent) have not been classified in the fair value hierarchy. The fair value
amounts presented in this table are intended to permit reconciliation of the fair value hierarchy
to the line items presented in the statements of net assets available for benefits.
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Note 4 - Fair Value Measurements (continued)

Transfers between levels - For years ended September 30, 2022 and 2021, there were no transfers

between Levels 1 and 2 and no transfers in or out of Level 3.

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the

years ended September 30, 2022 and 2021:

2022 2021

Balance, beginning of year $ 1,261,738 $ 1,277,929
Total gains or losses

Interest on general account 9,341 5,909

Gain on account 38,519 37,879
Purchases, issuances, sales, and settlements

Purchases 6,474 791

Issuances 1,338 380,220

Sales (36,294) (32,759)

Settlements (13,487) (408,549)

Participant loan principal repayment 1,786 318
Balance, end of year $ 1,269,415 $ 1,261,738

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

ranges of values for those inputs.

Fair Value at Fair Value at Valuation Unobservable Range of Significant
Instrument | September 30, 2022 | September 30, 2021 Technique Inputs Input Values
TIAA $ 1,269,415 | $ 1,261,738 |Discounted cash Risk-adjusted Retirement Annuity (RA)
Traditional flow discount rate and Group Retirement
Annuity applied Annuity (GRA) -
Theoretical transfer 3.00% - 6.25%
(exit value)
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- Fair Value Measurements (continued)

The following tables summarize investments for which fair value is measured using the net asset value per
share practical expedient as of September 30, 2022 and 2021, respectively. There are no participant
redemption restrictions for these investments; the redemption notice period is applicable only to the Plan.

Redemption

Fair Value at September 30 Unfunded Redemption Notice
2022 2021 Commitments Frequency Period
Pooled Separate Accounts

Large-cap stocks (a) $ 1,673517 $ 2,603,706 N/A Daily None
Multi-asset/other (b) 714,404 839,212 N/A Daily None
International stocks (c) 228,721 304,081 N/A Daily None
Intermediate/long-term bonds (d) 359,978 150,917 N/A Daily None
Short bonds/Stable/MMkt (e) 49,008 47,043 N/A Daily None

(a)

(b)

(c)

(d)

(e)

$ 3,025,628 § 3,944,959

Large-cap stocks - This asset class holds various funds that generally seek a favorable long-
term return, primarily through equity securities of large domestic companies. Current income
is a secondary goal for some funds in the asset class.

Multi-asset/other - This asset class holds various funds that generally seek high total
investment return and preservation of capital through investment in a broadly diversified
portfolio of stocks, bonds, and money market instruments. Some funds within the asset class
also have investment criteria that include social responsibility factors.

International stocks - This asset class holds various funds that generally seek a favorable long-
term total return, mainly through capital appreciation, primarily from equity securities of foreign
issuers.

Intermediate/long-term bonds - This asset class holds various funds that generally seek a
favorable long-term total return, through capital preservation, primarily from equity securities of
medium sized domestic companies, through investment grade debt securities and United
States of America government obligations, through mortgage-backed securities, or through
inflation protected securities issued by the United States of America government.

Short bonds/Stable/MMkt - This asset class holds various funds that generally seek liquidity
and as high a level of income as is consistent with the preservation of capital.

12
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Note 5 - Guaranteed Investment Contracts

The Plan holds a portfolio of investment contracts with TIAA and Transamerica Financial Life Insurance
Company. The investment contracts are comprised of traditional and evergreen investment contracts as
shown in the following table:

2022 2021

Traditional Investment Contracts
TIAA traditional benefit-responsive $ 2,910,822 $ 2,731,572
TIAA traditional nonbenefit-responsive 1,269,415 1,261,738
Total traditional investment contracts 4,180,237 3,993,310

Evergreen Investment Contracts
TFLIC fixed 740,997 733,632
TFLIC stable 530,120 613,751
TFLIC government fixed 111,361 119,449
Total evergreen investment contracts 1,382,478 1,466,832
Total investment contracts $ 5,562,715 $ 5,460,142

TIAA Traditional Annuity - The TIAA Traditional Annuity is a portfolio of unallocated fixed rate guaranteed
annuity contracts offered by TIAA-CREF for the Plan. The investment is a traditional investment contract.
Contributions to the TIAA Traditional Annuity purchase a contractual or guaranteed amount of future
benefits for the participant. The guarantees and returns of the TIAA Traditional Annuity are backed by
TIAA’s claims paying ability. Retirement Annuity (RA) and Group Retirement Annuity (GRA) contracts
under the TIAA Traditional Annuity have liquidity restrictions, including a requirement that transfers must
be spread over a period of 10 annual installments, or a fixed period annuity of five to 30 years after
termination of employment. Therefore, the RA and GRA contracts are nonbenefit-responsive. The Plan’s
investments in the RA and GRA contracts are stated at contract value which approximates fair value.

The Group Supplemental Retirement Annuity (GSRA) contracts under the TIAA Traditional Annuity have
no liquidity restrictions and are fully benefit-responsive. The Plan’s investments in the GSRA contracts are
stated at contract value since they are fully benefit-responsive. The contract guarantees principal and a
minimum interest rate, plus the opportunity for additional amounts in excess of the guaranteed rate. These
additional amounts, when declared, remain in effect for the “declaration year,” which begins each March 1.
For 2022 and 2021, the guaranteed annual interest rate was 3%. As described in Note 2, because the
GSRA contracts under the TIAA Traditional Annuity are fully benefit-responsive, contract value is the
relevant measurement attributable for that portion of the net assets available for benefits attributable to the
investment contract. Contract value, as reported to the Plan by TIAA-CREF, represents contributions made
under the contract, plus earnings, less participant withdrawals and administrative expenses. Participants
may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events include
the following: (1) amendments to the Plan document (including complete or partial Plan termination or
merger with another plan), (2) changes to the Plan's prohibition on competing investment options or deletion
of equity wash provisions, (3) bankruptcy of the Plan Sponsor or other Plan Sponsor events (for example,
divestitures or spin offs of a subsidiary) that cause a significant withdrawal from the Plan, or (4) the failure
of the trust to qualify for exemption from Federal income taxes or any required prohibited transaction
exemption under the Employee Retirement Income Security Act of 1974. The Plan Administrator does not
believe that the occurrence of any such value event, which would limit the Plan's ability to transact at
contract value with participants, is probable.
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The TIAA Traditional Annuity investment contracts do not permit the insurance company to terminate the
agreements prior to the scheduled maturity dates.

Transamerica Financial Life Insurance Company - The Plan has a benefit-responsive general account with
Transamerica Financial Life Insurance Company (TFLIC). Transamerica Investment Advisors is the service
agent for such account. TFLIC maintains the contributions in a general account. The investment contracts
are evergreen contracts meaning that there is no maturity date. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative expenses. The
issuer is contractually obligated to repay the principal and a specified interest rate that is guaranteed to the
Plan. For 2022 and 2021, the guaranteed annual interest rate for the TFLIC government fixed contract was
3%, and the guaranteed annual interest rate for the TFLIC fixed and stable contracts was 3.5%.

As described in Note 2, because the investment contract is fully benefit-responsive, contract value is the
relevant measurement attribute for that portion of the net assets available for benefits attributable to the
investment contract. Contract value, as reported to the Plan by TFLIC, represents contributions made
under the contract, plus earnings, less participant withdrawals and administrative expenses. Participants
may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

Note 6 - Plan Termination

Although it has not expressed any intent to do so, the Sponsor has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants will become 100% vested in their accounts.

Note 7 - Tax Status

Effective June 28, 2013, the Internal Revenue Service (IRS) established a plan to approve prototype and
volume submitter 403(b) Plan documents in accordance with applicable sections of the IRC. The Plan was
approved on March 31, 2017. The Plan Administrator believes that the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the IRS. The
Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
September 30, 2022, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax period in progress.

Note 8 - Related Party Transactions

Plan investments are shares of mutual funds managed by TIAA-CREF and Transamerica Investment
Advisors, Inc. (as Agent for Transamerica Financial Life Insurance Company, Inc.). TIAA-CREF and TFLIC,
and State Street Bank and Trust Company are Custodians as defined by the Plan and, therefore, these
transactions qualify as party in interest transactions. Fees paid by the Plan for investment services are
included in net appreciation in fair value of investments.

Note 9 - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities may occur
in the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the statements of net assets available for benefits.
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Note 10 - Subsequent Events

The Plan has evaluated subsequent events through June 30, 2023, the date these financial statements
were available to be issued. All subsequent events requiring recognition as of September 30, 2022 have
been incorporated in these financial statements.

Note 11 - Reconciliation of Financial Statements to Form 5500
The following is a reconciliation of notes receivable from participants per the financial statements to the
Form 5500 for the years ended September 30, 2022 and 2021:

2022 2021
Notes receivable from participants
per the financial statements $ 165,966 $ 155,084
Notes receivable from participants in default for
which a distributable event has not occurred (2,662) (15,774)
Notes receivable from participants per the Form 5500 $ 163,304 $ 139,310

The following is a reconciliation of net assets available for benefits per the financial statements to the Form
5500 for the years ended September 30, 2022 and 2021:

2022 2021
Net assets available for benefits
per the financial statements $ 19,164,131 $ 22,504,907
Notes receivable from participants in default for
which a distributable event has not occurred (2,662) (15,774)
Net assets available for benefits per the Form 5500 $ 19,161,469 $ 22,489,133

The following is a reconciliation of distributions per the financial statements to the Form 5500 as of
September 30, 2022:

2022
Benefits paid to participants per the financial statements $ 756,047
Notes receivable from participants in default at the beginning
of the year for which a distributable event occurred during 2021 (13,112)
Benefits paid to participants per the Form 5500 $ 742,935
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Employer Identification Number: 63-0329409, Plan Number 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
September 30, 2022

(c)

Description of

(b) Investment Including
Identity of Issue Maturity Date, Rate (e)
Borrower, Lessor, of Interest, Collateral, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Registered Investment Companies
* CREF CREF Stock R1 * $ 2,345,861
* CREF CREF Growth R1 * 2,026,618
* CREF CREF Equity Index R1 * 1,298,516
* CREF CREF Global Equities R1 * 959,004
* CREF CREF Money Market R1 * 415,153
* CREF CREF Core Bond R1 o 270,831
* TIAA TIAA Access Lifecycle 2030 T4 o 236,720
* TIAA TIAA Access Lg-Cap Val T4 * 207,046
* TIAA TIAA Access Lifecycle 2045 T4 ** 195,126
* TIAA TIAA Access Lifecycle 2035 T4 ** 173,507
* TIAA TIAA Access Real Est Secs T4 ** 154,139
* CREF CREF Inflation-Linked Bond R1 * 143,965
* TIAA TIAA Access Intl Equity T4 ** 139,496
* TIAA TIAA Access Mid-Cap Val T4 * 138,194
* CREF CREF Social Choice R1 * 120,177
* TIAA TIAA Access Lifecycle 2025 T4 * 105,738
* TIAA TIAA Access Equity Index T4 o 94,911
* TIAA TIAA Access Quant Sml Cp Eq T4 * 94,156
* TIAA TIAA Access Mid-Cap Gr T4 * 90,607
* TIAA TIAA Access Bond Plus T4 o 81,336
* TIAA TIAA Access Lg-Cap Gr T4 ** 81,280
* TIAA TIAA Access Lifecycle 2055 T4 ** 67,081
* TIAA TIAA Access Sm-Cap Bl Idx T4 ** 43,454
* TIAA TIAA Access Growth & Income T4 ** 39,039
* TIAA TIAA Access Social Ch Eq T4 * 31,586
* TIAA TIAA Access Lifecycle 2060 T4 o 30,109
* TIAA TIAA Access Lifecycle 2040 T4 o 22,486
* TIAA TIAA Access Lifecycle 2020 T4 - 16,728
* TIAA TIAA Access Lifecycle 2050 T4 * 9,632
* TIAA TIAA Access Lifecycle Rtmt Inc T4 ** 3,230
* TIAA TIAA Access Lifecycle 2015 T4 > 1,130
Total registered investment companies 9,636,756
Pooled Separate Accounts

* Transamerica Financial Life Insurance Company Transamerica Partners Large Growth * 978,456
* TIAA TIAA Real Estate o 773,066
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Large Value Opp Variable * 499,040
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. IntrmLong Horizon * 370,920
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Intermediate Bond Variable * 306,083
* Transamerica Financial Life Insurance Company Transamerica Partners Intn'l Equity * 228,721
* Transamerica Financial Life Insurance Company Transamerica Partners Large Core * 196,021
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Balanced Il Variable * 124,303
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Short Horizon * 84,584
* Transamerica Financial Life Insurance Company Transamerica Partners Calvert ** 68,888
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Intrm Horizon ** 65,709
* Transamerica Financial Life Insurance Company Transamerica Partners Inflation Protected Sec. * 53,895
* Transamerica Financial Life Insurance Company Transamerica Partners High Quality o 31,094
* Transamerica Financial Life Insurance Company Transamerica Partners Gov't MMKT ** 16,444
* Transamerica Financial Life Insurance Company Unallocated Accounts 1,470
Total pooled separate accounts 3,798,694
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Tax Deferred Annuity Plan

Employer Identification Number: 63-0329409, Plan Number 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
September 30, 2022

(b)

Identity of Issue

(c)
Description of
Investment Including
Maturity Date, Rate

(e)

Borrower, Lessor, of Interest, Collateral, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Guaranteed Investment Contracts
* TIAA TIAA Traditional Benefit Responsive * $ 2,910,822.00
* TIAA TIAA Traditional Non Benefit Responsive * 1,269,415.00
* Transamerica Financial Life Insurance Company TFLIC Fixed > 740,997.00
* Transamerica Financial Life Insurance Company TFLIC Stable * 530,120.00
* Transamerica Financial Life Insurance Company TFLIC Gvt Fixed * 111,361.00
Total guaranteed investment contracts 5,562,715
Total investments 18,998,165
* Notes receivable from Interest rates of 4.25% - 5.00%; secured by

participants participant account balance 163,304
$ 19,161,469

* Represents a party-in-interest.
** Cost is not required for participant-directed investments.

See Independent Auditor’s Report.
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Part1l | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 andending 09/30/2022
A This returnireport is for: I:] a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.}
a single-employer plan D a DFE {specify)
B This return/report is: D the first returm/report D the final return/report
|:| an amended return/report |:| a short plan ysar retum/report (less than 12 months)
C It the plan is a collectively-bargained plan, Ghack REME. . « ... v\ttt et e e e e » |:|
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ... .......... » |:|
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b  Three-digit plan
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN number (PN) » | 002
1c Effective date of plan
10/01/1985
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address {include room, apt., suite no. and street, or P.O. Box} Number (EIN}
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 63-0329409
Faulkner University 2¢ Plan Sponsor’s telephone
nurmber

334-272-5820

2d Business code (see

instructions}
611000

5345 Atlanta Highway

Montgomery AL, 36109

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 W W 7//0 %2 (25| RENEE KEPHART
HERE 7 - /
) Signaﬁre of plan adminlstra{or Date Enter name of individual signing as plan administrator

SIGN RENEE KEPHART

HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spensor

SIGN

HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reductlon Act Netice, see the Instructions for Form 5500. Form 5500 {2021}

v, 201209
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Form 5500 (2021) Page 2
3a Plan administrator's name and address El Same as Plan Spensor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport 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
¢ Plan Name
5  Total number of participants at the begirning of the plan year 5 | 450
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¢c, and 6d).
a(1) Total number of active participants at the DEGINNING Of e PIAN YEAF..........oerereeeesersrese oo seese s sresssssesseressssesreessons 6a{1) 342
a{2} Total number of active participants at the end of e PIAN YBAM ...u...uuuuicewreeee oo eeeesesssesssseseesse s seseeeresseeseseseesraseens 6a(2) 268
b Retired or separated patticipants receiving benefits............o........ 6b 3
€ Other retired or separated participants entitfed 10 fUtUrE DENBMILS ... uecriciiisene e er s eeeeesceessseseseeseseren st e smnneannmnes | OG 142
O SUBIOLal. Add N85 BA(2), BB, ANA BC..-rrrrseerervesmssesresessssssssessseeeeeseeesessesesres s sesere e sesssesssreesec s e sereeseenees s 6d 415
€ Deceased participants whose beneficiaries are receiving or are entitled 0 receive bENEfits. ... evnvessncrmviesssieennne | OB 6
F Tolal. AQdUNES B NH BL.......covvvuveesnsieeesesseeneeesesseeeesssas e s iss sssrrareras s sess e bbaat st e b8t 0 e e 6f 421
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 421
complete this item) ... IR RE SR 4414 b e f £t RS £ £ SR £ e EAnE £ Lo shm b b A e S A e br e T REnERE et se bt en s 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1258 than 100% VESEEH 1..uiiiiii sttty v rees e e ssmsessmsasmass b2ttt 4 e smsemenemsnsssnmssesss sesssecsseesenceseesceezensees | ON]
7 Enter the total number of employars obligated to confribute to the plan {only mulliempleyer plans complete this item}........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
26 2L
b I the plan provides welfare benefits, enter the applic.:able 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) fnsurance
{2) Coda section 412(e)(3) insurance confracts (2) Code section 412(e)(3) insurance contracts
{3) Trust {3) Trust
(4} General assets of the sponsor (4) ﬂ General assets of the spansor
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 Infarmation}
_ (2 [] I {Financlal Information — Small Plan)
(2) I:l ME (Multiemployer Defined Benefit Plan and Certain Money 2 .
Purchase Plan Actuarial Information) - signed by the plan 3} EI -2 A (Insurance Information)
actuary 4 B] C (Service Provider Infarmation)
(3) D 8B (Single-Employer Defined Benefit Plan Actuarial {3 IE D (DFE/Participating Plan Information)
Infarmation,) - slgned by the plan actuary ) [] G (Financial Transaction Schedules)




Farm 5500 (2021) Page 3

| Partlll | 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 28 CFR
2520.101-2.) coernsssscvsssssivessisececr e || Yes  [] No

If *Yes" Is checked, complete lines 11b and 11c.

11b Is the plan currently in compiance with the Form M-1 filing requirements? (See instructions and 29 GFR 2620.101-2.) ........... [ |Yes [] Na

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was net requirad to file the 2621 Form M-1 annual repart, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete. }

Receipt Confirmation Code




: SCHEDULE A Insurance Information OV Mo, 12100110
‘ (Form 5500) '

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021

Depariment of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

: Pansion Bonefit Guaranty Carporaticn » Insurance companies are required to provide the Information This Form is Open to Public
pursuant to ERISA section 103(a){2). Inspection
For calendar plan year 2021 or fiscal plan year beginning  10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN} » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)
Faulkner University 6§3-0329409

Part | Informatien Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each confract
on a separate Schedule A, Individual contracts grouped as a unit in Paris Il and |1l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

TRANSAMERICA FINANCIAL LIFE INSURANCE COC.

{c) NAIC {d) Contract or {e} Approximate number of Policy or contract year
b) EIN it X d at end of
(k) code identification nirmber pe{;zﬁgj g?ggﬁrazt Sgaro {f} From {g) Ta
36-6071399 70688 FADG7512 118 10/01/2021 09/30/2022

2 Insurance fee and commission information. Enter the fotal fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
{a) Total amount of commissicns paid

(b} Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persans),
{a) Name and address of the agent, broker, or other person to whom commissions or fees ware paid

Fees and other commissions paid
{d) Purpose (e} Organization code

{b) Amount of sales and hase
commissions paid {c) Amount

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

Fees and other commissions paid
(d) Purpose (e) Crganization code

{b) Amount of sales and base
commissicns paid {c} Amount

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021
v, 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(e)

{b) Amount of sales and base Organization
commissions paid (c} Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base QOrganization
commissions paid {c) Amount {d) Purpose code
{a} Name and address of the agent, broker, or other persan to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base COrganization
{c) Amount {d) Purpase code

commissions paid

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

(b) Amount of sales and base

Fees and other commissicons paid

(e

Organization

commissions paid (c) Amount {d) Purpose gode
{a) Name and address of the agent, broker, or cther person to whom commissions or fees ware paid
Fees and other commissions paid {e)
b} Amount of salgs and base Organization
(b) (e) Amount (d) Purpose gcode

commissions paid




Schedule A (Form 5500} 2021 Page 3

Part I | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general ACCOUNE At YEAT €N ...................ocoormreesemesssnseereees 4 1,382,478
S _Current value of plan’s interest under this contract in Separate CCOURS at YEAr BNG............coooo.coooceerereessensssssreeean 5 3,025,628
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Premiums PRt 10 GBIITEI co...vvusrriscsiecees et s ee e sresssseseerssssemseesssss e s essesesesesssassesssases e sees s s e aesas 6b
€ Premiums due but unpaid at the end of the year ........... 6¢
d  Ifthe carrier, service, or ather organization incurred any spemf:c costs in connection W|th the aCCIUiSItIGI"I or 6d
retention of the contract or Palicy, BNLEr AMOUNL. ... ... et s e e e e se s sesemes sebese e enresaesreneans
Specify nature of costs P
e Type of contract: (1) D individual policies {2) |:| group deferred annuity
@ [] other (specify)  »
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a& Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) E guaranteed investment {4) |:| other P
b Balance at the end of the previous year .. J 7b 1,466,833
€  Additions: (1) Contributions deposited durmg the YBBE «rvvrsarsmarasessssssenssnens 7c(1) 20,942
(2) DIVIGENAS NG CrEilS..cuccveievrisisesete e ceeeeeeeseessmreeseseesemseesesssasesessesseneeres 7¢(2)
(3) Interest credited dUrng Bhe YEaT....cni..ovveemrer e e e rsen s 7ce(3) 48,706
{4} Transferred from SEPArate ACCOUNT ........oe.viveeee oo eeeeeee e oo 7c(d)
(5) Other (specify below) e are s e et et er et et eees et eenen 7¢(5) 220
PLOAN PAYMENTS
(BYTOLAl AGOIIONS vevvvrsverieesaesicissees s vessssessesssesses sesers s srsararibessesssab st sestarsba b s sE s R bbb eE bR bbb s ba bbb s eent e et e nmnt s 7¢{6} 69,868
d Total of balance and additions (BAd INES T AN TCIBIY. v.vvevveeieteeeseeeee e reeeeseseemesesses i eeeseeeeeseseesssesensreresssmesen | 7d 1,536,701
€ Deductions:
(1} Dishursed from fund to pay benefits or purchase annuities during year 7e(1} 101,128
{2) Administration charge made By Carmier. ... v sessesssssesssesenesesseneees 11 €{2) 40
{3) Transferred t0 SEParate ACCOUNL ... seseisi s sssssssesnssnsssses 7e(3) 53,055
(4) Other (SPEGIFY DEIOWY .. c.ovierrirsieretsrtrssiresesssesere s ess sessessess s snressssssasssesas 7e(4)
4
{5) Total deductions .. PO 4 -1 () | 154,223
f - Balance at the end of the current year {subtract Ilne 73(5) from Ilne 7d) ............................................................. ’ 7f 1,382,478




Schedule A (Form 5500) 2021 Page 4

Part Ill

Welfare Benefit Contract Information

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

8 Benefit and contract type {check all applicable boxes)

a D Health (other than dental or vision) b |:| Dental c |:| Vision d |:| Life insurance
e D Temporaty disability (accident and sickness)  f D Long-term disability 8] D Supplemental unemployment  h D Prescription drug
[[] stop loss (large deductible) j [ HMO contract k[ ] PPO contract I[[] indemnity contract
m D Other {(specify) P '
9 Experience-rated coniracts:
a Premiums: {1} Amount received .. Sa(1)
(2) increase (decrease) in amount due but unpald ................................... Ba(2)
(3) Increase (decrease) In unearned premium resenve......coevcinnn, 9a(3}
(4) Eamned ({1) + {2} - (3)) ceeenvierrrrnerersesererccreee s
b Bensiit charges (1) Claims paid
(2} Increase {decrease) in ClaiM MESEIVES. ..c.ccv i ieirere e rerens e 9b(2}
(3} Incurred claims (add (1) and {2)). .o venveriseresnsninins 9b(3)
{4) Claims chargad.......ccovverrvinnerrenesnerens 9b{4)
C Remainder of premiumn: {1) Retention charges (on an accrual basus}
(A) COMIMUSBIONS ...veeserreesesrste s srssesssrs sttt e e e e esesnseen ses 9c(1){A)
(B) Administrative service or other fees ... 9c{1)(B)
(C) Other specific aCqUISIION GOBIS........cvvvvcie e e 9¢(1}C)
(D) Other BXPENSES .....cveceeeersecererenscscoesseseneersssessssenssssnsenssrensssennens | 9G(1){D)
(E) Taxes... e b e e nar e nenen e ree s e | BE(IUE)
{F) Charges for rlsks or other contmgencles ...................................... 9c{1){F)
{G) Other retention charges.. 9c(1)(G)
R 1= 1T T 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)..ocoeoeniaen. 9¢(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement............... 9d{1)
(2) CTAHN FESEIVES 1oceuiutvsrsstsesesssessssessesssses theas tentsessssssissssssass seessse sssesss sresssmsassass sessan sasnsassssasarsses e setesssastessssse Sd(2)
{3} Other reserves .. et errL R R e e eR SRR b eSS AR R SR AR 4a L RS RRR AR AA R eRE bR LAt AP0 a1 s 2d(3)
€ Dividends or retroactlve rate refunds due (Do not |nclude amount entered INlNe 9¢(2).)....ccccviivieeeiearnn, e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAMBT..........c.ccvereri e e erenre e vmrar s rerrnaes 10a
B [fthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract ar policy, other than reported in Part |, line 2 above, report amount. .........cc.coeveeveeeee 10b
Specify nature of costs.
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............ D Yes f.g] No

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




SCHEDULE A
(Form 5500)

Department

Internal Revenue Service

of the Treasury

Department of Lakor

Employee Benefits

Sacurity Adminlstration

Pension Benefit Guaranty Carporation

Insurance Information

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

}» File as an attachment to Form 5500.

» Insurance companies are required ta provide the Information

OMB No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). "Inspection
For calendar plan year 2021 or fiscal plan year beginning  10/01/2021 and ending 09/30/2Q22
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) » 002

C Pian sponsor's nams as shown on line 2a of Form 5500

D Employer |dentification Number (EIN)

63~0329409

Faulkner University
Part1

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

1 Coverage Information:

{a) Name of insurance carrier

TIAA-CREF
Approximate number of Policy or contract year
{c) NAIC (d) Contract or te)
b} EIN L d at end of
(b} code identification number pe;zﬁgs gfzgﬁ {agt ?garo (f} From (g} To
13-1624203 69345 365046 31z 10/01/2021 09/30/2022

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

descending order of the amount paid.

(a) Total amount of commissicns paid

{b) Total amount of fees paid

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

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

Fees and other commissions paid

(b} Amount of sales and base
commissions paid

(¢} Amount

(d} Purpese

(e) Crganization code

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

Fees and cther commissions paid

{b) Amount of sales and base
commissions paid

{¢) Amount

(d) Purpose

{e) Organization code

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

Schedule A {Form 5500) 2021
v. 201209
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| (a} Name and address of the agent, broker, or other parson to whom commissions or fees ware paid

! Fees and other commissions paid (e}
; {b} Amaunt of sales and base Organization
1 commissions paid {€) Amount (d) Purpose code

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

Fees and other commissions paid {e}
; (b} Amount of sales and base Qrganization
: commissions paid {c) Amount {d) Purpose code

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

Fees and other commissions paid (e)
{b) Amount of sales and base A Organization
commissions paid (¢} Amount (d) Purpose code

{a} Name and address of the agent, broker, or ather person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b} Amount of sales and base Organization
commigsions paid () Armount {d} Purpose code

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

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




Schedule A (Form 5500) 2021

Page 3

Part 1l | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ... 4 4,180,237
S Current value of plan’s interest under this contract in separate accouUNts at YEar @nt..............eeeecomisaressseesinsssssserass 5 773,066
6 Contracts With Allocated Funds:
a State the basis of premium rates b
B Premilms pait 10 CAIME ...........c.cocueieeeeeeesreris st e csssssss s staemenesetseeseees s e seseeseeseeseesenseettseeeestressransaspsstes 6h
€ Premiums due but unpaid at the end of the year.. etteebetnbti e i aeeeeintre e e areanbeat s iRae sttt anam s e nne 6¢
d  If the carsier, service, or other organization mcurred any specmc costs in cohnection thh the acqmsmon or 6d
retention of the contract or policy, 8NtEr AMOUNL ... e e e et bee b it e
Specify nature of costs P
€ Type of contract: {1} |:| individual policies (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute bensfits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: {1} D deposit administration {2) D immediate participation guarantee
(3) El guaranteed investment 4 |:| other P
b Balance at the end of the previous year.. . | 7b 3,980,366
C  Additions: (1} Contributions deposited durlng the YEBE wecvvvvnenreesteensesssraenes 7c(1) 80,650
(2) Dividends and credits............... 7c¢(2)
(3) Interest credited during the YEAN..........cuveoveeererssmeeesnrmersssssssssrseesens | 1 G{D) 137,628
{4} Transferred from separate acCoUNt..........c.ocvvurimrrmsrsrmrssss s e 76(4) 181,726
{5) Other (SPECIY DEIOW) ....cvereveriveeresiesssnresssssssss st ssresssssssssssssssssssannsses |1 CLD) 5,040
PEARTICIPANT LOANS
(BYTOMAI AUUIIIONS ....ooeee oo oo e eeeceeeeasasessssaseraessab b s s s s s se e 8 b e s R s s st r et st 7¢(6) 405,044
d Total of balance and additions (add [INES 7k AN TE(B)). ...ce...verereireerereeeereaeeae cerssaresenssnssnssmtsssaramsess s sessszssssnes | 7d 4,395,410
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1) 159,538
{2) Administration charge made BY CaIMIEn.......o.... e rrerssarsseesssessssssssersnns 72(2) 223
{3) Transferrad (0 SEPATate ABCOUNL ...........cceeeeeve e eerss s s ssrssensseasesesens 7e(3) 52,568
{4) T (SPECHY DBIOWY ..ev.cveceeceecreeeeers e eertie e ass s st nen 7e(4) 2,844
PEPARTICIPANT LOANS
(5) Total deductions .. 7e(5) 215,173
f Balance at the end of the current year (subtract Ilne 79(5) from llne 7d) f 4,180,237




Schedule A (Form 5500) 2021

Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)
a |:| Health {other than dental or visian) b D Dental

e D Temporary disability (accident and sickness} T |:| Long-term disability
|:| Stap loss (large deductible) i D HMO contract

m | | Other (specify) »

c |:| Vision
g D Supplemental unemployment h D Prescription drug
k[] PPO contract

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts;

a Premiums: (1} Amount received .. 9a(1)
{2) Increase (decrease) in amount due but unpald Ba(2)
(3} Increase (decrease) in unearned premium reServe ... 9a(3)
(4) Earmned ({1} + (2) ~ {B)) ceoeerrerrniriritre et ereesee e een s anrens 9a(4)
b Benefit charges (1) Claims paid...........ooveveresversneresnis
(2) Increase {decrease) in claim reserves
(3) Incurred claims {add (1) 8nd {2)}...c.ccvvviimeiimiririic e 9h(3)
(4) CIIMS CHAMGBA ... cee et s st isnsss s sas sranes e st e sas s et et s s eebesssresets s s e amsasssaressasanssersassres aaressa srsssaneans 9h(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) Commissions............ 9c(1)(A}
(B} Administrative setvice of other fes ...........ccevvervvvvvrerrvrecornas 9c{1){B)
{C) Gther specific acquisition costs.... 8¢(1)(C)
(D) OhEE BXPENSES .v.v.eeceeeesieceeseeeeees e sses s esesess s ssses s sseesnaes 9c(1)(D)
(E) TAXES . et s e s s 9c(1}E)
(F) Charges for risks or other contingencies ..o verivsseicnnnennn | JS(TNF)
(@) Other retention charges.. 9c(1)}(G)
{H) Total retenticn 9c(1){H)
{2) Dividends or retreactive rate refunds. (These amounts werg D paid in cash, or D credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClEIM FBSBIVES ...cvverier s s st b b sssssearasses 9d(2)
(3) Other reserves. . 8d(3)
@ Dividends or reiroactlve rate refunds due (Do not |nclude amount enterec! in Iine 9c(2) ) .............................. ¢
10 Nonexperience-rated contracts:
A Total premiums or subscription charges paid to CarNEr ... revv s eree e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retenticn of the contract or policy, other than reported in Part |, line 2 above, report amount. .........ccocoiiiin 10b
Specify nature of costs.
| PartlV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ Neo

12 If the answer to fine 11 is “Yes," specify the information not provided, P




OMB No. 1210-011C

SCHEDULE C Setrvice Provider Information
{(Form 5500}
Departmant of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revene Setvice Retirement Income Security Act of 1974 {ERISA).
Department of Lab -
Employse Eeer?:ﬁtgggcﬁrityar\g;ﬁnfstration P File as an attachment to Form 5500, This Form is Open to Pubfic
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) b 002
€ Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer Identification Number (EiN)
Faulkner University 63-0329409

| Part| | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. EI Yes |:| No

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
TRANSAMERICA FINANCIAL LIFE INS. CO 36-6071399

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

TIAA-CREF 13-1624203

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 5500. Schedule C {Form 5502)03233
V.



: Scheduie C (Form 5500) 2021 Page 2.

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

{b) Enter name and EIN or address of person who provided yau disclosures on gligible indirect compensation

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

{b) Enter name and EIN or address of parson wha 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 eligitle indirect compensation

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

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




Schedule C {Form 5500) 2021
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2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persons for whom you
answered "Yes® fo line 1a above, complete as many entries as needed ta fist each person receiving, directly or indirectly, $5,000 or mare 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 insiruciions).

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

(b}
Service
Code(s)

()
Relationship to
empfoyer, 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
sSponsor)

()

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

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
formuta instead of

an amount or
estimated amount?

Yes |:| No D

Yes D No D

Yes |:| No |:|

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

(b}
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If nohe,
enter -0-,

(e)

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

{f
Did indirect compensation
include eligible indirect
compensation, far 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 elemeni
{f). if none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
astimated amount?

Yes D No |:|

Yes |:| No D

Yes D Na D

(a) 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
cther than plan or plan
sponsor)

()

Did indirect compensation
include eligible indiract
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
{fi. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
gstimated amount?

Yes I:l No |:|

Yes I:l No l:|

Yes D No |:|
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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 marny entries as needed o list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connaction 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
persen known to be
a panty-in-interest

(d)
Enter direct
compensation paid
by the plan. If hone,
anter -0-,

(e)

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

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 |:| 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-inferest

{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
Sponsar)

Did indirect compensation
include eligible indirect
campensation, 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)

Pid the service
provider give vou a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [ No []

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

(b)
Service
Code(s)

(c)
Relaticnship 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
sarvice 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 |:| No D

Yes I:l No D

Yes |:| No D
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| Partl | 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 setvice 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. Complele as

many entries as needed to report the required information for each source,

(@) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EIN {addrass) 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.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
{see instructions)

(€) Enter amount of indirect
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.

(@) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

{d) Enter name and EIN {address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formuta used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | 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 compiete

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) Dascribe 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)

{€) Describe the information that the service provider failed or refused to
pravide

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

{b} Nature of
Service
Code(s)

{c) Describe the information that the service provider falled 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 ar refused to
provide

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position;

d  Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d Address: & Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d  Address: e Telephone:
Explanation:

a Name: b EiN:

C  Position:

d Address: @ Telephone:
Explanation;

a Name: b EIN:

C  Position;

d  Addiess: e Telephona:

Explanation:




SCHEDULED
(Form 5500)

Departmerit of the Treasury
Intarnal Revenue Service

Department of Labor
Employes Bensfits Security Administration

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

DFE/Participating Plan Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.

For calendar plan year 2021 or fiscal plan year beginning

10/01/2021

and ending

06/30/2022

A Name of plan

FAULENER UNIVERSITY TAX DEFERRED ANNUITY PLAN

B Three-digit

plar: number (PN} 4

002

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

Faulkner University

D Employer Identification Number (EIN)

63-032%409

Partl

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

Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)

Name of MTIA, CCT, PSA, or 10312 IE:TA PARTNERS LARGE CORE

b Name of spansor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

Cc

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year {see insfructions)

d Entity

000 code

EIN-PN 3%6-60713%% P

1%6,021

Mame of MTIA, CCT, PSA, or 103-12IE:TA ASSET ALLQC LARGE VAL CPP VAR

Name of sponsor of enfity listed in (a) TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

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

d Entity

EIN-PN 36~60713%% 000
code

P

499,040

Name of MTIA, CCT, PSA, or 103-121E: 7p PARTNERS LARGE CROWTH

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

€ Dollar value of interest in MTIA, CCT, PSA, or

d Entity
P 103-12 |E at end of year {see instructions)

EIN-PN 36-60713%% 000 code

978,456

Name of MTIA, CCT, PSA, or 103-12IE: TA ASSET ALLOC BALANCED II VARIABLE

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

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

d Entity

code P

EIN-PN 36-607139% 000

124,303

Name of MTIA, CCT, PSA, or 103-121E:TA ASSET ALLOC INTRMLONG HORIZON

Name of sponsor of entity listed in {a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

e Dollar value of interest in MTIA, CCT, PSA, or

d Entty
P 103-12 IE at end of year (see instructions)

code

EIN-PN 36-6071399 000

370,920

Name of MTIA, CCT, PSA, or 103-12 IE: TA ASSET ALLOC INTERMEDIATE BD VAR

Name of sponsor of entity listed in {a).TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

e Dollar value of interest in MTIA, CCT, PSA, or

d Entity
P 103-12 |E at end of year (see instructions)

EIN-PN 36-6071399 000
code

306,083

a

Name of MTiA, CCT, PSA, or 103-12 IE:TA PARTNERS INT'L EQUITY

b

Name of sponsor of entity listed in (a)TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

c

€ Dollar value of interest in MTIA, CCT, PSA, or

d Entity
P 103-12 [E at end of year {see instructions)

EIN-PN 36-6071399 0CO code

228,721

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, PBA, or 10312 IE: TA ASSET ALLOC SHORT HORIZON

Name of sponsor of entity listed in {a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36- ' ! '
36-607139% 000 code 103-12 |E at end of year (see instnictions) 84,584
Name of MTIA, CCT, PSA, or 103-12 IE;: TA PARTNERS CALVERT
Name of spansor of entity listed in (2): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Doaollar value of interest in MTIA, CCT, PSA, or
= 36-6071 ' : '
EINPN 36-6071329 000 code P 103-12 IE at end of year (see instructions) 68,888
Name of MTIA, CCT, PSA, or 103-12 |IE:TA ASSET ALLOC INTRM HORIZON
Name of sponsor of entity listed in () TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071392 000 code P 103-12 IE at end of year {see instructions) 65,703
Name of MTIA, CCT, PSA, or 103-12 I[E: TA PARTNERS INFLATION PROTECTED SEC
Name of sponsor of entity listed in (8} TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 000 code P 103-12 IE at end of year (see instructions) 23,895
Name of MTIA, CCT, PSA, or 103-12 IE: TA PARTNERS HIGE QUALITY
Name of sponsor of entity listed in (a): TRANSAMERICZ FINANCIAL LIFE INSURANCE COMPANY
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-FN 36-6071399 000 code P 103-12 |E at end of year {see instructions) 31,094
Name of MTIA, CCT, PSA, or 103-12 |[E: TA PARTNERS GOV'T MMKT
Name of sponsar of entity listed in (a) TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
d Entity € Bollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071395 000 code P 103-12 |E at end of year (see instructions) 16,444
Name of MTIA, CCT, PSA, or 103-12IE: TTAA REAL ESTATE
Name of sponsor of entity listed in {a): P TAA CREF
d Entity @ Dollar value of interestin MTIA, CCT, PSA, or
EINPN 13-1622203 000 code 103-12 |E at end of year (see instructions) 773,066
Name of MTIA, CCT, PSA, or 103-12 IE: TA UNALLOCATED FUNDS
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
- d Entity € Dollar value of interest in MTIA, CCT, P3A, or
EIN-PN36-6071339 000 code P 103-12 IE at end of year (see instructions) 1,470

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

e Doliar value of interestin MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions}

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see insfructions)
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Partll | Information on Participating Plans {tc be completed by DFEs)
(Complete as many entries as needed fo report all participating plans}

Plan name

-]

b Name of
plan spensor

EIN-PN

& Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

ptan sponsor

EIN-PN




SCHEDULE H Financial Information

{Form 5500)

Dapartment of the Treasury

Cepariment of Labar
Employae Banefits Security Administration

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

b File as an attachment to Form 5500.

OMB Na. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Carporation Inspection
For calendar ptan year 2021 or fiscal plan year beginning 10/01/72021 and ending 09/30/2022
A Name of plan B Three-digit
FAUTKNER UNTVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN} b 002

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

Faulkner University

D Emgloyer Identi

fication Number (EIN)

63-0329409

Part| | Asset and Liability Statement

1 CGurrent value of plan assets and liabilities at the beginning and end of the plan year, Combine the vaiue of plan assets held in more than ene trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a ling-by-line basis unless the value is reportable an
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 [Es da not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(&) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash ...
b Receivables {less allowance for doubtful accounts):

(1) Employer contributions ........
{2) Participant contribUtIoNS........ovieiiiecce e e e ena e e
L3 T 13T O OO

C General investments:
{1) Interest-bearing cash (include money market accounts & certificates
OF BBPOSIE) outiriniir i e e e e e

{2) U.S. Government securities.

{3) Corporate debt instruments {other than employer securities):
(A} Praferrad..... .. e s e sreris s se s e rerie e
(B} All other
(4) Corporate stocks {other than employer securities):
{A) Prefarrad . i sererssersessssssss s s s sssssss s ssseans
(B} Comman ......oannsciinnicn s

{5} Partnershipijeint venture intarasts ... e
(6) Real estate (other than emplayer real property) ..o,
(7) Loans (other than to participants)....

{8) PartiCipant I0aNS .vv..vieervreienserrisrssrserrinrses s e e
(9) Value of interest in common/collective trusts ...,
{10) Vaiue of interest in pooled separate aCCoUNtS ...cveeeeee s,
{11) Value of interest in master trust investment accounts.....c.ovveieeeneeeee.

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

{13) Value of interest in registered investment companles (e. g mutual
LT - ST

{14} Value of funds held in insurance company general account {unallocated
[0 31 = Lo - 2

(15) OIhBI ... e e b

1a

1b{1}

1b(2)

1b(3)

1c{1)

1¢(2)

1e(34A)

1¢(3)(B)

1c{4)(A)

1c(4)(B)

1c(5)

1c{6)

1¢(7)

1c(8)

139, 310

163,304

1c{9)

1¢{10)

4,584,495

3,798,624

16(11)

1c{12)

1¢(13)

12,305,186 9,636,756

1c(14)

5,460,142

5,562,715

Tc{15)

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) EMPIOYEr SECUMHES....vveveerreeerecr et esnssvsssssssssssss st ssersenssensennnees | 10(T)
(2) EMPIOYEE FEBI PrOPEILY ouvrer i eiveseesssssssessssissssses seresesseesesmeseaseeeses e ssneras 1d(2)
€ Buildings and other property used in plan operation..... 1e
f Total assets (add all amounts in lines 1a through 18} ..o veeee s, 1f 22,489,133 19,161,469
Liabilities
0 Benefit Glaims PAYADIE wveeeieeieeeeeeces ettt s eseeneee s eeem e raneeen 19
B Operating PAYADIES ..ccoovv. ettt e e eeeeeoeeeeeeneeneeee th
i ACUUISTION INEEBIRANESES ... vcv s ettt ss s snr s 1i
J OGr IBDIIEIES......coveesereerecreer et serse s s ss s ssssss s esn st 13
k Total liabilities {add all amounts in iNes 19 EAMOUGNT]Y eereeevrvereeereeereereeerinns 1k 0 0
Net Assets
I Nat assets (subtract ing Tk from e 1).......e..iveeerer e sesessesessersess e ssenseene | 11 | 22,489,133 18,161,469

{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 hearest dollar. MTIAs, CCTs, PSAs, and 103-12 [Es do not
complete lines 2a, 2b{1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMployers ... cuvne... | 28{1)(A) 140,203

(B} PAILIGIPANES ..evvvveeussrecenssnsiassieesereseseessneesesesessseseeesessseseseeeseneenens | 280THB) 756,186

{C)  Others (INCIUAING FOHOVEIS).........vvevisrrressrssssessisssssnerersssssssrseess 2a(1){C) 13,975
(2) Nongash CONtrBUBONS ..o et ies s e seisnsssas 2a(2)
{3) Total contributions. Add lines 2a(1}{A), (B}, {C}, and line 2a{2) ............. 2a(3) 910,364

b Earnings on investments:

(1) Interest:

(A} Inte_rgst-bearing cash (including money market accounts and 2b{1)(A)

certificates of deposit)...........coiece e e

{B) U.S. GOVEINMENL SACUMIES ....cv..eeeeceeessceecseeesseeessse s senseseeeseaneanes 2b{1)(B)

{C) Corporate debt INSHUMENLS ......ceeervsrie st eesesssssesnens 2b(1}(C)

(D} Loans (other than t0 PartCIPAMLS) ... ..serscecesvesssisssesssssssssisssssnsane 2b(1){D)

(E)  Participant I0@NS.....v.vcoe e cereeeseeesssesetsssss sessssssassssssesrissens 2b(1)(E) 6,332

(F) ORI .cocooeereceereresreresrsesmssssssrerscsssassesessssssesssseesesssesssssessessssson 2b{1)(F) 64,775

(G) Total interest. Add lines 2b{1)A) tArough {F)......coeereeeeersrrrerearneens | ZB(1NG) 71,107
(2} Dividends: (A) Prefarrad StocK........c..coeeereeereeeeresinesssreesssersssessessesseenes | 2D(EHA)

{B)  COMMON SIOCK ....ovverstevrerssmsivsnsissssssssnssenssensssnssessmssssnsssnssenssvenerns | ARGEHBY)

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

(D} Total dividends. Add lines 2b{2ZH{A)}, {B), and (C) 2b(2)(D) _ 0
(3] RENS coureeuerree e s et b st b st s s eas st bt e st et b b enanean 2b{3)
{(4) Net gain (loss) on sale of assels: (A) Aggregate procesds 2b{4)(A)

(B) Aggregate carrying amount (5ee iNStUCHONS) ..v..ereverrsrvermersnennnns | 2D(E)(B}

(C} Subtract line 2b{4)(B) from line 2b(4){A} and enter result.............. 2b(4)(C) 0
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate ................... | 2b(S){A)

(B} OHNET vt eeeeeetentsse s iessssess s snsnensnsssssnnennenns | 2B(5)(B)

{C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add lINeS 2B(EHA) 8NG (B —.vvveveveoveerreersessmveeeeeessoessesssssesseessseesessess
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{a) Amount (k) Total

{8) Net investment gain {loss) from common/collective trusts............ccoeeenen. 2b(6)

{7} Net investment gain (loss) from pooled separate acCouNtS....eceev......o. | 2B(7) -962,073

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

(9) Net investment gain (loss) from 103-12 investment entities .........ccoee...e.. | 20(9)

(10) Net investment gain (loss) from registered investment 2b(10) .
companies (e.g., mutual funds) . ~2,724,803
€ OHNEI INCOME cerettoeeceeee ettt ves s semeesesenes e eeenmnses s s emrnos 2c 121,097
d Total income. Add all income amounts in column (b) and enter total. ... 2d -2,584,308
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2Ze(1) 742,935

(2) Toinsurance carriers for the provision of benefits .............ccoi e vecesnen, 2e(2)

i) R0 12T ST OO 2e(3)

{4) Total benefit payments. Add lines 2(1) through (3} .........ccccceeerererrervvneen. Ze(d) 742,935
f Corrective distributions (see INSHUCHONS) ..ccoccovece s 2f
g Certain deemed distributions of participant loans (see instructions).... 2g
DY INtErest BXPBNSE.. v e e seaner s nea s esre e bt en e e 2h
i Administrative expenses: {1) Professional feeS ..........cocoeemeeeeereioereereeenns 2i(1)

{2) Contract administrator fEES ......vvrvvvrvn s vesersenr e 2i{2)

{3} Investment advisory and Management fEES ...........oooveovereeeeeeeeseeees 21(3) 421

(4) Other e 2i(4)

{5) Total administrative expenses. Add lines 2i(1) through {4) .....ccoeerceeceer. | 21(3) 421
i Total expenses, Add all expense amounts in column {b) and enter total....... 2 743,356

Net income and Reconciliation

k Netincome (loss). Subtract ling 2j from NG 2 ... msmmmsmsss e 2k -3,327,064
I Transfers of assets:

{1) TO this PIAM. e riveesomeeeeerecerenens 2(1)

{2) FrOM IS PIN «.vvvvvevevecoasarsreessssessersrssassssssamssesessssssssssssessssasseesamssesssssenss | 2H2)

Part lll Accountant’s Opinion

3 Camplete 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 accauntant for this plan is (see instructions):

(1} ] unmodified ()| ] Qualified {3) [x] Disclaimer (4)[ ] 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 ta both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant {o neither.

(1) ¥ DOL Regulation 2520.103-8 (2} [ ] DOL Regulation 2520.10312(d) {3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2620.103-12(d).

C Enter the name and EIN of the accountant (or agcounting firm) beiow:
{1) Name: JACKSON THORNTON & CO., P.C. (2) EIN: 63-1.035228

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 28 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 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

Yes No Amount

During the plan year:

a Woas there a failure to fransmit to the plan any participant contributions within the time
petiod described in 23 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fuily corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.} ................. da 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, (Aftach Schedule G (Form 5500) Part | if “Yes" is
K Lottt o B OO 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. ) .o | 46 X
i d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
1 reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is
| P
‘ Lol 1T o1 L= To O OSSR 4d X
Was this plan coverad by @ fIBelity BONG? .....we.ererecrectre oo vevessessseeessess st sessestsssasssssensees e | X 506,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
Fraud OF QISRONESLYT ... oo s e s e et e s e s e et sen e st savanssaesbemtentesesemtre s 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 8ppraiser? ........ccccevvire e eeereesreeneeseesens 49 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? .......co.vue. Jh X
i  Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
s@@ instructions for format reqQUIrEMBNES. ). ... ettt e e snsnansmraras 4 ] 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 reqUINEMENES. Ju. ... ccvcec e cereen e e e s e senias 4j X
k  were all the pian assets either distributed to participants or beneficiaries, transferred to anather
plan, or brought under the control of the PBGCT ..o ettt ee e s seneees 4k X
| Has the plan failed to provide any benefit when due under the Plan7 ... e eieee s seeeeiseeseesnees | 8l X
m [fthis is an individuai account plan, was there a blackout period? {See instructions and 29 CFR
2520.107-3. ettt em s et et e b e e r e ar b aa s rh e saa bbb en bbb bbb am 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 28 CFR 2520, 101-3 v 4n

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

Sb It during this pian year, any assets or liabilities were transferred from this plan to ancthar plan(s), identify the plan{s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s} 5h{2) EIN(s)

5b(3) PN(s)

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
AT T e Loy S U OO |:| Yes D No |:| Not determined
If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .




OMB Na. 1210-0110

SCHEDULE R Retirement Plan Information
{(Form 5500} 2021

Depariment of the Treasury This schedule is required to be fited under sections 104 and 4065 of the
Internal Revenua Sarvice Employee Retirement Income Security Act of 1974 (ERISA) and saction
6058(a} of the Internal Revenue Code (the Code).

Dapartmant of Labor f - :
iministrati This Form is Open to Public
E mir 1
mploy_ee Bensflls Secuty Ad - b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporaticn
For catendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRFED ANNUITY PLAN plan nurber
(PN} » 0oz
C Plan sponsor's name as shown on line 2a of Form 5500 _ D Employer Identification Number (EIN}
Faulkner University 63-0325402

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 properly specified in the 1
ISEIUCHIONS. .. e ee et es ettt ee ettt e et et e ae et a e et e tae et b eatas bt atareeerensaneast 0
2 Enterthe 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 dellar amounts of benefits):
EIN(s): 13-3689044 13-1624203
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a singfe sum, during the plan 3
VBB cvevivrrereseescrennmesenssirssmess saneresmessessassanrasssers sreres
Part ll 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)7 ..ovsrseessisns D Yes D No |:| N/A
If the plan is a defined benefit plan, go fo line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ... ieeices e 6b
€ Subtract the amount in line 6b from the amount in line Ga. Enter the result
(enter a minus sign to the left of a negative amMount). ... e s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on fine B¢ be met by ihe funding deadline?............. RSO D Yes D No D N/A
8 If a change in actuarial cost method was made for this plan year pursuant to & revenue procedure or other
authority providing automatic approval for the change or a class ruling fetter, does the plan sponsor or plan
administrator agree with the change? .. ...cocceeoreeeeeec.s etk evress et e s SRR RSt g e £ e e D Yes [] No D NIA
| Part llI | Amendments
9  Ifthis is a defined benefit pension plan, were any amendmenis adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. IF 10, CHECK 8 NO” DOXcrrrerrvoerroereeeroocesrereseessssenesessseeessssssseseesess oeeseneessessssecee [] increase [ ]Decrease  [] Both [] No
| PartlV | ESOPSs (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 {o repay any exempt loan? ............ I:I Yes D No
11 @  D0es the ESOP HOI NY DIETEITEU SIOCK? ......ricrrceusereeecresssssressossissssiesssssss s 4422220088884 0 8 st 10 []ves [ No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” lean? D Yes D No
(See instructions for definition of "back-o-hack” JOBN.) i e

12 Does the ESOP hold any stock that is not readily tradable an an established SecUIMtIEs MAKE? e e ceneeciraeeri s D Yes [] No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5502)0?%;
v,
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|_PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following informafion for each empiloyer that contributed more than 5% of total contributions o the plan during the plan year (measured in
dollars). See instructions. Complete as many enities as neaded o report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount confributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount confributed by employer

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

e  Contribution rate information {if more than one rale 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 cenis)
(2) Base unit measure: D Heourly D Weekly D Unit of production D Other {specify).

a Name of confributing employer

b EIN . C Dellar amount contributed by employer

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

e Contribution rate information {Iif more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete fines 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 Qther {specifyk:

a Name of contributing employer

b EIN ¢ Dallar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required aftachment, Qtherwise, enter the applicable date.} Month Day Year

€  Contribution rate information {If more than one rate appfies, check this box D and see instructions regarding required affachment. Otherwise,
complete iines 13e(1) and 13e(2).)
(1)  Contribution rats {in dollars and cents)
(2) Base unit measure: ﬂ Heurly |:| 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 colledtive bargaining agreement, check box D
and see instructions regarding required attachment. Ctherwise, enter the applicable dafe.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see Instructions regarding required attachment. Qtherwise,
complete fines 13e(1) and 13e(2}.)
(1}  Centribution rate (in dollars andcents) _____
(2) Base unit measure: D Hounly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN ¢ Deollar amaunt contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check hox D
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.) Nonth Day Year

e Contribution rate information {If more than one rate applies, check this box |:| and see instruclions 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 emplayer is no longer making contributions to the plan for;

@ The current plan year. Check the box to indicate the counting method used to determine the number of

inactive participants: I:l last contributing employer D alternative D reasonable approxirmation (see 14a
instructions for required attAChMENT)...........oc i e
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
i change from what was previously reported (see instructions for required attachment)...........coccconeninnininenns
1
‘ C The second preceding plan year. D Check the box if the number reported is a change from what was 14¢

previously repotied (see instructions for required attachment}. ... s

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

a Tne corresponding number for the plan year immediately preceding the current plan year.........cccoverveienes 15a

b The correspending number for the second preceding PIAN YL «.............ccc.ceeevvvveronsisesesssiessersssenescenenean 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 ... 16a

b Ifline 18a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn BmMIPIOYErS . i s s st st e n s

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
supplementai information to be included as an attaChment. ... i e e et

| PartVI | Additicnal Information for Single-Empioyer and Multiemployer Defined Benefit Pension Plans

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

information 10 be INCIUHEA 88 AN AHACKIMENL........oieccr i cire e eeee e et e ee e et e eesae et e se st et e sesean e aess e s bameranedbaE 4 e HEERE SRR an s bamr s mEp e s S shberssre s bmaasnnnsnmssans

19 ifthe 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: % Other: %

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

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

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

20 PBGC missed contribution reporting requirements, If this is a multiemployer plan or a single-employsr plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for ail years from Schedule SB (Form 5500} line 40 greater than zero? I:] Yes D No
b Ifline 20a is “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 unpaid minimum required coniribution

L
were made by the 30th day after the due daie.
D No, The 30-day period referenced in 28 CFR 4043.25{c}(2} has not yet ended, and the sponsor intends fo make a contribution equal to or

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




The Faulkner University

Tax Deferred Annuity Plan

Employer Identification Number: 63-0329409, Plan Number 002
Schedule H, Line 4i - Schedule of Assets (Heid at End of Year)
September 30, 2022

(c}

Description of

{b} Investment Including
tdentity of Issus Maturity Date, Rate {e)
Borrowar, Lessor, of Interest, Collateral, {d) Current
{a} or Similar Party Par, or Maturity Value Cost Value
Reglstered Investmant Companies
* CREF CREF Stock R1 i § 2,345,861
* CREF CREF Growth R1 - 2,026,618
* CREF CREF Equity Index R1 - 1,288,518
* CREF CREF Global Equities R1 - 959,004
N CREF CREF Money Market R1 * 415,153
N CREF CREF Core Bond R1 ** 270,831
* TIAA TIAA Access Lifecycle 2030 T4 “ 236,720
* TIAA TIAA Access Lg-Cap Val T4 b 207,046
- TIAA TIAA Access Lifesycle 2045 T4 > 195,128
* TIAA TIAA Access Lifecycle 2035 T4 * 173,507
* TIAA TIAA Access Real Est Secs T4 ** 154,139
* CREF CREF Inflation-Linked Bond R1 h 143,965
* TIAA TIAA Access Infl Equity T4 - 139,496
4 TIAA TIAA Access Mid-Cap Val T4 b 138,194
* CREF CREF Social Chaice R1 i 120,477
* TIAA TIAA Access Lifecycle 2025 T4 = 105,738
* TIAA TIAA Access Equity Index T4 - 94,811
N TIAA TIAA Access Quant Smi Cp Eq T4 - 94,156
- TIAA TiAA Access Mid-Cap Gr T4 e 90,807
* TIAA TIAA Access Bond Plus T4 - 81,336
* TIAA TIAA Access Lg-Cap Gr T4 - 81,280
* TIAA TIAA Accass Lifecycle 2066 T4 " 67,081
* TIAA TIAA Access Sm-Cap Bl Idx T4 * 43,454
* TIAA TIAA Access Growth & income T4 - 39,039
. TIAA TIAA Access Social Ch Eq T4 - 31,686
- TIAA ' TIAA Access Lifecycle 2060 T4 h 30,109
. TIAA TIAA Access Lifecycle 2040 T4 - 22,486
* TIAA TIAA Access Lifecycle 2020 T4 - 16,728
* TIAA TIAA Access Lifecycle 2050 T4 e 9,532
* TIAA TIAA Access Lifecycle Rtmt Inc 74 bl 3,230
* TIAA TIAA Access Lifecycle 2015 T4 > 1,130
Total registerad investment companies 9,636,756
Pooled Separate Accounts

* Transamerica Financial Life Insurance Company Transamerica Partners Large Growth o 978,456
* TIAA TIAA Real Estate d 773,066
* Transamerica Financial Life Insurance Company Transamarica Asset Allec. Large Value Opp Variable hid 499,040
* Transamerica Financial Life Insurance Company Transamerica Asset Allos. IntrmLong Horizon ** 370,920
* Transamerica Firancial Life Insurance Company Transamerica Asset Alfoc. Intermediate Bond Variable hd 306,083
* Transamerica Financtal Lifa Insurance Company Transamerica Partners hin'l Equity hd 228,721
. Transamerica Financial Life Insurance Company Transametica Partners Large Core > 166,021
* Transamerica Financlal LHe Insurance Company Transamerica Asset Alloc. Batanced |l Varlable b 124,303
* Transamerica Financial Life Insuranse Company Trangamerica Asset Alloc. Short Herizon - 84,584
* Transamerice Financial Life Insurance Company Transamerica Partners Calvert - 68,888
* Transamerica Financlal Life Insurance Company Transamerica Asset Allog, Intrm Herizon - 65,709
* Transamerlca Financial Life nsurance Company Transamerica Partners Inffation Protected Sec. - 53,805
. Transamerlca Financial Life Insurance Company Transamerica Partnars High Quallty i 31,004
* Transamerica Financial Life Insurance Company Transamerica Partners Govi MMKT hid 16,444
* Transamerica Financtal Life Insurance Company Unaltocated Accounts 1,470

Total pooled separate accounts

3,798,694

16
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Independent Auditor's Report

The Fauikner University
Tax Deferred Annuity Plan
Montgomery, Alabama

Scope and Nature of the ERISA Section 103(a)(3){C) Audit of the 2022 Financial Statements

We have performed an audit of the financial statements of The Faulkner University Tax Deferred Annuity
Plan (the Pian), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3){C) (ERISA Section 103(a)(3)(C) audit). The financlal
statements comprise the statements of net assets available for as of September 30, 2022, and the related
statements of changes in net assets available for benefits for the year then ended, and the related notes to
the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of the
2022 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 28 CFR
2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)}(C), our audit need not extend to any statements or
information related to assets held for investment of the Plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the DOL’s Ruies and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from qualified institutions as of and for the year ended
September 30, 2022, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion on the 2022 Financial Statements
in our opinion, based on our audit and on the procedures performed as described in the Auditor's

Responsibilities for the Audit of the 2022 Financial Statements section:

¢ The amounts and disclosures in the accompanying 2022 financial statements, other than those agreed
to or derived from the cerlified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America (U.S. GAAP).

« The information in the accompanying 2022 financial statements rslated to assets held by and certified
to by qualified institutions agrees o, or is derived from, in all material respects, the information prepared
and certified by institutions that management determined meets the requirements of ERISA Section

103{a)(3)(C).

Basis for Opinion on the 2022 Financial Statements

We conducted our audit 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 2022 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 ERISA Section 103(a)(3)}(C) audit opinion.
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Responsibilities of Management for the 2022 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.8. GAAP, 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. Management's election of the ERISA Section 103{a){3)(C)
audit does not affect management's responsibility for the financial statements.

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
geoing concern within one year after the date that the financial statements are available to be 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 2022 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2022 Financial
Statements section of our report, our objectives are o obfain reasonable assurance about whether the
financial statements as a whoie 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 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 likelihcod 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.

o Identify 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.

s 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 exprassed.

o FEvaluate 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.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2022 financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of

U.S. GAAP.
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Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with U.S. GAAP,

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

Other Matters

2022 Supplemental Schedule Required by ERISA

The supplemental schedule H, line 4i - schedule of assets (held at end of year) is presented for purposes
of additional analysis and is not a required part of the financial statements but is supplementary information
required by the DOL'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 included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has been subjected
to auditing procedures applied in the audit 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. For information included in the supplemental schedule
that agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the cettified investment information, including its form
and content, is presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

e The information in the supplemental schedule related to assets held by and certified to by qualified
institutions agrees to, or is derlved from, in all materiai respects, the information prepared and certified
by institutions that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Auditor's Report on the 2021 Financial Statements

We were engaged to audit the 2021 financial statements of the Plan. As permitted by 29 CFR 2520.103-3
of the DOL’s Rules and Reguiations for Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform and we did not perform any auditing procedures with respect to the information
certified by qualified institutions. In our report dated July 11, 2022, we indicated that (a) because of the
significance of the information that we did not audit, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion and accordingly, we did not express an opinion on the 2021
financial statements, and (b) the form and content of the information included in the 2021 financial
statements other than that derived from the certified information were presented in compliance with the
DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

gM&mJAWw 4. P

Mantgomery, Alabama
June 30, 2023



; The Faulkner University

Tax Deferred Annuity Plan
: Statements of Net Assets Available for Benefits
i At September 30, 2022 and 2021

Assets
2022 2021

Assets
Investments at fair value (Note 4) $ 14,704,865 $ 18,151,419
Investments at contract value (Note 5) 4,293,300 4,198,404
Notes receivable from participants 165,966 155,084
Total assets 19,164,131 22,504,907
Net Assets Available for Benefits $ 19,164,131 $ 22,504,907

The accompanying notes are an integral part of these financial statements.
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The Faulkner University
Tax Deferred Annuity Plan
Statements of Changes in Net Assets Available for Benefits
For the Years Ended September 30, 2022 and 2021

2022 2021

Additions
Additions to net assets aftributed to
Investment income
Net (depreciation) appreciation in fair value of investments $ (3,565,779) § 3,372,509

Interest on guaranteed investment contracts 64,775 56,872
Total investment (loss) income (3,501,004) 3,429,381
interest income on notes receivable from participants 6,332 1,639
Contributions
Participants 756,186 691,916
Employer 140,203
Rollovers 13,975 23,008
Total contributions 910,364 714,924
Total additions {2,584,308) 4,145,944
Deductions
Deductions from net assets attributed to .
Benefits paid to participants 756,047 829,763
Adminisfrative expenses 421 1,198
Total deductions 756,468 830,961
Net (Decrease) Increase (3,340,776) 3,314,983
Net Assets Available for Benefits at Beginning of Year 22,504,907 19,189,924
Net Assets Available for Benefits at End of Year $ 19,164,131 $ 22,504,907

The accompanying notes are an integral part of these financial statements.



The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2022 and 2021

Note 1 - Plan Description

The following description of The Faulkner University Tax Deferred Annuity Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions.

General - The Plan is a Section 403(b) defined contribution plan covering substantially all employees of
Faulkner University (the Sponsor). The Plan is subject to the Employee Retirement Income Security Act of
1974 (ERISA).

The universal availability rule applies to a Section 403(b) plan which means the Sponsor must permit all
employses to defer salary except for 1) employees who normally work less than 20 hours per week, 2)
student employees, 3) adjunct professors who work less than 1,000 hours during the Plan year, and 4)
coliective bargaining employees,

Employer contributions - The Sponsor may contribute a discretionary matching contribution up to 2% of
compensation. The Sponsor may also contribute a discretionary nonelective contribution as a uniform
percentage of compensation. Employees must be 21 years old with cne year of service {1,000 hours) to
become eligible for discretionary matching and discretionary nonelective contributions. Entry date is the
first day of the first month and of the seventh month of the Plan year. During the Plan year ended September
30, 2022, the Sponsor confributed a discretionary nonelective contribution in the amount of $140,203.
There were no employer contributions made by the Sponsor for the Plan year ended September 30, 2021.

Emplovee contributions - Participants may elect to contribute up to 100% of their compensation each year,
as defined by the Plan, subject to certain limitations under the Internal Revenue Code (IRC). Compensation
shall not include fringe benefits, leave of absence compensation, bonuses, disability compensation, and
overtime pay. Participants with 15 years of service before the end of the Plan year are eligible to make
Qualified Organization Catch-Up contributions. Participants who have attained age 50 before the end of
the Plan year are eligible to make Age 50 Catch-Up contributions. Participants may also contribute amounts
representing distributions from other qualified defined benefit or contribution plans. Participants direct the
investment of their contributions into various investment options offered by the Pian. The Plan also allows
for Roth deferrals; however, this option has not been approved for utilization by the Sponsor.

Participant accounts - Each participant's account is credited with the participant’s contributions, the
employer's matching and nonelective contributions if any, and allocations of the Plan earnings. Earning
allocations are based on participant earnings or account balances, as defined in the Plan. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesling - Participants are immediately vested in their contributions plus the actual earnings thereon.
Vesting in the employer matching and employer nonelective contributions of their accounts plus earnings
thereon is based on years of continuous service. A participant is 100% vested after four years of credited

service.

Notes receivable from participants - A participant may borrow the lesser of $50,000 or 50% of their vested
account balance. The loans are secured by the balance in the participant’s account. The interest rate is

prime plus 1% and is fixed over the life of the note.

Notes receivable from participants are issued directly from a participant's account. Repayments on the
notes are made directly by the participant. At September 30, 2022 and 2021, there were $165,966 and
$155,084 in outstanding notes receivable from participants, respectively. Notes receivable from
participants at September 30, 2022 and 2021 includes $2,662 and $15,774, respectively, of receivables
from active participants that have defaulted on repayment, but for which a distributable event, as defined in
the Plan document, has not occurred.



The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2022 and 2021

Plan loans - Plan loans are issued as separate contracts by TIAA as contemplated under IRC Section
72(p}(5) and do not represent Plan assets. Loans are collateralized using a participant’s TIAA Traditional
account balance in an amount equal to 110% of the outstanding loan balance. Participants may borrow up
to a maximum equal to the lesser of $50,000 or 45% of their account balance subject to annuity contract
and plan provisions. Loan terms range from one to five years in one year increments {up to 10 years for
the purchase of the participant'’s primary residence). Principal and interest are paid ratably by the
participant to TIAA and each payment will reduce amounts collateralized by the borrowing participant’s
TIAA Traditional account balance. Plan loan balances outstanding from participants fo TIAA were $23,235
and $43,742 as of September 30, 2022 and 2021, respectively.

Payment of benefits - On termination of employment, a participant, or their beneficiary, may elect to receive
the value of the vested interest in their account as a lump sum distribution, installments, or annuities. In
service withdrawals are allowed at age 58 and for financial hardship on the participant's elective deferrals.

Forfeited accounts - At September 30, 2022 and 2021, forfeited nonvested accounts totaled $3,514 and
$1,426, respectively. These accounts may be used to pay plan expenses or to reduce future employer
matching and employer nonelective contributions. In 2022, there were no forfeited nonvested accounts
used to pay Plan expenses. In 2021, forfeited nonvested accounts of $5 was used to pay Plan expenses.

Note 2 - Summary of Significant Accounting Policies

Basis_of _accounting - The financial statements of the Plan are prepared under the accrual basis of
accounting. Investments held by a defined contribution plan are required to be reported at fair value, except
for fully benefit-responsive investment contracts. Contract value is the relevant measure for the portion of
the net assets available for benefits of a defined contribution plan attributable to fully benefit-responsive
investment contracts because contract value is the amount participants normally would receive if they were
to initiate permitted transactions under the terms of the Plan.

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

Investment valuation and income recognition - Investments are reported at fair value (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 fransfer a liability in an orderly transaction between market
participants at the measurement date. The Plan’s Investment Policy Statement Committee determines the
Plan's valuation utilizing information provided by the Custodians. See Note 4 for discussion of fair value

measurements.

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

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.

No allowance for credit losses has been recorded as of September 30, 2022 and 2021. If a participant
ceases to make loan repayments and the Plan deems the participant loan to be in default, the loan is
reclassified as a benefit payment to the participant when a distributable event, as defined in the Plan

document, occours.

Payment of benefits - Benefits are recorded when paid.

Administrative expenses - Certain costs of the Plan's Administration are paid by the Sponsor.




The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial $Statements
September 30, 2022 and 2021

Note 3 - Certified Investments

The following is a summary of certain information related to investments and notes receivable from
participants disclosed in the accompanying financial statements and ERISA-required suppiemental
schedule, as of December 31, 2022 and 2021, that was obtained by management and agreed to or derived
from information certified as complete and accurate, to the best of their knowledge and belief, by State
Street Bank and Trust Company, Transamerica Financial Life Insurance Company, Inc., and Teachers
Insurance and Annuity Association of America College Retirement Equities Fund {the Custodians of the
Plan):

2022 2021
Investments
Registered investment companies $ 9,636,756 $ 12,305,186
Pooled separate accounts 3,798,694 4,584,495
Guaranteed investment coniracts 5,562,715 5,460,142
Total investrnents $ 18,998,165 $ 22,349,823
Notes Receivable From Participants 3 165,966 3 155,084

The Custodians also certified to the completeness and accuracy of $3,565,779 of net depreciafion and
$3,372,509 of net appreciation in fair value of investments; $64,775 and $56,872 of interest income on
guaranteed investment contracts; and $6,332 and $1,639 of interest income on notes receivable from
parficipants related to the aforementioned assets for the years ended September 30, 2022 and 2021,

respectively.

Note 4 - Fair Value Measurements

The framewaork for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities {L.evel 1) and the lowest priority to unobservable inputs
{Level 3). Valuation techniques maximize the use of relevant observable inputs and minimize the use of
uncbservable inputs. The three levels of the fair value hierarchy are described as follows:

Level 1: inputs to the valuation methodology are unadjusted guoted prices in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

Level 2. Inputs other than quoted prices included with Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

* Quoted prices for similar assets or liabilities in active markets.

s Quoted prices for identical or similar assets or liabilities in inactive
markets.

+ Inputs other than quoted prices that are cbservable for the asset or liability.

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

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full-term of the asset or liahility.
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The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2022 and 2021

Note 4 - Fair Value Measurements {continued)

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at September 30, 2022 and 2021.

Registered investment companies: Consists of mutual funds valued at the daily closing price as
reported by the fund. Mutual funds held by the Pian are open-end mutual funds that are registered
with the Securities and Exchange Commission. These funds are required to publish their daily net
asset value and to transact at that price. Thus, mutual funds held by the Plan are deemed to be

acfively traded.

Pooled separate accounts: The TIAA Real Estate Account is an insurance company separate
account of TIAA investing mainly in real estate and real estate related investments. The TIAA Real
Estate Account's value is principally derived from the market value of the underlying real estate
holdings or other real estate related investments. Real estate holdings are valued primarily using
external appraisals. Unit values are calculated each day and are posted at tiaa-cref.org and the
valuation is considered to be a readily determinable fair value. The fund is registered as a direct

filing entity.

Poocled separate accounts at Transamerica consist of investments in registered variable annuity
funds (Transamerica Partners and Transamerica Asset Allocation funds). The funds are valued at
the daily net asset value (NAV) of units of the underlying funds. The NAV is used as a practical
expedient to estimate fair value. This practical expedient would not be used if it is determined to
be probable that the fund will sell the investment for an amount different from the reported net asset
value. Participant transactions (purchases and sales) may occur daily. The underlying funds
consist of unit interests in one or more of the subaccounts of Transamerica Partners Variable
Funds, a unit investment trust. Transamerica Partners Variable Funds are invested primarily in
Transamerica Partners Portfolio. Subaccount contract holders bear the cost of operating the
subaccount, such as the advisory fee.

Nonbenefit-responsive guaranteed investment contract: A portion of the TIAA Traditional Annuity
was determined to be nonbenefit-responsive due to liquidity restrictions. See Note 5 for additional
information. The investment is valued at fair market by discounting the related cash flows based
on current yields of similar instruments with comparable durations considering the credit worthiness
of the issuer. The Plan determines its valuation policies utilizing information provided by the
Custodian. The Plan has determined that contract vaiue approximates fair value as provided by

TIAA,



The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2022 and 2021

Note 4 - Fair Value Measurements {continued)

The following tables sets farth by Level, within the fair value hierarchy, the Plan's assets at fair value as of
September 30, 2022 and 2021. Classification within the fair value hierarchy table is based on the lowest
ievel of any input that is significant to the fair value measurement.

Registered investment companies
Pooled separate accounts
Nonbenefit-responsive guaranteed
investment contracts

Total assets in the fair value hierarchy

Investments measured at net asset value (a)
Investments at fair value

Registered investment companies
Pooled separate accounts
Nonbenefit-responsive guaranteed
investment contracts

Total assets in the fair value hierarchy

Investments measured at net asset value {a)
investrnents at fair value

Assets at Fair Value as of September 30, 2022

Level 1 Level 2 Level 3 Total
$ 9,636,756 $ 9,636,756
773,066 773,066
$ 1,269,415 1,269,415
10,409,822 1,269,415 11,679,237
3,025,628
$ 10,409,822 § - 8§ 1,269,415 § 14,704,865

Assets at Fair Value as of September 30, 2021

Level 1 Level 2 Level 3 Total
$ 12,305,186 $ 12,305,186
639,536 639,536
$ 1,261,738 1,261,738
12,044,722 1,261,738 14,206,460
3,944,859
$ 12044722 % - % 1,261,738 § 18,151,419

a) Inaccordance with Subtopic 820-10, certain investments that were measured at net asset value
per share (or its eguivalent) have not been classified in the fair value hierarchy. The fair vaiue
amounts presented in this table are intended to permit reconciliation of the fair value hierarchy
to the line items presented in the statements of net assets available for benefits.

10



The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 36, 2022 and 2021

Note 4 - Fair Vaiue Measurements (continued)
Transfers between levels - For years ended September 30, 2022 and 2021, there were no transfers
between Levels 1 and 2 and no transfers in or cut of Level 3.

The following table sets forth a summary of changes in the fair value of the Plan's Level 3 assets for the
years ended September 30, 2022 and 2021:

2022 2021

Balance, beginning of year $ 1,261,738 § 1,277,929
Total gains or losses

Interest on general account 9,341 5,909

Gain on account 38,519 37,879
Purchases, issuances, sales, and settlements

Purchases 6,474 7H

Issuances 1,338 380,220

Sales {36,294) (32,759)

Settlements (13,487) (408,549)

Participant loan principal repayment 1,786 318
Balance, end of year $ 1269415 § 1,261,738

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

Fair Value at Fair Value at Valuation tUnobservable Range of Significant
Instrument | September 30, 2022 | September 30, 2021 Technique inputs Input Values
TIAA $ 1,269,415 | § 1,261,738 |Discounted cash Risk-adjusted [Retirement Annuity (RA)
Traditional flow discount rate and Group Retirement
Annuity applied Annuity (GRA) -
Theoretical transfer 3.00% - 6.25%
(exit value)

11



The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2022 and 2021

Note 4 - Fair Value Measurements {continued)
The following tables summarize investments for which fair value is measured using the net asset value per
share practical expedient as of September 30, 2022 and 2021, respectively. There are no participant
redemption restrictions for these investments; the redemption notice period is applicable only to the Plan.

Redemption
Fair Value at September 30 Unfunded Redemption Notice
2022 2021 Commitments Freguency Period
Pooled Separate Accounts

Large-cap stocks (a) $ 1673517 $ 2,603,706 N/A Daily None
Multi-asset/other (b) 714,404 839,212 NIA Daily None
International stocks (c) 228,721 304,081 N/A Daily None
Intermediate/long-term bonds {d) 359,978 150,917 N/A Daily None
Short bonds/Stable/MMkt {e) 49,008 47,043 NFA Daily None

(a)

(b)

(c)

(e)

$ 3025628 § 3,044,959

Large-cap stocks - This asset class holds various funds that generally seek a favorable iong-
term return, primarily through equity securities of large domestic companies. Current income
is a secondary goal for some funds in the asset class.

Multi-asset/other - This asset class holds various funds that generally seek high total

investment return and preservation of capital through investment in a broadly diversified

portfolio of stocks, bonds, and money market instruments. Some funds within the asset class
also have investment criteria that include social responsibliity factors.

International stocks - This asset class holds various funds that generally seek a favorable long-
term total return, mainly through capital appreciation, primarily from equity securities of foreign
issuers.

Intermediate/long-term bonds - This asset class holds various funds that generally seek a
favorable long-term total return, through capital preservation, primarily from equity securities of
medium sized domestic companies, through investment grade debt securities and United
States of America government obligations, through mortgage-backed securities, or through
inflation protected securities issued by the United States of America government.

Short bonds/Stable/MMkt - This asset class holds various funds that generally seek liquidity
and as high a level of income as is consistent with the preservation of capital.

12



The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2022 and 2021

Note 5 - Guaranteed Investment Contracts

The Plan holds a portfolio of investment contracts with TIAA and Transamerica Financial Life Insurance
Company. The investment contracts are comprised of traditional and evergreen investment contracts as
shown in the following table:

2022 2021

Traditional Investment Contracts
TIAA traditional benefit-responsive $ 2910,822 $ 2,731,572
TIAA traditional nonbenefit-responsive 1,269,415 1,261,738
Total traditional investment contracts 4,180,237 3,993,310

Evergreen Investment Contracts
TFLIC fixed 740,997 733,632
TFLIC stable 530,120 613,751
TFLIC government fixed 111,361 119,449
Total evergreen investment contracts 1,382,478 1,466,832
Total investment contracts $ 5,562,715 $ 5,460,142

TIAA Traditional Annuity - The TIAA Traditional Annuity is a portfolic of unallocated fixed rate guaranteed
annuity contracts offered by TIAA-CREF for the Plan. The investment is a traditional investment contract.
Contributions fo the TIAA Traditional Annuity purchase a contractual or guaranteed amount of future
benefits for the participant. The guarantees and returns of the TIAA Traditicnal Annuity are backed by
TIAA’s claims paying ability. Retirement Annuity (RA) and Group Retirement Annuity (GRA) contracts
under the TIAA Traditional Annuity have liquidity restrictions, including a requirement that transfers must
be spread over a period of 10 annual instaliments, or a fixed period annuity of five to 30 years after
termination of employment. Therefore, the RA and GRA contracts are nonbenefit-responsive. The Plan's
investments in the RA and GRA contracts are stated at contract value which approximates fair value.

The Group Supplemental Retirement Annuity (GSRA) contracts under the TIAA Traditional Annuity have
no liquidity resfrictions and are fully benefit-responsive. The Plan's investments in the GSRA contracts are
stated at contract value since they are fully benefit-responsive. The contract guarantees principal and a
minimum interest rate, plus the opportunity for additional amounts in excess of the guaranteed rate. These
additional amounts, when declared, remain in effect for the “declaration year,” which begins each March 1.
For 2022 and 2021, the guaranteed annual interest rate was 3%. As described in Note 2, because the
GSRA contracts under the TIAA Traditional Annuity are fully benefit-responsive, contract value is the
relevant measurement attributabie for that portion of the net assets available for benefits attributable to the
investment contract. Contract value, as reported to the Plan by TIAA-CREF, represents contributions made
under the contract, plus earnings, less participant withdrawals and administrative expenses. Participants
may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events include
the following: (1) amendments to the Plan document (including complete or partial Plan termination or
merger with another plan), {2) changes to the Plan's prohibition on competing investment options or deletion
of equity wash provisions, (3) bankruptcy of the Plan Sponsor or other Plan Sponsor events (for example,
divestitures or spin offs of a subsidiary) that cause a significant withdrawal from the Plan, or (4) the failure
of the trust to qualify for exemption from Federal income taxes or any required prohibited transaction
exemption under the Employee Retirement Income Security Act of 1974. The Plan Administrator does not
believe that the occurrence of any such value event, which would limit the Plan's ability to transact at

contract value with participants, is probable.
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Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2022 and 2021

The TIAA Traditional Annuity investment confracts do not permit the insurance company to terminate the
agreements prior to the scheduled maturity dates.

Transamerica Financial Life Insurance Company - The Plan has a benefit-responsive general account with
Transamerica Financial Life Insurance Company (TFLIC). Transamerica Investment Advisors is the service
agent for such account. TFLIC maintains the contributions in a general account. The investment contracts
are evergreen corntracits meaning that there is no maturity date. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative expenses. The
issuer is contractually obligated to repay the principal and a specified interest rate that is guaranteed to the
Plan. For 2022 and 2021, the guaranteed annual interest rate for the TFLIC government fixed confract was
3%, and the guaranteed annual interest rate for the TFLIC fixed and stable contracts was 3.5%.

As described in Note 2, because the investment contract is fully benefit-responsive, contract value is the
relevant measurement attribute for that portion of the net assets available for benefits attributable to the
investment contract. Contract value, as reported to the Plan by TFLIC, represents contributions made
under the contract, plus earnings, less participant withdrawals and administrative expenses. Participants
may ordinarily direct the withdrawal or fransfer of all or a portion of their investment at contract value.

Note 6 - Plan Termination

Although it has not expressed any intent to do so, the Sponsor has the right under the Plan to discontinue
fts contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants will become 100% vested in their accounts.

Note 7 - Tax Status

Effective June 28, 2013, the Internal Revenue Service (IRS) established a plan to approve prototype and
volume submitter 403(b) Plan documents in accordance with applicable sections of the IRC. The Plan was
approved on March 31, 2017. The Plan Administrator befieves that the Plan is designed and is currently

being cperated in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the IRS. The
Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
September 30, 2022, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax period in progress.

Note 8 - Related Party Transactions
Plan investments are shares of mutual funds managed by TIAA-CREF and Transamerica Investment

Advisors, Inc. (as Agent for Transamerica Financial Life Insurance Company, inc.). TIAA-CREF and TFLIC,
and State Street Bank and Trust Company are Custodians as defined by the Plan and, therefore, these
transactions qualify as party in interest transactions. Fees paid by the Plan for investment services are
included in net appreciation in fair value of investments.

Note 9 - Risks and Uncertainties
The Plan invests in various investment securities. Investment securities are exposed to various risks such

as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities may oceur
in the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the statements of net assets available for benefits.
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The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2022 and 2021

Note 10 - Subsequent Events

The Plan has evaluated subsequent events through June 30, 2023, the date these financial statements
were available to be issued. All subsequent events requiring recognition as of September 30, 2022 have
been incorporated in these financial statements.

Note 11 - Reconciliation of Financial Statements to Form 5500
The following is a reconciliation of notes receivable from participants per the financial statements to the
Form 5500 for the years ended September 30, 2022 and 2021:

2022 2021
Notes receivable from participants
per the financial statements $ 165,966 $ 155,084
Notes receivable from participants in default for
which a distributable event has not occurred (2,662) (15,774)
Notes receivable from participants per the Form 5500 § 163,304 $ 139,310

The following is a reconciliation of net assets available for benefits per the financial statements to the Form
5500 for the years ended September 30, 2022 and 2021:

2022 2021
Net assets available for benefits
per the financial statements $ 19,164,131 $ 22,504,907
Notes receivable from participants in default for
which a distributable event has not occurred (2,662) (15,774)
Net assets available for benefits per the Form 5500 $ 19,161,469 § 22,489,133

The following is a reconciliation of distributions per the financial statements to the Form 5500 as of
September 30, 2022:

2022
Benefits paid to participants per the financial statements $ 756,047

Notes receivable from participants in default at the beginning

of the year for which a distributable event occurred during 2021 (13,112)
Benefits paid to participants per the Form 5500 $ 742,935
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The Faulkner University

Tax Deferred Annuity Plan

Employer Identification Number: 63-0329409, Plan Number 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
September 30, 2022

(b}

Identity of Issue

{c)
Description of
Investment Including
Maturlty Date, Rate

{e)

Pooled Separate Accounts

Borrower, Lessor, of [nterest, Collateral, {d) Current
or Similar Party Par, or Maturity Value Cost Value
Reglsterad Investment Companies

- CREF CREF Stack R1 - § 2345881
CREF CREF Growth R1 - 2,026,618
CREF CREF Equity Index R1 hid 1,298,516
CREF CREF Glabal Equities R1 »* 958,004
CREF CREF Money Market R1 w 415,153
CREF CREF Core Bond R1 e 270,831
TIAA TIAA Access Lifecycle 2030 T4 i 236,720
TIAA TIAA Accass Lg-Cap Val T4 - 207,046
TIAA TIAA Access Lifecycle 2045 T4 - 195,126
TIAA TIAA Access Lifacycle 2035 T4 il 173,507
TIAA TFIAA Access Real Est Secs T4 b 154,139
CREF CREF Inflation-Linked Bond R1 - 143,965
TIAA TIAA Access Intf Equity T4 i 138,496
TIAA TIAA Access Mid-Cap Val T4 - 138,194
CREF CREF Social Choice R1 i 120,177
TIAA TIAA Access Lifacycle 2025 T4 i 105,738
TIAA TIAA Access Equity Index T4 > 94,911
TIAA TIAA Access Quant Sml Cp Eg T4 - 94,156
TIAA TIAA Access Mid-Cap Gr T4 * 60,6807
TIAA TIAA Access Bond Plus T4 * 81,336
TIAA TIAA Access L.g-Cap Gr T4 - 81,280
TIAA TIAA Access Lifecycle 2055 T4 - 47,081
TIAA TIAA Access Sm-Cap Bl ldx T4 - 43,454
TIAA TIAA Access Growth & Income T4 il 39,039
TIAA TIAA Access Sacial Ch Eq T4 i 31,586
TIAA TIAA Access Lifecycle 2060 T4 - 30,109
TIAA TIAA Access Lifecycle 2040 T4 b 22,486
TIAA TIAA Access Lifecycle 2020 T4 il 16,728
TIAA TIAA Access Lifecycle 2050 T4 i 9,632
TIAA TIAA Access Lifecycle Rimt inc T4 w 3,230
TIAA TIAA Access Lifecycle 2015 T4 il 1,180
Total reglstered investment companies 9,636,756
Transamerica Financial Life insurange Company Transamerica Pariners Large Growth e 978,456
TIAA TIAA Real Estate * 773,066
Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Large Value Opp Variable b 499,040
Transamarica Financial Life Insurance Coempany Transamerica Asset Alloc. InfrmLong Herizon > 370,920
Transamerica Financial Life Insurance Company Transamerica Asset Alloc. intermediate Bond Variable - 308,083
Transamerica Financial Life Insurance Company Transamerica Partnars Inin'l Equity hd 228,721
Transamerica Financlal Life Insurance Company Transamearica Partners Large Core bl 198,021
Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Balanced Il Variable - 124,303
Transamerica Financlal Life Insurance Company Transamerica Asset Alloc. Short Horizen - 84,584
Transamerica Financial Life Insurance Company Transamerica Pariners Calvert - 63,888
Transamerica Financial Life insurance Company Transamerica Asset Alloc. Intrm Horizon bl 65,708
Transamerica Financial Life Insurance Company Transamerica Partners Inflaticn Pretacted Sec. » 53,895
Transamerica Financtal Life Insurance Company Transamerica Partners High Guality » 31,094
Transamerica Financial Life Insurance Company Transametica Partners Gov't MMKT > 16,444
Transamerica Financial Life Insurance Company Unallocated Accounts 1,470

Total peoled ssparate accaunts

YT
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The Fauikner University

Tax Deferred Annuity Plan
Employer Identification Number: 63-0329409, Plan Number 002
Schedule H, Line 4i - Schedule of Assets {Held at End of Year)

(b}

September 30, 2022

©
Description of
Investment Including

Identity of lssue Maturity Date, Rate (e}
Borrower, Lessar, of Interest, Collateral, {d) Current
{a) or Similar Party Par, or Maturity Value Cost Vaiug
Guaranteed Investment Contracts .

* TIAA TIAA Traditional Bensfit Rasponsive " $ 2,910,822.00
* TIAA TIAA Traditional Mon Benefit Respensive ** 1,269,415.00
* Transamerica Financial Life Insurance Company TFLIC Fixed b 740,887.00
* Transamerica Financial Life Insurance Campany TFLIC Stable »* 530,120.00
- Transamerica Financial Life Insurance Compary TFLIC Gvt Fixed - 111,361.00

Total guaranteed investment contracts 5,562,715

Total investments

N Notes receivable from
participants

* Represents a party-in-interest.
** Cost is nof required for participant-diracted investments.

See Independent Auditor's Report.

Interest rates of 4.25% - 5.00%; secured by
participant account balance

168,996,166

163,304

$ 19,161,469
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The Faulkner University

Tax Deferred Annuity Plan

Employer Identification Number: 63-0329409, Plan Number 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
September 30, 2022

(b)

(c)
Description of
Investment Including

Identity of Issue Maturity Date, Rate (e)
Borrower, Lessor, of Interest, Collateral, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Registered Investment Companies

* CREF CREF Stock R1 ** $ 2,345,861
* CREF CREF Growth R1 ** 2,026,618
* CREF CREF Equity Index R1 ** 1,298,516
* CREF CREF Global Equities R1 ** 959,004
* CREF CREF Money Market R1 ** 415,153
* CREF CREF Core Bond R1 ** 270,831
* TIAA TIAA Access Lifecycle 2030 T4 * 236,720
* TIAA TIAA Access Lg-Cap Val T4 ** 207,046
* TIAA TIAA Access Lifecycle 2045 T4 * 195,126
* TIAA TIAA Access Lifecycle 2035 T4 * 173,507
* TIAA TIAA Access Real Est Secs T4 * 154,139
* CREF CREF Inflation-Linked Bond R1 ** 143,965
* TIAA TIAA Access Intl Equity T4 ** 139,496
* TIAA TIAA Access Mid-Cap Val T4 * 138,194
* CREF CREF Social Choice R1 > 120,177
* TIAA TIAA Access Lifecycle 2025 T4 ** 105,738
* TIAA TIAA Access Equity Index T4 * 94,911
* TIAA TIAA Access Quant Sml Cp Eq T4 * 94,156
* TIAA TIAA Access Mid-Cap Gr T4 * 90,607
* TIAA TIAA Access Bond Plus T4 ** 81,336
* TIAA TIAA Access Lg-Cap Gr T4 ** 81,280
* TIAA TIAA Access Lifecycle 2055 T4 ** 67,081
* TIAA TIAA Access Sm-Cap Bl Idx T4 ** 43,454
* TIAA TIAA Access Growth & Income T4 ** 39,039
* TIAA TIAA Access Social Ch Eq T4 ** 31,586
* TIAA TIAA Access Lifecycle 2060 T4 ** 30,109
* TIAA TIAA Access Lifecycle 2040 T4 ** 22,486
* TIAA TIAA Access Lifecycle 2020 T4 * 16,728
* TIAA TIAA Access Lifecycle 2050 T4 * 9,532
* TIAA TIAA Access Lifecycle Rtmt Inc T4 ** 3,230
* TIAA TIAA Access Lifecycle 2015 T4 * 1,130

Total registered investment companies 9,636,756

Pooled Separate Accounts

* Transamerica Financial Life Insurance Company Transamerica Partners Large Growth ** 978,456
* TIAA TIAA Real Estate ** 773,066
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Large Value Opp Variable > 499,040
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. IntrmLong Horizon ** 370,920
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Intermediate Bond Variable ** 306,083
* Transamerica Financial Life Insurance Company Transamerica Partners Intn'l Equity ** 228,721
* Transamerica Financial Life Insurance Company Transamerica Partners Large Core ** 196,021
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Balanced |l Variable ** 124,303
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Short Horizon ** 84,584
* Transamerica Financial Life Insurance Company Transamerica Partners Calvert ** 68,888
* Transamerica Financial Life Insurance Company Transamerica Asset Alloc. Intrm Horizon ** 65,709
* Transamerica Financial Life Insurance Company Transamerica Partners Inflation Protected Sec. ** 53,895
* Transamerica Financial Life Insurance Company Transamerica Partners High Quality > 31,094
* Transamerica Financial Life Insurance Company Transamerica Partners Gov't MMKT ** 16,444
* Transamerica Financial Life Insurance Company Unallocated Accounts 1,470

Total pooled separate accounts 3,798,694
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