Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . ........................

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
06/01/1974

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 63-0288841

HUNTINGDON COLLEGE

1500 EAST FAIRVIEW AVENUE
MONTGOMERY, AL 36106

2C Plan Sponsor’s telephone
number
334-833-4400

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—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/09/2023 JAY DORMAN
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 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 444
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 beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 208
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 223
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c 226
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 449
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 11
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 460
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 442
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
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)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) 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) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

Employee Benefits Security Administration

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 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF plan number (PN) 2 001

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

HUNTINGDON COLLEGE

D Employer Identification Number (EIN)
63-0288841

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
TIAA-CREF

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1624203 69345 VARIOUS 309 01/01/2022 12/31/2022

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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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
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 5613657
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 534506
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) guaranteed investment (4) D other P
b Balance at the end of the PreVIOUS YEa ....... ..o 7b 5268651
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 30707
(2) Dividends and CreditS..........coeevieueurieiieeieieireeie e 7c(2) 171624
(3) Interest credited dUring the YEar............cooveeeeeeeeeeeeeeeeeeeeeeeee, 7c(3) 47295
(4) Transferred from separate account............ .| 7c(4) 571260
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 0
4
(B)TOTAI AAGIHONS. ...+ vttt s bbbttt 7c(6) 820886
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 6089537
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 234740
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to separate aCCOUNt .............ccevevcuruereecereeeeeerceeeseseee e 7e(3) 236899
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 4241
) FEES
(5) TOtAI AEAUGHONS. ........vovocveeeecicies ettt sttt 7e(5) 475880
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 5613657
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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 purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the 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 I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HUNTINGDON COLLEGE 63-0288841

| 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

CREF-TIAA-CREF INVESTMENT MGMT LL 730 THIRD AVENUE
NEW YORK, NY 10017-3206

13-3586142

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
TIAA-CREF MUTUAL FUNDS 730 THIRD AVENUE

NEW YORK, NY 10017-3206

13-3760073

(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) 2022

v. 220413
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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




Schedule C (Form 5500) 2022

Page3-[ 1 |

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)

CAPFINANCIAL PARTNERS, LLC

PO BOX

600071

RALEIGH, NC 27675-6071

26-0058143

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

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

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

person known to be
a party-in-interest

enter -0-.

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?

27 38

NONE

29572

Yes D No

Yes D No D

Yes D No D

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

TEACHERS INSURANCE AND ANNUITY ASSO

730 THI

RD AVENUE

NEW YORK, NY 10017-3206

13-1624203
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
141528 INVESTMENT 24422 0
37 MANAGER, CUS Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
HUNTINGDON COLLEGE 1500 EAST FAIRVIEW AVENUE
MONTGOMERY, AL 36106-2114
63-0288841
(b) ©) (d) NG o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of

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

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

compensation? (sources
other than plan or plan
Sponsor)

plan received the required
disclosures?

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

3150

EMPLOYER

15000

Yes D No

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 I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF plan number (PN) Y 001

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

HUNTINGDON COLLEGE

D Employer Identification Number (EIN)

63-0288841

Part |

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

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

POOLED SEPARATE ACCOUNTS

b Name of sponsor of entity listed in (a): TIAA-CREF
d Entity Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-1624203-004 code P 103-12 |E at end of year (see instructions) 534506

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2022
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF plan number (PN) > 001

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

D Employer Identification Number (EIN)
63-0288841

Partl |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 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 53905 64378
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 674837 534506
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 24527406 19722377
O amracts) e e e nelocaed | 1o 5268651 5669209
(15) OhET ..ot esenas 1¢(15) 53330 0

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

30578129

25990470

19

1h

1i

1j

1k

|

30578129

25990470

|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..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii 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 dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

475571

2a(1)(B)

659400

2a(1)(C)

741961

2a(2)

2a(3)

1876932

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2391

2b(1)(F)

2b(1)(G)

2391

2b(2)(A)

2b(2)(B)

2b(2)(C)

308550

2b(2)(D)

2b(3)

308550

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) 62606

(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 investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -4809286
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 221211
d Total income. Add all income amounts in column (b) and enter total................... 2d -2337596
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 2181461

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 2181461
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 68602

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 68602
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 2250063

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -4587659
| Transfers of assets:

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

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

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

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | 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) |:[ 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 41. 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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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C 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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HUNTINGDON COLLEGE 63-0288841
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s): 13-1624203
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
LY== LTRSS PP PO PRUPPPRRIOt
Part Il 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)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | 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 to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN 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 |:| Other (specify):

a  Name of contributing employer

O

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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 15a

b The corresponding number for the second preceding plan year 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 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

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

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

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes 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.

[

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

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

D No. Other. Provide explanation
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Independent Auditor’s Report

Huntingdon College
Retirement Annuity Plan TIAA-CREF
Montgomery, Alabama

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

We have performed audits of the financial statements of Huntingdon College Retirement Annuity Plan TIAA-
CREF (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 as of December 31, 2022 and 2021,
the related statement of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the 2022 and 2021 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 audits 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 a qualified institution as of December 31, 2022 and 2021,
and for the years then ended, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

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

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

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.
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Responsibilities of Management for the 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 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit 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.

¢ 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.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan's internal control. Accordingly, no such opinion is expressed.

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

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

Our audits 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 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 Matter - 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 a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

gacﬁuw%uﬁw 40 P

Montgomery, Alabama
September 25, 2023



Huntingdon College
Retirement Annuity Plan TIAA-CREF
Statements of Net Assets Available for Benefits
At December 31, 2022 and 2021

Assets
2022 2021

Investments
Investments at fair value (Note 4) $ 25,408,731 $ 30,096,244
Investments at contract value (Note 5) 517,361 427,980
Total investments 25,926,092 30,524,224

Receivables
Notes receivable from participants 64,378 53,905
Total receivables 64,378 53,905
Net Assets Available for Benefits $ 25,990,470 $ 30,578,129

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



Huntingdon College
Retirement Annuity Plan TIAA-CREF
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2022 and 2021

2022 2021
Additions
Additions to net assets attributable to
Investment income
Net (depreciation) appreciation in fair value of investments $ (4,575,057) $ 3,262,013
Dividends 308,550 323,421
Interest on guaranteed investment contracts 49,588 22,224
Total investment (loss) income (4,216,919) 3,607,658
Interest income on notes receivable from participants 2,391 1,434
Contributions
Employer 475,571 480,775
Participants 659,400 686,080
Rollovers 739,800 416,095
Other 2,161 4,172
Total contributions 1,876,932 1,587,122
Total additions (2,337,596) 5,196,214
Deductions
Deductions from net assets attributable to
Benefits paid to participants 2,181,461 1,111,881
Administrative expenses 68,602 61,654
Total deductions 2,250,063 1,173,535
Net (Decrease) Increase (4,587,659) 4,022,679
Net Assets Available for Benefits at Beginning of Year 30,578,129 26,555,450
Net Assets Available for Benefits at End of Year $ 25,990,470 $ 30,578,129

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



Huntingdon College
Retirement Annuity Plan TIAA-CREF
Notes to Financial Statements
December 31, 2022 and 2021

Note 1 - Plan Description

The following description of the Huntingdon College (the Sponsor) Retirement Annuity Plan TIAA-CREF
(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 the
Sponsor. The Plan is subject to the Employee Retirement Income Security Act of 1974 (ERISA).

The universal availability rule applies to Section 403(b) plans which means the Sponsor must permit all
employees to defer salary immediately upon employment with the Sponsor except for (1) employees who
will contribute $200 annually or less, (2) those employees who participate in a 401(k), 457 plan, or in another
403(b) plan, (3) nonresident aliens, and (4) employees who normally work less than 20 hours per week.

Employer contributions - The Plan provides a Safe Harbor nonelective Sponsor contribution equal to 3% of
compensation for all eligible employees. Also, the Sponsor makes a fixed additional matching contribution
equal to 100% of the participant’s elective deferrals greater than 3%, but not exceeding 5%, of the
participant’s compensation. Employees are eligible for matching contributions after completion of one year
of service and attainment of age 21.

Employee contributions - Each year, participants may elect up to 100% of their compensation, as defined
by the Plan, subject to certain limitations under the Internal Revenue Code (IRC). 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.

Participant accounts - Each participant's account is credited with the participant's contributions, the
employer’s Safe Harbor contributions, employer’s additional matching contributions, and allocations of the
Plan earnings. 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, employer Safe Harbor contributions,
and employer matching contributions, plus the actual earnings thereon.

Payment of benefits - On termination of employment, age 59%2, normal retirement (age 65), death, or
disability, a participant or their beneficiary may elect to receive the value of the vested interest in their
account. For balances under $1,000, a lump-sum distribution will be made. For balances greater than
$1,000, the participant may elect to roll over their vested interest into a qualified plan or receive a lump-
sum distribution, partial payments, installment payments, or purchase an annuity contract.

Forfeited accounts - There are no forfeited accounts since the Plan provides for immediate vesting.

Participant loans - Participant loans are shown in the statements of net assets available for benefits with
related income and activity in the statements of changes in net assets available for benefits. Participant
loans are measured at their unpaid principal balance plus any accrued but unpaid interest. 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 determined by the Sponsor based on prevailing
market conditions and is fixed over the life of the note. Principal and interest are paid ratably through
monthly payroll deductions.




Huntingdon College
Retirement Annuity Plan TIAA-CREF
Notes to Financial Statements
December 31, 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 to TIAA were $116,740
and $142,902 as of December 31, 2022 and 2021, respectively.

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 - The Plan’s 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. 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 (depreciation) includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of benefits - Benefits are recorded when paid.

Expenses - Certain expenses of maintaining the Plan are paid directly by the Sponsor and are excluded
from these financial statements. Investment related expenses are included in net appreciation
(depreciation) of fair value of investments.



Huntingdon College
Retirement Annuity Plan TIAA-CREF
Notes to Financial Statements
December 31, 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 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 by TIAA-CREF (the Custodian of the Plan):

2022 2021
Investments
Registered investment companies $ 19,722,377 $ 24,527,405
Pooled separate accounts 534,506 674,837
Guaranteed investment contracts 5,669,209 5,321,982
Total investments $ 25,926,092 $ 30,524,224
Notes receivable from participants $ 64,378  $ 53,905

The Custodian also certified to the completeness and accuracy of $4,575,057 of net depreciation and
$3,262,013 of net appreciation in fair value of investments, $308,550 and $323,421 of dividends, $49,588
and $22,224 of interest on guaranteed investment contracts, and $2,391 and $1,434 of interest income on
notes receivable from participants related to the aforementioned investments for the years ended
December 31, 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 under Topic 820 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.
e 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.

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



Huntingdon College
Retirement Annuity Plan TIAA-CREF
Notes to Financial Statements
December 31, 2022 and 2021

Note 4 - Fair Value Measurements (continued)
Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 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 (NAV) and to transact at that price. The 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.

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.

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

Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Registered investment companies $ 19,722,377 $ 19,722,377
Pooled separate accounts 534,506 534,506
Nonbenefit-responsive guaranteed
investment contracts $ 5,151,848 5,151,848
Total assets in the fair value hierarchy 20,256,883 5,151,848 25,408,731
Investments at fair value $ 20,256,883 $ - $ 5151848 $ 25,408,731
Assets at Fair Value as of December 31, 2021
Level 1 Level 2 Level 3 Total
Registered investment companies $ 24,527,405 $ 24,527,405
Pooled separate accounts 674,837 674,837
Nonbenefit-responsive guaranteed
investment contracts $ 4,894,002 4,894,002
Total assets in the fair value hierarchy 25,202,242 4,894,002 30,096,244
Investments at fair value $ 25,202,242 $ - $ 4894002 $ 30,096,244




Huntingdon College
Retirement Annuity Plan TIAA-CREF
Notes to Financial Statements
December 31, 2022 and 2021

Note 4 - Fair Value Measurements (continued)
Transfers between levels - For years ended December 31, 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 December 31, 2022 and 2021:

2022 2021

Balance, beginning of year $ 4,894,002 $ 4,697,153
Total gains or losses

Interest on general account 45,252 19,953

Gain on account 159,604 144,030
Purchases, issuances, sales, and settlements

Purchases 30,707 84,141

Issuances 378,589 560,212

Sales (166,081) (150,082)

Settlements (190,225) (461,405)
Balance, end of year $ 5151848 $ 4,894,002

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 Fair Value Valuation | Unobservable | Range of Significant
Instrument | December 31, 2022 | December 31, 2021 | Technique Inputs Input Values
TIAA $ 5,151,848 | $ 4,894,002 |Discounted |Risk-adjusted [Retirement Annuity -
Traditional cash flow discountrate  |3.00% - 6.25%
Annuity applied Supplemental
Theoretical Retirement Annuity -
transfer (exit 3.00% - 5.50%
value) Group Supplemental
Retirement Annuity -
3.00% - 5.50%
Retirement Choice -
2.75% - 6.50%

10



Huntingdon College
Retirement Annuity Plan TIAA-CREF
Notes to Financial Statements
December 31, 2022 and 2021

Note 5 - Guaranteed Investment Contracts
The Plan holds a portfolio of investment contracts with TIAA. The investment contracts are comprised of
traditional investment contracts as shown in the following table:

2022 2021
Traditional Investment Contracts
TIAA traditional benefit-responsive $ 517,361 $ 427,980
TIAA traditional nonbenefit-responsive 5,151,848 4,894,002
Total traditional investment contracts 5,669,209 5,321,982
Total investment contracts $ 5,669,209 $ 5,321,982

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) contracts and Retirement Choice (RC) contracts under the TIAA Traditional
Annuity have liquidity restrictions and are therefore nonbenefit-responsive. Transfers from RA contracts
must be spread over a period of 10 annual installments, or five annual installments for withdrawals after
termination of employment. Participant withdrawals and transfers from RC contracts must be taken in 84
monthly installments; however, a lump-sum distribution is available in the 120-day period following
termination of employment, subject to a 2.50% surrender charge. Institutional withdrawals from RC
contracts are allowed over a period of five years with 190-day advance notice from the institution. The
Plan’s investments in the RA and RC contracts are stated at contract value which approximates fair value.
The Supplemental Retirement Annuity (SRA) and 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 SRA and 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 3.00% for all contracts except RC contracts, in which case the guaranteed rate was
between 1.00% and 3.00%.

As described in Note 2, because the SRA and GSRA contracts under the TIAA Traditional Annuity are 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
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 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 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.

11
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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.

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.

Note 7 - Tax Status

Effective June 28, 2013, the Internal Revenue Service 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 August 7, 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 Internal
Revenue Service. The Plan Administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 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 periods
in progress.

Note 8 - Related Party and Party in Interest Transactions

Plan investments are shares of mutual funds managed by TIAA-CREF. TIAA-CREF is the Custodian 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 the net appreciation in fair value of investments. Total
Plan administrative expenses were $68,602 and $61,654 for the years ended December 31, 2022 and
2021, respectively.

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.

Note 10 - Subsequent Events

The Plan has evaluated subsequent events through September 25, 2023, the date these financial
statements were available to be issued. All subsequent events requiring recognition as of
December 31, 2022 have been incorporated in these financial statements.
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Huntingdon College

Retirement Annuity Plan TIAA-CREF

Employer Identification Number: 63-0288841, Plan Number 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(b)

Identity of Issue,

December 31, 2022

(c)
Description of Investment
Including Maturity Date,

(e)

Borrower, Lessor, Rate of Interest, Collateral, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Registered Investment Companies
* CREF CREF Stock > $ 3,646,893
* CREF CREF Growth ** 1,853,643
* CREF CREF Equity Index ** 1,690,655
* TIAA-CREF TIAA-CREF Lifecycle Index 2025 - Inst ** 1,674,370
Vanguard Vanguard Equity Income > 1,458,927
* CREF CREF Social Choice ** 981,522
Vanguard Vanguard Extended Market Index ** 809,191
* TIAA-CREF TIAA-CREF Lifecycle Index 2050 - Inst ** 804,884
* TIAA-CREF TIAA-CREF Lifecycle Index 2030 - Inst ** 778,736
* CREF CREF Global Equities ** 746,873
Vanguard Vanguard Total Index Stock Index ** 694,855
* CREF CREF Money Market ** 651,408
* TIAA-CREF TIAA-CREF Lifecycle Index 2035 - Inst > 631,794
* TIAA-CREF TIAA-CREF Lifecycle Index 2045 - Inst > 626,640
* CREF CREF Inflation - Link Bond ** 457,035
American Funds American EuroPacific Growth ** 455,842
* TIAA-CREF TIAA-CREF Lifecycle Index 2040 - Inst ** 453,573
* CREF CREF Bond Market ** 409,154
* TIAA-CREF TIAA-CREF Lifecycle Index 2020 - Inst ** 300,176
* TIAA-CREF TIAA-CREF Lifecycle Index 2055 - Inst ** 244,867
Vanguard Vanguard Federal Money Market ** 158,623
* TIAA-CREF TIAA-CREF Lifecycle Index 2060 - Inst ** 114,179
Goldman Sachs Goldman Sachs Small Cap Value ** 69,351
Vanguard Vanguard Total Bond Market Index x> 51,669
* TIAA-CREF TIAA-CREF Lifecycle Index 2015 - Inst ** 41,010
* TIAA-CREF TIAA-CREF Lifecycle Index 2010 - Inst ** 11,013
* TIAA-CREF TIAA-CREF Lifecycle Index 2060 - Inst ** 5,494
Total Registered Investment Companies 19,722,377
Pooled Separate Accounts
* TIAA TIAA Real Estate ** 534,506
Total Pooled Separate Accounts 534,506
Guaranteed Investment Contracts
* TIAA TIAA Traditional Non Benefit-Responsive ** 5,151,848
* TIAA TIAA Traditional Benefit-Responsive ** 517,361
Total Guaranteed Investment Contracts 5,669,209
Participant Loan Fund
* TIAA 4.25% - 8.00% interest rates; various maturities:
secured by participant account balance ** 62,935
* TIAA Participant Loan (Deemed Distributed) 1,443
Total Participant Loan Fund 64,378
$ 25,990,470

See Independent Auditor’'s Report.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

v ol o sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Department of Labor » Complete all entries in accordance with
Emm:ﬁmﬁoimm the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

I Part | IAnnuaI Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning

01/01/2022

andending 12/31/2022

A This return/report is for:

B This return/report is:

C Iftheplanisa collectively-bargained plan, check here

D Check box if filing under: @ Form 5558

@ a single-employer plan
D the first return/report
I:I an amended return/report

D a multiemployer plan

D a muitiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

|:| automatic extension D the DFVC program

|:| special extension (enter description)

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

l Part li | Basic Plan Information—enter all requested information

1a Name of plan
HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF

1b Three-digit plan
number (PN) » | 001

1¢ Effective date of plan

06/01/1974
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) 63-0288841
Huntingdon College

1500 East Fairview Avenue

Montgomery

AL 36106

2c Plan Sponsor's telephone
number
334-833-4400

2d Business code (see
instructions)
©11000

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 angd al cws the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
A '
SIGN /¢/G9 .23 JAY DORMAN
HERE - i ’1/ EX
Signal ‘of i ator Date Enter name of individual signing as plan administrator
I'?IIE?Q’!IE - -...—/ / f‘f/?AC}- > |JAY DORMAN
Signature hf 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 (2022)
v. 220413




Form 5500 (2022) Page 2

32 Plan administrator’s name and address @ Sams as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
:; ’ s ",a ! § "T':
4  f the name andfor EIN of the plan sponsor ar the plan name has changed since the last returndreport filed for this plan, |4b EIN
enter the plan sponsor's name, EIN, the plan name and the pian number from the last refum/report:
@ Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the begining of the plan year 5 ] 444
B  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only fines 6a{1), | Do
6a(2), 6b, 8¢, and 6d). i L
a(1) Total number of active participants at the beginning of the plan year ....... ga(1) 208
a(2) Total number of active participants at the end of the plan year. Baf2) 223
b Retired or separated participants receiving benefits 6b 0
C Other retired or separated participants entifled to future benefits fc 226
d Subtotal. Add ines 6a(2), b, AN B.....cuuwrerrreessrrecerrssressssonmssensmens eemeeeseesessssaseasanas 6d 449
€ Deceased participants whose beneficiaries are recelving or are entitled to receive benefits. , be 11
f Total. Addlines 6d and Ge. 6f 460
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complets this item)........ . o - 6g 442
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested......cvemmesssessesnses 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployar plans oomplete this item) ....... 7
8a Ifthe plan provides pension bensfits, enter the applicable pension feature codes from the List of Plan Characteristics Codes In the instructions:
2L
b I the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characleristics Codes in the instrugiions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit armrangement (check all that apply)
(1) insurance {1) Insurance
2 Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
{3) Trust {3) Trust
{4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to Indicate which schadules are attached, and, where indicated, enter the number attached. (See Instructions)
a Pension Schedules b General Schodules
4}] E R {Retiremert Plan Information} {1) @ H {Financial Information)
@ [] E (Financial Information — Small Plan}
(2} I:] MB (Multiemployer Defined Bensfit Plan and Certain Money .
Purchase Plan Actvarial Information) - signed by the plan @) @ 1 A (insurance Information)
actuary 4 ]g C (Service Provider Information)
@ [] sB (Single-Employer Defined Benefit Plan Actuarial G N D (DFE/Participating Plan Information)
Inforrnation) - signed by the plan actuary {6) D G (Financlal Transaction Schedules)




Formm 5500 (2022) Page 3

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

114 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
2520.401-2.) covecermreensrenescseersersansecnenes L] YES No

K *Yes™ is checked, complete lines 11b and 11c.

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

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not reqtiired to file the 2022 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 entar a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

{Form 5500)
Department of the Treasury This schedule js required to be filed under section 104 of the
Internal Revenuo Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
b
Employee E::eaﬁﬂt? gg:JiLlyaAgrnﬁnistraﬁnn » File as an attachment to Fonm 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 2022 or fiscal plan yearbegihning  01./01/2022 and ending 12/31/2022
A Name of plan B Three-digit

HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA~-CREF

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

Huntingdon College 63-0288841

: “:Péi‘rt;,l;,f,ﬁ Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
¢ =~ .i onaseparate Schedule A. Individual contracts grouped as a unit in Parts )l and Ili can be reported on a single Schedule A.

1 Coverage Informatian:

{a} Name of insurance carrier

TIAA-CREF
Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e)
b) EIN 4 .
(b) code identification number pe;ggj gn? ;ggi:.ja;t ;2:r°f (H From {g) To
13-1624203 69345 VARIQUS 309 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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 wers paid

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

bl N A F R N T T T A T T R SE T e e S RS ar, EENS =

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

(b) Amount of sales and base Fees and other commissions pald
commissions paid {c} Amount {d) Purpose (e} Organization code
For Paperwork Reduction Act Notlce, see the Instructioné for Form 5500. Schedule A (Form 5500) 2022

V. 220413



Schedule A (Form 5500) 2022 Page 2 — I I

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

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

k] o T P T e o o T St F - L Lt BT - bes S B n & Ao a i e Paee e Tp o R N LTt 3T

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

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

P P f T e e < s RO P T R TRt b N = ~ T . %

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

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

i = = Tt e L . L R D I £ P e e W~ T T A N fede Pl wt m ot

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

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

x AT o TN G R I e - e Y - T E b A o &

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

Fees and other commissions pald (e}
{b) Amount of sales and base Organization
commisslons paid (c) Amount {d) Purposa code




Schedule A {Form 5500) 2022 Page 3

~;Part1l-_ | Investment and Annuity Contract Information

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

4 Cutrent value of plan’s interest under this contract in the general 2cCoUNt 8t YEAr €N ... eveuiecesiusssrmsssssserssssenssessais 4 5,613,657
5 Current value of plan’s interest under this contract in separate 2cCOUNtS Bt YEAT BM.........coveesereesermserssesssrsssssesssranees 5 534,506
6 Contracts With Allocated Funds:

a Slate the basls of premium rates P

b Premiums pald to Garmier ..o sines rernnbsreapeas g sesnassenesrerens —— ertrrsesmensreresrarete 6b
€ Premiums due but Unpaid at 1he GNd Of ThE YEAF .....evcieeecreresssrsessrsssnssessssresssssassesssstossssssossantasssnsasnsssassasessans . 6c
d  Ifthe carrier, service, or other organlzation incurred any specific costs in connection with the acquisition or

retention of the contract or policy, ENter AMOUNL. ..iivsiiieecvstersiceeceivemrsrrernestrresaransesrrsessrassressavassanssssvanersansiusanarse 6d
Specily nature of cosls ¥
e Type of contract: (1) D Individual policies (2) D group deferred annuity
3) [ other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintalnad in separate accounts)
a Type of contract: {t) D deposit administration (2) |:| immediate participation guarantee
{3) EI guaranteed investment (4) [l other »
b Balance at the end of the Previous Year ... omrereecnse vrrevesereren Ceasersinerasrensrearetrrnas e are s s easaseasseasarnstensrann i 7h 5 268, 651
C Additions: (1) Contributions deposited during the year ......... S S 7c{1) 30,707 - ‘ %
(2) Dividends and creditS........vwvvereens cetrerasib e st eseRA A e sran s en 7c(2) 171,624 . 3 \Li’fﬁ
(3) Interest credited during the YEaL ... .mmssssiemsivisiosereeeiteeessanssenereee | TE{S) 47,295(; ; ;
(4) Transferred from separate account., w | 7c{4) 571,260[ :
(5) Other (SPeCify DEIOW) ....cuircicrrreressecmsecseccssssmesemessesseeserssmsar snsesssmsarnsens
»

(6)Total additions ... 82 0,8 8 6
d Total of balance and addluons (add Imes 7b and 7c(6)) ............................................... evenermeres 6,089,537
£ Deductions: T o - 5 o

(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1) 234,740

(2) Administration charge Made BY CamIEr ... crnenerisssassssasssssraseses 7e{2) e

{3) Transferred to separate account........... retorerbrreeaeseareerereane enesraner nanassrans 236,899

{4) Other (specify below)......cceerineenmesinnnnnns retesretanennenns S

pFees

(5) Total deduchions .......eeeeesssserressernase draretetsesrasastrasaisrssatranIAntrRLER L aRaTa nsAen e sAeeaRressmRs s raseas eRens AR sRan e A nanEe A Rn e 7e(5) 475 88 0

f Balance at the end of the current year {subtract line 7e{5) from N 7d).........oeeeessrevesiroessssoraesassssossssssossessnsaas | 7f 5,613,657




Schedule A {Form 5500) 2022 Page 4

*;| Welfare Benefit Contract Information

A1 Ifmore 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 Beneﬂt and contract type {check all applicable boxes)

a D Health (other than dental or vision) b [:[ Dental c I___I Vision d D Life insurance
e D Temporary disabllity (accldent and sickness) D Long-term disability g D Supplemental unamployment  h D Prescription drug
i I:I Stop loss (large deductible) i D HMO contract k D PPO contract ID Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

@ Premiums: {1) AMOUNE reCaiVad .........iemerimereensesnisinesssimeresssnsesmsmscansannae 9a(1)
(2} Increase (decrease) in amount due but unpaid ..........oeeen veranenensins 9a(2)
(3) Increase (decrease) in uneamed pPremitm rESEIVE .u..uimaiesracaressrenss 9a(3})
(4) Eamed ({1} + {2) - {3)) coivniniinnnrnsinersscsnsmtsssrssnerssessesssnsseerssssassssssnsssnne R
b Benefit charges (1) Claims pald........ e e et e e 9h(1)
(2} Increase (decrease) in claim rESEIVES..cvwcrreecmmsrerescsssscrmsmonresasvanesnss gh(2)
(3} Incurred claims (add (1) and (2)) 9b{3)
(4) Clatms charged.... - 9hi4)
¢ Remainder of premium. (1) Retentlon charges (on an accrua[ basis) - j’
(A) COMMISSIONS .. .eeeereressrarmseresesmresesssmsseressrnssimsssnaessassassss rianssssrasas 9c{1){(A) f k
(B) Administrative Service or 0Ther FE8S ..o...owmmoeimassemsesesemsesnns 9c{1)(B) Y
(C) Other specific acquisiion COStS...u.......mmnras R S 9¢{1)(C) o
(D} Other eXPenses ......vcecieeeesorsernrenns . 9¢(1)({D)
(E) TAKES.e1veseesmrsssrsarssersssssssssssssssssessssssssessssass sassras st sessses b eessics 9c(1)(E)
(F) Charges for risks or other contingencles .......umenmvsessssessonnsnes | SE(THF)
(G) Other retention charges ..o o .. | 9e(1}{G)
(H) Total retention......cccccernnnee.. HaemtrrarerRTeT ey braRTEEate Rere PaNeS PeRNA LSt P EaREaSEaRenFnea FaNAratantnndantun nesnn smnanassannans 9e(1)H)
{2) Dividends or retroactive rate refunds. (These amounts ware |:| paid in cash, orD credited.)......oeerrinenene 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to pravide benefits after retirement......o..en.. 9d(1)
(2) Clalm MESEIVES ..ueeescereessrerscerrcsvereesisnressmasssssnssssssssnssssasnatssssnatsssoses peetoreeat st be e tsaaet e sk enesbe e rera sy e rae e peenan 9d(2)
{3) Other reserves.......cueeene 9d(3)
e Dividends or retroactlve rate refunds due (Do not include amount entered in lme 9c(2) } ge
10 Nonexperience-rated contracts: e 5 0% o TR
a Total premiums or subscription charges paid t0 CAMMIEr.......c...ccv vreverrercrssrsersesmsssersessessersessessessarrrassesseseas 10a
b Ifthe carrier, service, or other erganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported In Part 1, line 2 above, report amount. .......ccvieererrainne 10b
SpecHy nature of costs,
| PartlV :| Provision of Information
11 Did the insurance company fail to provide any information necessary {o complete Schedule A?.............. [] Yes @ No

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




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)
Depariment of the Treasury This schedule is raquired to be filed under section 104 of the Employee 2022
Internat Reverue Servics Retirernent Income Security Act of 1974 (ERISA).
D f Labo
Employse Benes Socurity Adminstration P File as an attachment to Form 5500. This Form Is Open to Publlc
Pension Bonefit Guaranty Comoration Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit

HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF plan number (PN) > 001

P EN >
o, P i

i

7 s e Pl e G ¥ EERR R Y
B - 7 ¥ ‘ggr e t""w W W
P L Rt B 7 ohgt

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Huntingdon College 63~0288841
I‘*Péﬁ?lf’l Service Provider Information {see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each persen who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary valus) 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 T but are not required to include that person when compieting 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 recsived the required disclosures (see instructions for definitions and conditions).. .. v vvuenenn.. E Yes [I No

b If you answered line 12 “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

CREF-TIAA-CREF INVESTMENT MGMT LL 13-3586142
730 THIRD AVENUE

NEW YORK NY 10017-3206

s UL r w et Ok, T R A T T LR insFet e w XA, e o L e A L AR - 1 S oA e T N : i §
{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

TIAAR—-CREF MUTUAL FUNDS 13-3760073
730 THIRD AVENUE

NEW YORK NY 10017-3206

Boad T aven w T e 8 Ffe R A bt o8 G deoen b R L WS 0B, o) e 0 ol T T S P e s A A I TR o i Tl R

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

I o S T e Y i A I T - L Troaaad ST AR A gEE Gi vt =S s LT C [ i

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

For Paperwork Reduction Act Notice, see the Insiructions for Form 5500. Schedule C (Form 5500) 2022
V. 220413



Schedule C {Form 5500) 2022 Page 2= |

e ] T IR s e R N R R R R e P N S

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

I, CoE T T N - T g S T PR, T2 P R e T R R T S S

R ]

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

i N O R e R O T ey e - N N T R kS L & Rt e e = R
(b) Enter name and EIN or address of person who provided you disclosures on eliglble indirect compensation
{b) Enter name and EIN or address of persan who provided you disclosures on eligible indirect compensation

b - . R . . T e gr e qua e g . ) S S5, e e kR ST R g L. a o o - E. o > 1
(b) Enter name and EIN or address of person wha provided you disclosures on eligible indirect compensation
L2

v ormn e Cow oA oo L0 e e R T wlfee Y oal T s, L - ot e TR SR MR e W TL R 7 o Sel G i A
(b) Enter name and EIN or address of persan who provided you disclosures on eligible Indirect compensation

[ V.. ; e N S n e o PTEWEESOE, N N N e e T S 3 A o TR e T Ly I wonE wl
(b) Enter name and EIN or address of person who provided you disclosures on eligible indlrect compensatlan

' i RN N N T Y N T T A i # !

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




Schedule C (Form 5500) 2022 Page 3 - | |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" {o 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).

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

CapFinancial Partners, LLC 26-0058143
PO Box 600071

Raleigh NC 27675-6071
(b) (c) {d) (e) f (9) (h)
Service Relationship ta Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Caode(s) jemployer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give youa
organization, or  |by the plan. If none,| compensation? {(sources | compensation, for which the | service provider excluding | formula instead of
persan known to be entar -0-. other than plan or plan plan received the required eligible indirect anh amount or
a party-in-interest sSponsor} disclosures? compensation for which you|estimated amount?
answered “Yes” to element
27 (). If none, enter -0-.
38
NONE
Yes[] No@ YesD NoD Yes[] NOD
29,572

i ST Amn %, © - v b BeRR g e N T T S U . * bl - T 25 B T o T i o 2l

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

TEACHERS INSURANCE AND ANNUITY ASSO 13-1624203
730 THIRD AVENUE
NEW YORK NY 10017-3206
(b) (c) (d) (e) (M (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid recelve indirect include eligible indirect compensation received by {provider give you a
organization, or  |by the plan. I hone,} compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? campensation for which you|estimated amount?
answered “Yes” to element
14 {f). If none, enter -0-.
15
28 INVESTMENT
37 MANAGER, CUS Yes [ No[] Yes [ No[] Yes [| No ]
24,422 0
L IR SR Ko T T - B R et ey N DL 2 T e I e I T S S O ) - e 4B i =T, LT e Wt - wad

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

HUNTINGDON COLLEGE 63-0288841
1500 EAST FAIRVIEW AVENUE
MONTGOMERY AL 36106-2114
(b) (c) (d) (e} () (a) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  {by-the plan, If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be |- enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
31 answered “Yes” to element
(f). If none, enter -0-.
50
EMPLOYER
YesD No@ Yes[l NoD Yes[l NDD
15,0600




Schedule C (Form 5500) 2022
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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 ta list each person recelving, directly or indirectly, $5,000 or more itz total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or thelr position with the plan during the plan year, (See instructions).

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

() [CH (d) (e (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation pald receive indirect inciude eligible indirect compensation received by |provider give you a

organization, or  |by the plan. I none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
{f). If none, enter -0-.
Yes[l NoD Yes[:] NoD Yes[l No[]
Bt agnne g, N FE ok Twaimd O RRTE 5 3T 4L, AT TuW EA E R T y . B S R &
{a) Enter name and EIN or address (see instructions)
®) (c) (d) (e) M ( ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tota! indirect Did the service
Code(s) |employer, employee{ compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,] compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” {0 element
{f). If none, enter -0-.
Yes[] NoD Yes[] No[] Yes[] No[]
Loured v S oURE FLee§ 4 T Moo il SoEE Rt MR v e vl P o e e L S R ] PN
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e} g} (h) .
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive Indlrect include eligible indirect compensation recelved by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures?

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

estimated amount?

Yes D No D

Yes D No D

Yes D 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 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 ar 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.

1. &, e SR LTl Y Dl e w il oM e et pR, A gei ol s RTTAL A

G T e F U S T Ao @ AR e O Y FA AT

)

{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.

3 LEE <R CT o ws M R R R P T T * 5l her P T T

S e R I o ST ey e & P TE : AT R

3

{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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{ -Part1l- | Service Providers Who Fail or Refuse to Provide Information

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

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

(b) Nature of

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

instructions) Service provide
Code(s)
PR LI s xR BE 0§ Cwmedaml PR - I L . LY A T " AEEAR R LT LR DTN T TR N Yy R m e e g . T o wEn B A T £ < EL]
(a) Enter name and EIN or address of service provider (see {b) Nature of (c) Describe the infmmation that the service provlder failad or roflssed to
instructions) Service provide
Code(s)

bl

SN s R © e

g

o

T G e B ok

¢ g,

R

T a o L

5T

= LeE 5 1L T TANG LGRS M LT f S, 3R FTer S e, b RS s EREY|

{a) Enter name and EIN or address of service provlder (seo

(b) Na!dre of

(c) Descnbe the information that the service provider falled or refused to

Instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provlder (see (b) Nature of (c) Descnbe the informatlon that 1he service prowder falled or refused to
Instructions) Service provide
Code(s)

v row

ST

3 R

R Y T BTy

Lt s

A

DL RS A oA - T i

{a) Enter name and ElN or address of service provlder (see

instructicns)

(b) Nature of
Service
Code(s)

(c) Describe the |nformat|0n that the service provlder falled or refused to
provide

S EAT o e s EERC

T TR an e o W e B A -

3T R

P

R

s ot TN

R T Y P T R T s IR

instructions)

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

(b) Nature of
Service
Code(s)

{c) Describe the lnformatlon that the service provider failed or refused to
provide
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. Partlll #
g

Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name:

b EIN:

¢ Position:

N e
5 SRR,

d Address:

€ Telephone:

F P

Explanation:

L S T A L D) A L A ] il -, & e e & A P < L PR R, Lk e R P I e R S e s
& Name: b EIN:
C__ Position: R v A P N .
d Address: £ Telephone:
-
Explanation:
W e a4 Lb et RSy E @ T met T - e oo I3 B = T 3 5= M ® At s BY R TR A s - LI T SRR, = = B - - 1
a Name: b EIN:
¢ Position: - R T
d Address: € Telephone:
N T s 1 3 |
: ] & B
# :'T1
i
Explanation:
K= W = ¥oE BN L Er o, oA e T L I R T e - i3 ey T e PR LRI o e .3 s I3
a Name;
C Position: BRE Zopd wea v noa e ke
d Address: e Telephone:
. e _j{ v i N
o L = .
Explanation:
Fad, o W7 0 B S W RS A s FE AT e BE L W - - s & ek W s B M e w eBlt o L . Sy s, Mo I = gy W OEFA L, Tuoag Tagh vw 34 " EEED I
a Name: b EIN:
¢ Position: S e PR R Y RPP |
d Address: @ Telephone:
e e
é“ N T i —-‘ PR TS i
- R T
A5 - f‘f R 5o o ® A{

Explanation:




SCHEDULE D

DFE/Participating Plan Information

OMB Ne. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Infernal Revenue Servica Retirement Income Security Act of 1974 (ERISA). 2022
Depaniment of Labor » File as an attachment to Form 5500.
Employea Benefits Security Administration
This Form is Open to Public
Inspection.
For calendar plan vear 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit

HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF p[an nurnber (PN)

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

Huntingdon College

D Empluyer [dentlf‘ cation Number (EIN)

63-0288841

: Part I

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

a Name af MTIA, CCT, PSA, or 103-12 IE:POOLED SEPARATE ACCOUNTS

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

C EIN-PN 13-1624203 004

d Entity

P

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

IR R R T T

code

R

103—12 IE at end of year (see |nstruchons)

o B Gl T N e S G, KR

R ST =y puee

534, 506

oo e ke

a Name of MTIA, CCT, PSA 0r103—121E

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

C EIN-PN

d Entity

code

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

1031 2 IE at end of year (see instmctlons)

B Lo e el

e, % -

P

L.

5.

e

N .

My A

Hoi® o

a Name uf MTIA CCT PSA, or 103 12 IE:

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
i i code 103 12_ IE at end of year (see instructzons) , _

a Name of MT[A CCT PSA or 10312 IE:

b Name of sponsor of entity listad In (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

i _ code N 103-12 IE at end of year (see inetructxons) ‘
a Name of MTIA CCT PSA ar 103 12 IE

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or

7 ‘ code 103—12 IE at end of yea{ (see mstructxons) _ _

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

b Name of sponsor of entity listed In {a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

_ __ code 1 103-‘12 IE at end of year (see inetructiens) _ _ i I __

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

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

¢ EIN-PN d Entity e Dollar value of interest in MT1A, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2022
v. 220413
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a Name of MTIA, CCT, PSA, or 103-12 IE:

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

d Entity

¢ EIN-PN
coda

e Dollar value of Interest In MTIA, CCT, PSA, or

i E =

T A iR T D 2

10312 {E at.eryd of year {see instructjons) )

e Pt oo 3

b . vl

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

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

d Entity

¢ EIN-PN
code

€ Dollar value of interest In MTLA, CCT, PSA, or
163-12 IE at end of year {see instructions)

H g i, P e B B w o

seR it v

B L Ve A

A s R s L

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

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

d Entity

C EIN-PN o da

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

A At A T P T

103-12 lE at end of year (see instructions)

L0 4T % Feso st BEE

T

a Name of MTIA CCT, PSA. or103-12 IE:

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

d Entity

€ EIN-PN
code

€ Dollar value of Interest in MTIA, CCT, PSA, or
7103 12 IE at end of year {see instrucﬁons)

IR 3 P e ra—

N

S T Y

a Name of MTIA CCT PSA. or 103—12 IE

b Name of sponsor of entity listed In {a):

d Entity

C EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103—12 IE at end of year (see mstructions)

I T S I

o

o

s L

v 7 ey T T

a Name of MTIA, CCT, PSA, or 103—12 [E

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

d Entity

C EIN-PN
code

@ Dollar value of interest in MTIA, CCT, PSA, or
103- 12 IE ai end of year (see mstructions)

Tor g = 3 MR A LT AL F I

DR

- = s s e £olla” b

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

B Name of sponsor of entity listed in {a):

d Entity

C EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103—12 IE at end of year (see mstmctlons)

Poe o oe

) T T md T et

Name of MTIA CCT PSA or 103—12 IE:

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

¢ EIN-PN d Entity

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

code

IS N ST e eppeoEpo o U

103 12 IE at end of year (see instmctions)

o T R

N

R T A

T e

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

b Name of sponser of entity listed In (a):

d Entity

C EIN-PN
coda

€ Dollar value of interest in MTIA, CCT, PSA, or
10312 IE at end of year (see Instmcﬂons)

I B e 32 T — & o

i i e T

T kv A w5 A T TV

a Name of MTIA CCT PSA, or 10312 IE:

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

d Entity

C EIN-PN
code

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

information on Participating Plans (to be completed by DFEs)

=1 {(Complete as many enfries as needed fo report all participating plans)

a Pian name

b Nameof C EIN-PN
plan sponsor
a Planname
b Name of ¢ EIN-PN
plan sponsor
yL o R N " » o > - P Y, " s ETUE M i
a Plan name
b Name of C EIN-PN
plan sponsor
a Planname
b Name of Cc EIN-PN
plan sponsor
a Plan name
Name of C EIN-PN
plan sponsor
ey T ~E R CEE T = W oA - + 2 5o og - B Fle TP Fe T@HAl T4 Taw ey E
a Plan name
b Nameof C EIN-PN
plan sponsor
fus N s B N it Ta e ok R B & = & N B N T 3
a Plan name
b Name of ¢ EIN-PN
plan sponser
a Plan name
Name of C EIN-PN
plan sponsor
. N s ono b Ll 1 5 = ks Ty i < ¥ . e i
a Plan name
Name of ¢ EIN-PN
plan spohsor
L A - e ) A o b ol T L % T ¥ A iz &Y g R T T ] = <, ]
a Plan name
Name of C EIN-PN
plan sponsor
i 3L Er Ly k] . " L L T ek A e ) - -, e N [ L T C e L B e e wa fSN SR e R T P WY BT e L7
a Plan name
Name of C EIN-PN
plan sponsor
a Plan name
b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMS No. 1210.0110

(Form 5500)
Department of the Treas This schedule is required to be filed under section 104 of the Employee 2022
o] Rovents Semice Retirement Income Security Act of 1974 (ERISA), and section 6058{a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employes Benefits Socurity Administration » Flle as an attachment to Form 5500, This Form Is Open to Public
Pension Benafit Guaranty Carporation Inspection

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 1273172022
A Name of plan B Three-digit
HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identlﬁcatlon Number (ElN)

Huntingdon College 63-0288841

Pait I .| Asset and Liability Statement

1 Curent value of plan assets and liabilities at the baginning 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 |Es do 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 (el ¥ (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash....iicmmiai st s st rseesnes
b Receivables (less allowance for doubtful accounts): ;MJ%M “ W . @ “wﬁ?‘f
(1) Employer CONTBULONS ....ivvecreeiemsnesreiserrsriirarssresresssarsranessassssenssarsasnens
(2) Participant contributions....
(B) OHBE ..o ssssn s reterresnesmenesmrsnssanns s s nsen stesaerns sarsssmrassansassresnesns
C General investments: T
(1) [nterest-beanng cash (|nctude money market accounts & certificates 1e(1)
OF BBPOSILY .11 rentirssrrermtrrrraerrsrrrsasasasssssrenrsaressssrsararessrsevsnsrasssssasnssrnserses
(2) U.S. GOVEMMENt SECUALIES «..iueieeeersriesarmsissssrassrasess ssssassssssassassasasnsans 10(?)
{3) Corporate debt instruments (other than employer securities): 4 vEy
{A) Prefarred.. .| 1e@)iA)
{B) Al OHHEI..cc..uessecveerrssssssesenessassmssssssssmssssssassssersssssssssssssnsessssenssssass 1.;(3)(3)
{4) Corporate stocks {other than employer securities): ”” . o
{A) PLETEITEU .....uce e cesinereseeress st sssseesssvesse s rebesassnsess sessassrenssssssmass 10(4)(A)
{B) Common...... eeeteeuesre it esins sest st e b esan s e emn s enas e en et anes 1c{4)(B}
(5) Partnership/joint VENUre INErEStS ... wu.ecwrueeeeseesesensesesssssnsseseasssssasenssans 1e(5)
{6) Reat estate (other than employer real property) .......... st saars . 1c{6)
{7) Loans (other than to ParlEiPants) .. ... eemseeesrimseecmsrssrmssbesmsseesmssmsssas 1c{7)
{8) Participant I0ans ............eecn.. 1c{8) 53,905 64,378
{9) Value of interest In cOMMAN/CONECHVE trUSES ...euueeeeiveesnerensererescessenersenes 1¢(9)
{10) Value of interest in pooled Separate SECOUNLS ..vmrvereirsresisseesens o 1¢{10) 674,837 534,506
(11) Value of Interest In master trust Investment CCoUNIS ... romsineasseneass 1c{11)
(12) Value of Interest In 103-12 Investment entities .vuevwrrmsrmiesens S 1c{12)
AL tet3) 24,527,406 19,722,377
(14 Yl e i e conpany e st (sl | i
(15) OURT e eerrrevrencssassassmsssssssesssessssssssssamsmssanssmemssssssesscssesmenssmssaassassessescesses | VOLIO) 53,330 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022

v. 220413




Schedule H (Form 5500) 2022 Page 2
1d Employer-relatad Investments: {a} Beginning of Year {b) End of Year
{1} Employer 5ecuritles.......urue. S eererra s s er s st s R ran 1d{1)
(2) EMPIOYEr 56al ProPEHY . ...cc.eeeescersersmesemsress soessesessssansssasssmsraseassassesssassnss 1d(2)
€ Buildings and other property used in plan operation ... e
f Total assets (add all amounts In lines 1a throtigh 18) .......rmiseeessssrsnsenns 1f 30,578,129 25,980,470
Liabilities
g Beneflt clams PAYABIR ......coccreineirresersessesarsessemssrressesensrsessensossnssrsaserssass . 1g
 Operating PAYEBIES e crmsssreirecarmsiarerss s s rrsses resssssssesssssassssssastsstsrsnaens Th
[ ACUISIHON INDEblEUNESS.....c.cvecrermiermcreeeescersencrssmssseasssesssersstsrssessassesssarsssas 1i
I OURET HBDHHIES. cvvueveeeesserae ceemeessamssasenssaenssamssenssssensessensessnssessneasmasesssarsssassers 13
Kk Total liabilities (add all amounts in lines 1g through1i) ... iesmeersesessamnnen 1k 0 0
Net Assets
1 Net assets (subtract {ine 1k from liNe )....ccenesmiseseresmemmmasessensisessasnns 11 [ 30,578, 129| 25,990,470

Part’]i:‘: Income and Expense Statement

2 Pian 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 [Es do not

a

complete lines 2a, 2b(1}E), 2e, 2f, and 2q.

Income

Contributions:
(1) Recelved or receivable in cash from: (A) Employers .....

{B) Participants ......c.ccocmirimnimnicmninn

(C) Others (including rolloVers).....iii s rasessensiaansa
(2} Noncash contributons.....ini s
(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 deposit)..........

(B) U.S. Govemment securities....
(€) Corporate debt INSHUMENES ... it s s cres
{D) Loans {other than to particlpants) ... s e
(E) Parlicipant 10ans.......ccvicinininimn s s s
(S TR (=] SO S
(G) Total interest. Add lines 2b{1}{A} through (F)......ccconiiiincicransians
{2) Dividends: (A} Preferred stock.........cminiiinn i,
{B) Common stock............... v rarekem bemie ke e ehe s bbbt bbbk bR
{C} Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2){A), (B}, and (C)
(3) RENIS ciiicirinrraiesienerresrestsssnssensasssanssisensssmssnssrnssss smssssssssomenmrenaras o
{4) Net gain (loss) on sale of assets; {A) Aggregate proceeds ........ccvveeinnes
(B) Aggregate carrying amount (see Instructions)......veescmsinarninen
(C) Subtract line 2b{4){B}) from line 2b{4){A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B) N eeeicmirsceinininesrsanssenssssmssssesnsssrssos sesnesnsrenevasnansresassbnsnsenssnsons

(C) Total unrealized appreciation of assets.
Add lines 2b{5){A) and (B} ........ retrerestssssemiatiesasssenrersesnessesrarnenrernans

{b) Total

g o
ik S

2a({1)(A)

2a(1)(B)

659,400

2a(1)(C)

2a(2)

741, 961|"

2a(3)

Zb{(1)(A}

2h(1)(B)

2b{(1)(C)

2b{1)(D)

2b{1)(E)

2b(1)(F)

2b{(1)(G)

2h(2)(A)

2b(2)(B)

2b{2)(C)

308,55

b)) |5

S

= e

(8,550

2b(3)

2b(4)(A)

2b(4)(B}

2b{4)(C)

2b(5)(A)

2b(5){B)

2b(5)(0) [
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{b) Total
(6) Net investment gain oss) from common/collective trusts.......mwseeeanee | 20(6)
(7) Netinvestment gain (loss) from pooled separate ACCOUNS..ove.veeeicenne.s 2b(7) 62,606
{8) Net investment gain (loss) from master trust Investment accounts............ Zb(8)
{9) Net investment gain (loss) from 103-12 investment entities.................o.... 2b(9)
O mparies (6. Mt gy oo IV 20(10) ~4,809,286
€ OHHEI INCOMIB ... s resersasran s ranm e asssesiss s s s s rmrsceeseesassseesssarasessessemennes 2c 221,211
d Totalincome. Add all income amounts in calurin {b) and enter total 2d -2,337,596
Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2,181,461, :
{2) Toinsurance cariers for the provision of Benefits v veeeeecerreveseseeens 2e(2) ; :
(B} OtNEE oottt st res s res s sess e ssss e baresstinns 2e(3) 5 i
{4) Total benefit payments. Add lines 2e{1) through (3) v.-.cceeerreeereoeeresserreene 2e(4) 2,181,461
f Comective distributions {see lstructions)............. cereertrretessea e es s srmassen st aans 2f
g Certain deemed distributions of participant loans (see Instructions)............... 29
Nl INMErest BXPENSE. .o .eiescresersrsseseesseseecassssessmsesesesseseesseessesessnesseans Zh
i Administrative expenses: (1) Professional fEes ... iusiccenommesmmorecesoseeenne 2i(1)
(2) Contract AAMINISIALON FBES .....cc.uevecsseeeresersssersesssessesasssssesseeeastenmsraesaseens 2i{2)
(3) Investment advisory and management fees ... ieseavrmsenesrsmnense | 2H3)
(4) Other......... reenacr s nems Rt R erpa A Rt esE peemreere e ransnas 2i{4)
(5) Total administrative expenses. Add lines 2i(1) through (4} ......oreverrerene | 2H5)
i Total expenses. Add all expense amounts In column (b) and enter total........ 2] 2,250,063
Net Income and Recenciliation
K Net income {loss). Subtract line 2] from line 2d %k | -4,587,659
1 Transfers of assets: S g, wa s b R
(1) TO thIS DIAN. o -ceverseseeseessssnsesmsesesasssessnsssasssssassssons s sereesessneessene 20 |
{2) From this plan ......eccveeeee, treresresseras et st s pesa s ettt So— )

“Partlllé Accountant’s Opinion

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

& The attached opinion of an independent qualified public accountant for this plan Is {see Instructions}):
(1) [ Unmodified  (2}[] Qualifed  (3)[] 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 to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) K] DOL Regulation 2520.103-8 (2) ] DOL Regutation 2520.103-12(d) (3)] |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: B, Brupad” T v Fstgs )
(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 I:IThis form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 28 CFR 2520,104-50.
|:PattIV. | 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 4] and 41. MTIAs also do not complete line 41.
During the plan year: Yes Np Amount
a Was there a failure to transmit to the plan any participant contributions within the time L5 i ol e T e i
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully comrected. (See instructions and DOL's Voluntary Fiduciary Correction Program,) ........ . 4a X
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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
saecured by parlicipant’s account balance. (Attach Schedule G (Forrn 5500) Part Lif “Yes™ is
CREEKEILY woveserrmnreereeeeeesesesmssemeesesseseeesesssemeeessaseseessne cerereeee e eresssesesee ettt enee s e eee st 4 X
€ Were any leases fo which the plan was a party in default or classified during the year as L : :
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" fs checked.) ...ciuvceimcminepennscsnnne
d  Were there any nonexermpt transactions with any party-in-interest? (Do not include transactions
reported on ling 4a. Attach Schedule G (Form 5500} Part [I1 If “Yes” Is
CRECKEL.) evververressesrermssssrasimssassrararssssanesssassa st asses sesssssessssas frasmssmmsessassms sessessraves s s snsmss bunendrsssnstsassnsens 4d X
e Was this plar covered by a fidelity bond?.......ccvcicnniciiininnns restesisEiessiEessusEEResELESSTABeRSSeSLESAFASTASsasastetns de| X 500,000
f  Did the plan have a loss, whether or not relmbursed by the plan’s fidelity bond, that was caused by |xu| Eaved ™o 770 s o 5 gt gte
fratid OF dISHOMESIYT? ©iviiirrrercarrresrssseressarssasinessssarsssasisens nesssss smsssssssssssossansnnsssssnssssssnansassnrassasansansvanns | &F X
¢ Did the plan hold any assets whose current value was neither readily determinable on an RN oL e Yy ER PR SOOI x|
established market nor set by an independent third party appraiSer? ... X
h  Did the plan receive any noncash contributions whose value was neither readily 3, ;
determinable on an established market nor set by an independent third party appraiser? ......coceeervenee
I Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes® Is checked, and |-
see instructions for format requIrEMENES. .. i s s
i  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 reqUIreIMEntS. .. e s e e sesssssssrsarss sesssrsesressansssesesneseasessanaas
K Were all the plan assets either distributed to paricipants or beneficiaries, transfarred to another
plan, or brought under the control of the PBGC? .....cocecevecereeene PR Mesbeeamienaeassesaresinssinesianesrpannen
1  Has the plan failed {o provide any benefit when due under the Plan? ...
m Ifthis is an Individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) e seemrarreces rieeeaaimreReyEerISeEERRESETeTSNEITYEEETERRNSERATEERS B s AN LR NRER AR EESS FR AL ROTERENTIA RN ERRS HRATEED
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......coveeeeune I,
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?.......[ ] Yes K]No
If“Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  1f, 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.)

§h(1) Name of plan(s)

5h(2) EiN(s)

5b(3) PiN(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

instructions.)

......................................................................................................................

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

Yes

I_—_[No

[ Not determined




SCHEDULER Retirement Plan Information OMB No. 12160110

(Form 5500) 2022
Department of the Treastry 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
Depariment of Labor 6058(a) of the Internal Revenue Code (the Code).
Employse Benefits Security Administration This Form is Open to Public
P Fileas an attachment to Form 5500, ]nspect[on.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HUNTINGDON COLLEGE RETIREMENT ANNUITY PLAN TIAA-CREF plan number
(PN) > 001
- 8 fn gr.i" Sa d %gw. {1‘.“4 w}‘i“‘-;,;,\*h»,‘ 5 ;ﬁi?
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identit’ cation Number (EIN)
Huntingdon College 63-0288841
‘Partl ;| Distributions
Ali references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property ofher than in cash or the forms of property specified in the 1
nstructions.....ccccccovvveeanenn. beeehtoebrerarerae st ne e s e rneanras FeaereeriarreeEe Rt a s n s e et ety errraresereires 0

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

EIN(s): 13-1624203

Profit-sharing plans, ESOPs, and stock benus plans, skip line 3.

3 Number of patticipants {living or deceased) whose benefits were distributed In a single sum, during the plan 3
YO&L c.rerrierens 4L iieanrtserssrsarrane et st g e et b B S bR RS AR SRR 1SR A AR LR RARR R nRsseeRERS L e b bER bR mernnn mrerrtreersvanassrastasatas

x’ Part 11| Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Interna Revenue Code or
27 ~ 4| ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ovvreeseeree [] Yes [ No [} wa
If the plan Is a defined benefit plan, go fo line 8.

5 If a walver 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. Pate: 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 requirad contribution for this plan year (include any prior year accumulated funding 6a
deficiency NOt WaIVEd) «....uwesseessueseessmsssrsssssssssnssssassas Herrar et st et ann s e ph RSt st S
b Enter the amount contributed by the employer to the plan for this plan YEar .........vcvveeesreesearserssssssmssmesnsnns 6b
Subfract the amount In line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of & NEJALIVE BMOUNE)....co.ce. e v resrecieens s s sessrseseassssessna s sieteememmene Gc
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadliNe?.......w.ereueeesssrsessesomeses D Yes D No D N/A

o0

If a change 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 & class rufing letter, does the plan sponsor or plan
administrator agree with the ShaNGeT .....c.ovovocvosverecoesr e reereeenermrensreseasrasenranessssemasas D Yes D No [] na

'f:féart.;lll-; Amendments

9 Ifthis Is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If 1o, check the “NO® DOX.......veeeerereeemessseersssesssases ereetrereraeraser eSS b ereene D Increase D Decrease D Both D No
|, Part V. ?| ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal Revenue Code, skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securifies used to repay any exempt 16an? ............. D Yes D No
11 @  Does the ESOP holt @MY Preferret SIOCK? .....messuurssmssmeressssserssssssssarsssssssssssssssassissssresessmnrsesssomssssssssesssossssmssesssssesssesemssene [ Yes [] Mo
b If the ESOP has an outstanding exempt loan with the employer as iender, is such loan part of a "back-to-back” loan? D Yes D No
{See instructions for definftion of "DACK-AG-DACK™ I0BR.) ...cccireeveererieiereiretsressssssssmsssens sessessssessassassessssesspanssassssasntssssnmmmsmtoeamsessns
12 Does the ESOP hold any stock that is not readily fradable on an established SECUTIES MATKE .....o.-..ov.useereseesseresseessmeessssessssenone D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R (Form 5500) 2022

V. 220413
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3

P

[-PartV.. | Additional information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contribytors {measured in dollars). See instnictions. Complete as matly enlres as needed o mpqrt all app!icab!e employers. _

a

Name of contributing employer

b EIN € 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 dale.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box [:I and see instructions regarding required atfachment. 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 preduction D Other (specify):

@ Name of contributing employer

b _EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires {If emplayer coniributes under more than one collective bargaining agreement, check box [I
and ses instructions regarding required atfachment. Otherwise, enler 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 € Dollar amount contributed by employer

d Date collective bargaining agreement expiras (If employer contributes under more than one collective bargaining agreement, check box D
and see Instructions regarding required attachment, Otherwise, enter the applicable dafe.) Month Bay Year

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

a__ Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate Information (If more than one rate applies, check this box I:l and see instructions regarding required atachment. Otherwiss,
complete fines 13e(1) and 13e(2).)
(1) Contribution rate (in doliars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production EI Cther (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a__ Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contribufes under more than one collective bargaining agreement, check box D
and see {nstructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@  Contribution rate information (If more then one rafe applies, check this box |_—_| and see instruclions regarding requited aftachment. Otherwise,

complete fines 13e{1) and 13e(2).}
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[] 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required aHACHINMENTY..c....uorcer s s rnnssesese e esessns reasesessasasssseme eaesseersssssessssssnssssses

[P

b The plan year immediately preceding the current ptan year, |___| Check the box if the number reported is a 14b
change from what was previously reported (see Instructions for required attachment)

€ The second preceding plan vear. D Check the box if the number reported is a change from what was 14c
previously reported {see instructions for required attachment)......... Lrenesiessssserentenssnnerossersbe baLEesbaEne Lo ine snnnn tieeraene
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an ﬁf; ‘Mi‘{ ; 2 ¥ “‘P,s‘}
employer contribution during the current plan year to: rn &5 LR T
a The comresponding number for the plan year immediately preceding the current plan year...........oveveervesnens 15a
b The corresponding number for the secand preceding Plan Year . s sessssss srenngeme s nsvasnsesresseas 15b
oL e T Faoe Y00
16  Information with respect to any employers who withdrew from the plan during the preceding plan year: R N <
a Enter the number of employers who withdrew during the preceding plan YEar ... reensesssireessses 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 employers............... 1etrenetrsanasnensnes s ianatsaanastorsnnennetbRttotbetonts irennevsterseirenes

17 If assets and fiabilities from another plan have been transferred to or merged with this plan during the plan year, check box and ses instructions regarding
supplemental Information to be included as an attachment

{i Part Vi | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or thelr 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 {o be Included as an BHACHMENL......cw.e et sss st ssssssssmsessssssnssenesasssssaseas

dhbeidghbbarmandentran T R R P P PP I PP PP IPY sa]

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

20 PBGC missed contribution reporting requirements. If this is a muliemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Isthe amount of unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?]] Yes El 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:

[:l Yes.

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

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

I:I No. Other. Provide explanation




Huntingdon College
Retirement Annuity Plan TIAA-CREF
Employer Identification Number: 63-0288841, Plan Number 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(b)

Identity of Issue,

December 31, 2022

(c)
Description of Investment
Including Maturity Date,

(e)

Borrower, Lessor, Rate of Interest, Collateral, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Registered Investment Companies
* CREF CREF Stock > $ 3,646,893
* CREF CREF Growth > 1,853,643
* CREF CREF Equity Index x> 1,690,655
* TIAA-CREF TIAA-CREF Lifecycle Index 2025 - Inst > 1,674,370
Vanguard Vanguard Equity Income ** 1,458,927
* CREF CREF Social Choice > 981,522
Vanguard Vanguard Extended Market Index ** 809,191
* TIAA-CREF TIAA-CREF Lifecycle Index 2050 - Inst > 804,884
* TIAA-CREF TIAA-CREF Lifecycle Index 2030 - Inst x> 778,736
* CREF CREF Global Equities > 746,873
Vanguard Vanguard Total Index Stock Index ** 694,855
* CREF CREF Money Market > 651,408
* TIAA-CREF TIAA-CREF Lifecycle Index 2035 - Inst x> 631,794
* TIAA-CREF TIAA-CREF Lifecycle Index 2045 - Inst x> 626,640
* CREF CREF Inflation - Link Bond > 457,035
American Funds American EuroPacific Growth ** 455,842
* TIAA-CREF TIAA-CREF Lifecycle Index 2040 - Inst > 453,573
* CREF CREF Bond Market > 409,154
* TIAA-CREF TIAA-CREF Lifecycle Index 2020 - Inst > 300,176
* TIAA-CREF TIAA-CREF Lifecycle Index 2055 - Inst > 244,867
Vanguard Vanguard Federal Money Market ** 158,623
* TIAA-CREF TIAA-CREF Lifecycle Index 2060 - Inst > 114,179
Goldman Sachs Goldman Sachs Small Cap Value ** 69,351
Vanguard Vanguard Total Bond Market Index ** 51,669
* TIAA-CREF TIAA-CREF Lifecycle Index 2015 - Inst > 41,010
* TIAA-CREF TIAA-CREF Lifecycle Index 2010 - Inst > 11,013
* TIAA-CREF TIAA-CREF Lifecycle Index 2060 - Inst > 5,494
Total Registered Investment Companies 19,722,377
Pooled Separate Accounts
* TIAA TIAA Real Estate > 534,506
Total Pooled Separate Accounts 534,506
Guaranteed Investment Contracts
* TIAA TIAA Traditional Non Benefit-Responsive ol 5,151,848
* TIAA TIAA Traditional Benefit-Responsive ** 517,361
Total Guaranteed Investment Contracts 5,669,209
Participant Loan Fund
* TIAA 4.25% - 8.00% interest rates; various maturities:
secured by participant account balance ** 62,935
* TIAA Participant Loan (Deemed Distributed) 1,443
Total Participant Loan Fund 64,378

See Independent Auditor’'s Report.

$ 25,990,470

13
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JACKSON
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Independent Auditor’s Report

Huntingdon College
Retirement Annuity Plan TIAA-CREF
Montgomery, Alabama

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

We have performed audits of the financial statements of Huntingdon College Retirement Annuity Plan TIAA-
CREF (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 as of December 31, 2022 and 2021,
the related statement of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the 2022 and 2021 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 audits 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 a qualified institution as of December 31, 2022 and 2021,
and for the years then ended, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

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

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

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.
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Responsibilities of Management for the 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 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit 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.

¢ 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.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan's internal control. Accordingly, no such opinion is expressed.

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

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

Our audits 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 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 Matter - 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 a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

gacﬁuw%uﬁw 40 P

Montgomery, Alabama
September 25, 2023



Huntingdon College
Retirement Annuity Plan TIAA-CREF
Statements of Net Assets Available for Benefits
At December 31, 2022 and 2021

Assets
2022 2021

Investments
Investments at fair value (Note 4) $ 25,408,731 $ 30,096,244
Investments at contract value (Note 5) 517,361 427,980
Total investments 25,926,092 30,524,224

Receivables
Notes receivable from participants 64,378 53,905
Total receivables 64,378 53,905
Net Assets Available for Benefits $ 25,990,470 $ 30,578,129

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



Huntingdon College
Retirement Annuity Plan TIAA-CREF
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2022 and 2021

2022 2021
Additions
Additions to net assets attributable to
Investment income
Net (depreciation) appreciation in fair value of investments $ (4,575,057) $ 3,262,013
Dividends 308,550 323,421
Interest on guaranteed investment contracts 49,588 22,224
Total investment (loss) income (4,216,919) 3,607,658
Interest income on notes receivable from participants 2,391 1,434
Contributions
Employer 475,571 480,775
Participants 659,400 686,080
Rollovers 739,800 416,095
Other 2,161 4,172
Total contributions 1,876,932 1,587,122
Total additions (2,337,596) 5,196,214
Deductions
Deductions from net assets attributable to
Benefits paid to participants 2,181,461 1,111,881
Administrative expenses 68,602 61,654
Total deductions 2,250,063 1,173,535
Net (Decrease) Increase (4,587,659) 4,022,679
Net Assets Available for Benefits at Beginning of Year 30,578,129 26,555,450
Net Assets Available for Benefits at End of Year $ 25,990,470 $ 30,578,129

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



Huntingdon College
Retirement Annuity Plan TIAA-CREF
Notes to Financial Statements
December 31, 2022 and 2021

Note 1 - Plan Description

The following description of the Huntingdon College (the Sponsor) Retirement Annuity Plan TIAA-CREF
(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 the
Sponsor. The Plan is subject to the Employee Retirement Income Security Act of 1974 (ERISA).

The universal availability rule applies to Section 403(b) plans which means the Sponsor must permit all
employees to defer salary immediately upon employment with the Sponsor except for (1) employees who
will contribute $200 annually or less, (2) those employees who participate in a 401(k), 457 plan, or in another
403(b) plan, (3) nonresident aliens, and (4) employees who normally work less than 20 hours per week.

Employer contributions - The Plan provides a Safe Harbor nonelective Sponsor contribution equal to 3% of
compensation for all eligible employees. Also, the Sponsor makes a fixed additional matching contribution
equal to 100% of the participant’s elective deferrals greater than 3%, but not exceeding 5%, of the
participant’s compensation. Employees are eligible for matching contributions after completion of one year
of service and attainment of age 21.

Employee contributions - Each year, participants may elect up to 100% of their compensation, as defined
by the Plan, subject to certain limitations under the Internal Revenue Code (IRC). 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.

Participant accounts - Each participant's account is credited with the participant's contributions, the
employer’s Safe Harbor contributions, employer’s additional matching contributions, and allocations of the
Plan earnings. 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, employer Safe Harbor contributions,
and employer matching contributions, plus the actual earnings thereon.

Payment of benefits - On termination of employment, age 59%2, normal retirement (age 65), death, or
disability, a participant or their beneficiary may elect to receive the value of the vested interest in their
account. For balances under $1,000, a lump-sum distribution will be made. For balances greater than
$1,000, the participant may elect to roll over their vested interest into a qualified plan or receive a lump-
sum distribution, partial payments, installment payments, or purchase an annuity contract.

Forfeited accounts - There are no forfeited accounts since the Plan provides for immediate vesting.

Participant loans - Participant loans are shown in the statements of net assets available for benefits with
related income and activity in the statements of changes in net assets available for benefits. Participant
loans are measured at their unpaid principal balance plus any accrued but unpaid interest. 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 determined by the Sponsor based on prevailing
market conditions and is fixed over the life of the note. Principal and interest are paid ratably through
monthly payroll deductions.




Huntingdon College
Retirement Annuity Plan TIAA-CREF
Notes to Financial Statements
December 31, 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 to TIAA were $116,740
and $142,902 as of December 31, 2022 and 2021, respectively.

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 - The Plan’s 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. 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 (depreciation) includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of benefits - Benefits are recorded when paid.

Expenses - Certain expenses of maintaining the Plan are paid directly by the Sponsor and are excluded
from these financial statements. Investment related expenses are included in net appreciation
(depreciation) of fair value of investments.



Huntingdon College
Retirement Annuity Plan TIAA-CREF
Notes to Financial Statements
December 31, 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 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 by TIAA-CREF (the Custodian of the Plan):

2022 2021
Investments
Registered investment companies $ 19,722,377 $ 24,527,405
Pooled separate accounts 534,506 674,837
Guaranteed investment contracts 5,669,209 5,321,982
Total investments $ 25,926,092 $ 30,524,224
Notes receivable from participants $ 64,378  $ 53,905

The Custodian also certified to the completeness and accuracy of $4,575,057 of net depreciation and
$3,262,013 of net appreciation in fair value of investments, $308,550 and $323,421 of dividends, $49,588
and $22,224 of interest on guaranteed investment contracts, and $2,391 and $1,434 of interest income on
notes receivable from participants related to the aforementioned investments for the years ended
December 31, 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 under Topic 820 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.
e 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.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.
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Retirement Annuity Plan TIAA-CREF
Notes to Financial Statements
December 31, 2022 and 2021

Note 4 - Fair Value Measurements (continued)
Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 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 (NAV) and to transact at that price. The 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.

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.

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

Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Registered investment companies $ 19,722,377 $ 19,722,377
Pooled separate accounts 534,506 534,506
Nonbenefit-responsive guaranteed
investment contracts $ 5,151,848 5,151,848
Total assets in the fair value hierarchy 20,256,883 5,151,848 25,408,731
Investments at fair value $ 20,256,883 $ - $ 5151848 $ 25,408,731
Assets at Fair Value as of December 31, 2021
Level 1 Level 2 Level 3 Total
Registered investment companies $ 24,527,405 $ 24,527,405
Pooled separate accounts 674,837 674,837
Nonbenefit-responsive guaranteed
investment contracts $ 4,894,002 4,894,002
Total assets in the fair value hierarchy 25,202,242 4,894,002 30,096,244
Investments at fair value $ 25,202,242 $ - $ 4894002 $ 30,096,244
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Note 4 - Fair Value Measurements (continued)
Transfers between levels - For years ended December 31, 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 December 31, 2022 and 2021:

2022 2021

Balance, beginning of year $ 4,894,002 $ 4,697,153
Total gains or losses

Interest on general account 45,252 19,953

Gain on account 159,604 144,030
Purchases, issuances, sales, and settlements

Purchases 30,707 84,141

Issuances 378,589 560,212

Sales (166,081) (150,082)

Settlements (190,225) (461,405)
Balance, end of year $ 5151848 $ 4,894,002

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 Fair Value Valuation | Unobservable | Range of Significant
Instrument | December 31, 2022 | December 31, 2021 | Technique Inputs Input Values
TIAA $ 5,151,848 | $ 4,894,002 |Discounted |Risk-adjusted [Retirement Annuity -
Traditional cash flow discountrate  |3.00% - 6.25%
Annuity applied Supplemental
Theoretical Retirement Annuity -
transfer (exit 3.00% - 5.50%
value) Group Supplemental
Retirement Annuity -
3.00% - 5.50%
Retirement Choice -
2.75% - 6.50%
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Notes to Financial Statements
December 31, 2022 and 2021

Note 5 - Guaranteed Investment Contracts
The Plan holds a portfolio of investment contracts with TIAA. The investment contracts are comprised of
traditional investment contracts as shown in the following table:

2022 2021
Traditional Investment Contracts
TIAA traditional benefit-responsive $ 517,361 $ 427,980
TIAA traditional nonbenefit-responsive 5,151,848 4,894,002
Total traditional investment contracts 5,669,209 5,321,982
Total investment contracts $ 5,669,209 $ 5,321,982

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) contracts and Retirement Choice (RC) contracts under the TIAA Traditional
Annuity have liquidity restrictions and are therefore nonbenefit-responsive. Transfers from RA contracts
must be spread over a period of 10 annual installments, or five annual installments for withdrawals after
termination of employment. Participant withdrawals and transfers from RC contracts must be taken in 84
monthly installments; however, a lump-sum distribution is available in the 120-day period following
termination of employment, subject to a 2.50% surrender charge. Institutional withdrawals from RC
contracts are allowed over a period of five years with 190-day advance notice from the institution. The
Plan’s investments in the RA and RC contracts are stated at contract value which approximates fair value.
The Supplemental Retirement Annuity (SRA) and 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 SRA and 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 3.00% for all contracts except RC contracts, in which case the guaranteed rate was
between 1.00% and 3.00%.

As described in Note 2, because the SRA and GSRA contracts under the TIAA Traditional Annuity are 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
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 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 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.

11
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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.

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.

Note 7 - Tax Status

Effective June 28, 2013, the Internal Revenue Service 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 August 7, 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 Internal
Revenue Service. The Plan Administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 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 periods
in progress.

Note 8 - Related Party and Party in Interest Transactions

Plan investments are shares of mutual funds managed by TIAA-CREF. TIAA-CREF is the Custodian 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 the net appreciation in fair value of investments. Total
Plan administrative expenses were $68,602 and $61,654 for the years ended December 31, 2022 and
2021, respectively.

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.

Note 10 - Subsequent Events

The Plan has evaluated subsequent events through September 25, 2023, the date these financial
statements were available to be issued. All subsequent events requiring recognition as of
December 31, 2022 have been incorporated in these financial statements.

12



Huntingdon College

Retirement Annuity Plan TIAA-CREF

Employer Identification Number: 63-0288841, Plan Number 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(b)

Identity of Issue,

December 31, 2022

(c)
Description of Investment
Including Maturity Date,

(e)

Borrower, Lessor, Rate of Interest, Collateral, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Registered Investment Companies
* CREF CREF Stock > $ 3,646,893
* CREF CREF Growth ** 1,853,643
* CREF CREF Equity Index ** 1,690,655
* TIAA-CREF TIAA-CREF Lifecycle Index 2025 - Inst ** 1,674,370
Vanguard Vanguard Equity Income > 1,458,927
* CREF CREF Social Choice ** 981,522
Vanguard Vanguard Extended Market Index ** 809,191
* TIAA-CREF TIAA-CREF Lifecycle Index 2050 - Inst ** 804,884
* TIAA-CREF TIAA-CREF Lifecycle Index 2030 - Inst ** 778,736
* CREF CREF Global Equities ** 746,873
Vanguard Vanguard Total Index Stock Index ** 694,855
* CREF CREF Money Market ** 651,408
* TIAA-CREF TIAA-CREF Lifecycle Index 2035 - Inst > 631,794
* TIAA-CREF TIAA-CREF Lifecycle Index 2045 - Inst > 626,640
* CREF CREF Inflation - Link Bond ** 457,035
American Funds American EuroPacific Growth ** 455,842
* TIAA-CREF TIAA-CREF Lifecycle Index 2040 - Inst ** 453,573
* CREF CREF Bond Market ** 409,154
* TIAA-CREF TIAA-CREF Lifecycle Index 2020 - Inst ** 300,176
* TIAA-CREF TIAA-CREF Lifecycle Index 2055 - Inst ** 244,867
Vanguard Vanguard Federal Money Market ** 158,623
* TIAA-CREF TIAA-CREF Lifecycle Index 2060 - Inst ** 114,179
Goldman Sachs Goldman Sachs Small Cap Value ** 69,351
Vanguard Vanguard Total Bond Market Index x> 51,669
* TIAA-CREF TIAA-CREF Lifecycle Index 2015 - Inst ** 41,010
* TIAA-CREF TIAA-CREF Lifecycle Index 2010 - Inst ** 11,013
* TIAA-CREF TIAA-CREF Lifecycle Index 2060 - Inst ** 5,494
Total Registered Investment Companies 19,722,377
Pooled Separate Accounts
* TIAA TIAA Real Estate ** 534,506
Total Pooled Separate Accounts 534,506
Guaranteed Investment Contracts
* TIAA TIAA Traditional Non Benefit-Responsive ** 5,151,848
* TIAA TIAA Traditional Benefit-Responsive ** 517,361
Total Guaranteed Investment Contracts 5,669,209
Participant Loan Fund
* TIAA 4.25% - 8.00% interest rates; various maturities:
secured by participant account balance ** 62,935
* TIAA Participant Loan (Deemed Distributed) 1,443
Total Participant Loan Fund 64,378
$ 25,990,470

See Independent Auditor’'s Report.
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Huntingdon College
Retirement Annuity Plan TIAA-CREF
Employer Identification Number: 63-0288841, Plan Number 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(b)

Identity of Issue,

December 31, 2022

(c)
Description of Investment
Including Maturity Date,

(e)

Borrower, Lessor, Rate of Interest, Collateral, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Registered Investment Companies
* CREF CREF Stock > $ 3,646,893
* CREF CREF Growth > 1,853,643
* CREF CREF Equity Index x> 1,690,655
* TIAA-CREF TIAA-CREF Lifecycle Index 2025 - Inst > 1,674,370
Vanguard Vanguard Equity Income ** 1,458,927
* CREF CREF Social Choice > 981,522
Vanguard Vanguard Extended Market Index ** 809,191
* TIAA-CREF TIAA-CREF Lifecycle Index 2050 - Inst > 804,884
* TIAA-CREF TIAA-CREF Lifecycle Index 2030 - Inst x> 778,736
* CREF CREF Global Equities > 746,873
Vanguard Vanguard Total Index Stock Index ** 694,855
* CREF CREF Money Market > 651,408
* TIAA-CREF TIAA-CREF Lifecycle Index 2035 - Inst x> 631,794
* TIAA-CREF TIAA-CREF Lifecycle Index 2045 - Inst x> 626,640
* CREF CREF Inflation - Link Bond > 457,035
American Funds American EuroPacific Growth ** 455,842
* TIAA-CREF TIAA-CREF Lifecycle Index 2040 - Inst > 453,573
* CREF CREF Bond Market > 409,154
* TIAA-CREF TIAA-CREF Lifecycle Index 2020 - Inst > 300,176
* TIAA-CREF TIAA-CREF Lifecycle Index 2055 - Inst > 244,867
Vanguard Vanguard Federal Money Market ** 158,623
* TIAA-CREF TIAA-CREF Lifecycle Index 2060 - Inst > 114,179
Goldman Sachs Goldman Sachs Small Cap Value ** 69,351
Vanguard Vanguard Total Bond Market Index ** 51,669
* TIAA-CREF TIAA-CREF Lifecycle Index 2015 - Inst > 41,010
* TIAA-CREF TIAA-CREF Lifecycle Index 2010 - Inst > 11,013
* TIAA-CREF TIAA-CREF Lifecycle Index 2060 - Inst > 5,494
Total Registered Investment Companies 19,722,377
Pooled Separate Accounts
* TIAA TIAA Real Estate > 534,506
Total Pooled Separate Accounts 534,506
Guaranteed Investment Contracts
* TIAA TIAA Traditional Non Benefit-Responsive ol 5,151,848
* TIAA TIAA Traditional Benefit-Responsive ** 517,361
Total Guaranteed Investment Contracts 5,669,209
Participant Loan Fund
* TIAA 4.25% - 8.00% interest rates; various maturities:
secured by participant account balance ** 62,935
* TIAA Participant Loan (Deemed Distributed) 1,443
Total Participant Loan Fund 64,378

See Independent Auditor’'s Report.

$ 25,990,470
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