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). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y 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 2024 or fiscal plan year beginning 10/01/2024 and ending  09/30/2025
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide 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 D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
10/01/1985

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 63-0329409

FAULKNER UNIVERSITY

5345 ATLANTA HIGHWAY
MONTGOMERY, AL 36109

2C Plan Sponsor’s telephone
number
334-272-5820

2d Business code (see
instructions)
611000

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

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

SIGN |Filed with authorized/valid electronic signature. 07/15/2026 RENEE KEPHART
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) 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 I 574
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 396
a(2) Total number of active participants at the end of the plan year ... 63_(2) 348
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 7
C Other retired or separated participants entitled to future benefits ..o 6C 159
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 514
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 9
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 523
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 465
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 486
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 15
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2G 2L
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 2
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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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.) woorvvoeereeeeeeenee 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 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OMB No. 12100110
(Form 5500) '

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending  09/30/2025
A Name of plan B Three-digit

FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

FAULKNER UNIVERSITY 63-0329409

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

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

1 Coverage Information:

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

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
36-6071399 70688 FA067512 96 10/01/2024 09/30/2025

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

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

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose (e) Organization code

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

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2024

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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 atyearend ..................c..coccocoeveieireenn..... 4 939815
5 Current value of plan’s interest under this contract in separate accounts at year end...................c....c.c.ococcoeveveieen.nn... 5 2949757
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 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 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 989054
C Additions: (1) Contributions deposited during the year ...............c.ccccocuene.... 7c(1) 78166
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2) 0
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 33109
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 14011
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 90
4 LOAN REPAYMENTS, TRANSFERS, FORFEITURES
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 125376
d Total of balance and additions (add iNeS 7B aNd 7C(B)). .....eeeveeeeeeeeee oo | 7d 1114430
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 165094
(2) Administration charge made by carrier 0
(3) Transferred to separate account 520
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 9000
P LOANS ISSUED
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 174614
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 939816




Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D 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 |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 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 |, 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 B No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending  09/30/2025
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) S 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FAULKNER UNIVERSITY 63-0329409
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

TIAA-CREF
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-1624203 69345 365046 397 10/01/2024 09/30/2025

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

0 0

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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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

(@) 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 atyearend ..................c..coccocoeveieireenn..... 4 4657050
5 Current value of plan’s interest under this contract in separate accounts at year end...................c....c.c.ococcoeveveieen.nn... 5 18018021
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 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 YEaI .................oiiii oo 7b 4433323
C Additions: (1) Contributions deposited during the year .............c.ccocoveenee... 7c(1) 64764
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2) 0
(3) Interest credited during the Year.............cccceveveveveveeeieeeeeeeeeeeeeeeeean 7c(3) 189177
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 451675
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 2345
P TRANSFERS, MISC.
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 707961
d Total of balance and additions (add iNeS 7B aNd 7C(B)). .....eeeveeeeeeeeee oo | 7d 5141284
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 143646
(2) Administration charge made by carrier 0
(3) Transferred to separate account 337620
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 2968
» TRANSFERS, MISC.
(5) TOtAI ABAUGHONS ........vovvoivctieteee ettt 7e(5) 484234
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 4657050
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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 |:| Health (other than dental or vision) b D 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 |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 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 |, 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 B No

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




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2024

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending  09/30/2025
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) 2 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FAULKNER UNIVERSITY 63-0329409

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

TRANSAMERICA FINANCIAL LIFE INS. CO

13-3689044
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
TIAA-CREF
13-1624203
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

TIAA
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-.
19 CUSTODIAN 625 0
Yes NoD Yes@ NoD YesD NoB]
() Enter name and EIN or address (see instructions)
TRANSAMERICA
13-3689044
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
121528 37 RECORDKEEPER 40 0
3850 54 59
6162 63 64 Yes No D Yes B No D Yes D No D
65
(a) Enter name and EIN or address (see instructions)

(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

compensation, for which the | service provider excluding | formula instead of

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

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2024 Page4 -| 1

Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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

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

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

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

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

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

this Schedule.

() 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

() 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

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending 09/30/2025
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) [ 3 002

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

FAULKNER UNIVERSITY

D Employer Identification Number (EIN)

63-0329409

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

€ EIN-PN  13-1624203-004 code P 103-12 IE at end of year (see instructions) 633781

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

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P ’ ’ ’ 78191

€ EIN-PN  36-6071399-009 code 103-12 IE at end of year (see instructions)

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 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)

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

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)

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

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) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  10/01/2024 and ending  09/30/2025
A Name of plan B  Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) > 002

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

FAULKNER UNIVERSITY

D Employer Identification Number (EIN)
63-0329409

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 152970 97259
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 3386987 3505348
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 14784988 17384240
(14) \églnli(reagzsf;mdsheldm '{h's'li}'é}iéé'éér}:{b'é'ﬁ}'éé}ié'r%:éé&éﬁﬁi'kh?é||ocat§_cj re(14) C500625 c673360
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

23825573

26660207

19

1h

1i

1j

1k

23825573

26660207

Part Il [Income and Expense Statement

2

a

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii 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)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

358658

2a(1)(B)

825530

2a(1)(C)

222549

2a(2)

2a(3)

1406737

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

11381

2b(1)(F)

2b(1)(G)

11381

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

89108

2b(S)(C)

89108
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

3090650

2c

2d

4597876

2e(1)

1761066

2e(2)

2e(3)

2e(4)

2f

29

2h

1761066

2i(1)

2i(2)

2176

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

2176

2j

1763242

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

2834634

21(1)

21(2)
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Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (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 ADVISORS LLC (2) EIN: 41-4066366

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ 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 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending 09/30/2025
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FAULKNER UNIVERSITY 63-0329409
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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

EIN(s): 13-3689044 13-1624203

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 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)? ........vvvverrreenn. 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 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 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)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l 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. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean 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 “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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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 EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

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

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

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 |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] 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 D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

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)................cccccciiiiiie

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

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

a The corresponding number for the plan year immediately preceding the current plan year 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 emMIPIOYErS ... .o s

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

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

[

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.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

X NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/ 31/ 2017
(MM/DD/YYYY) and the Opinion Letter serial number_J500385A .
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Independent Auditor’s Report

The Faulkner University
Tax Deferred Annuity Plan
Montgomery, Alabama

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

We have performed audits of the financial statements of The Faulkner University Tax Deferred Annuity Plan
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statements of net assets available for benefits as of September 30, 2025 and
2024, the related statements of changes in net assets available for benefits for the years 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 Plan’s 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 certifications from qualified institutions as of September 30, 2025 and 2024, 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 audits 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
qualified institutions 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.



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

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

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

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
certifications, 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.



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
qualified institutions 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).

Montgomery, Alabama
July 10, 2026

Jackson Thornton is the brand name under which Jackson Thornton, Inc. and Jackson Thornton Advisors, LLC provide professional services. Jackson
Thornton, Inc. and Jackson Thornton Advisors, LLC practice as an alternative practice structure in accordance with the AICPA Code of Professional
Conduct and applicable law, regulations and professional standards. Jackson Thornton, Inc. is a licensed independent CPA firm that provides attest
services to its clients. Jackson Thornton Advisors, LLC and its subsidiary entities, which are not licensed CPA firms, provide tax, advisory, and other
non-attest services to its clients. The entities falling under the Jackson Thornton brand are independently owned and are not liable for the services
provided by any other entity providing the services under the Jackson Thornton brand. Our use of the terms "our firm" and "we" and "us" and terms of
similar import, denote the alternative practice structure conducted by Jackson Thornton, Inc. and Jackson Thornton Advisors, LLC.



The Faulkner University
Tax Deferred Annuity Plan
Statements of Net Assets Available for Benefits
At September 30, 2025 and 2024

Assets
2025 2024

Assets
Investments at fair value (Note 4) $ 22,135,601 $ 19,373,978
Investments at contract value (Note 5) 4,427,347 4,298,625
Notes receivable from participants 100,612 156,325
Total assets 26,663,560 23,828,928
Net Assets Available for Benefits $ 26,663,560 $ 23,828,928

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



The Faulkner University
Tax Deferred Annuity Plan
Statements of Changes in Net Assets Available for Benefits
For the Years Ended September 30, 2025 and 2024

2025 2024
Additions
Additions to net assets attributed to
Investment income
Net appreciation in fair value of investments $ 3,090,650 $ 4,226,356
Interest on guaranteed investment contracts 89,108 96,863
Total investment income 3,179,758 4,323,219
Interest income on notes receivable from participants 11,381 9,062
Contributions
Participants 825,530 692,026
Employer 358,658 53,925
Rollovers 222,549 445,816
Total contributions 1,406,737 1,191,767
Total additions 4,597,876 5,524,048
Deductions
Deductions from net assets attributed to
Benefits paid to participants 1,761,068 1,705,109
Administrative expenses 2,176 2,345
Total deductions 1,763,244 1,707,454
Net Increase 2,834,632 3,816,594
Net Assets Available for Benefits at Beginning of Year 23,828,928 20,012,334
Net Assets Available for Benefits at End of Year $ 26,663,560 $ 23,828,928

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



The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2025 and 2024

Note 1 - Plan Description

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

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

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

Employer contributions - The Sponsor may contribute a discretionary matching contribution up to 2% of
compensation. The Sponsor may also contribute a discretionary nonelective contribution as a uniform
percentage of compensation. Employees must be 21 years old with one year of service (12 consecutive
months and at least 1,000 hours of service) to become eligible for discretionary matching and discretionary
nonelective contributions. Entry date is the first day of the first month and of the seventh month of the Plan
year. There were no discretionary matching contributions made during the Plan year ended September 30,
2025. Starting August 1, 2024, the Sponsor implemented a discretionary nonelective contribution of 2% of
compensation. During the Plan year ended September 30, 2025 and September 30, 2024, the Sponsor
contributed discretionary nonelective contributions in the amount of $358,658 and $53,925, respectively.

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

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

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

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




The Faulkner University
Tax Deferred Annuity Plan
Notes to Financial Statements
September 30, 2025 and 2024

Notes receivable from participants are issued directly from a participant’s account. Repayments on the
notes are made directly by the participant. At September 30, 2025 and 2024, there were $100,612 and
$156,325 in outstanding notes receivable from participants, respectively. Notes receivable from participants
at September 30, 2025 and 2024, includes $3,353 and $3,355, respectively, of receivables from active
participants that have defaulted on repayment, but for which a distributable event, as defined in the Plan
document, has not occurred.

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 $12,473
and $13,539 as of September 30, 2025 and 2024, respectively.

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

Forfeited accounts - At September 30, 2025 and 2024, forfeited nonvested accounts totaled $6,104 and
$2,770, respectively. These accounts may be used to pay Plan expenses or to reduce future employer
matching and employer nonelective contributions. Forfeited nonvested accounts used to pay plan
expenses amounted to $0 and $2,032 for the years ended September 30, 2025 and 2024, 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 - Investments are reported at fair value (except for fully
benefit-responsive investment contracts, which are reported at contract value). Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. The Plan’s Investment Policy Statement Committee determines the
Plan’s valuation utilizing information provided by the Custodians. See Note 4 for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.
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Notes receivable from participants - Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis.
No allowance for credit losses has been recorded as of September 30, 2025 and 2024. If a participant
ceases to make loan repayments and the Plan deems the participant loan to be in default, the loan is
reclassified as a benefit payment to the participant when a distributable event, as defined in the Plan
document, occurs.

Payment of benefits - Benefits are recorded when paid.

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

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 September 30, 2025 and 2024, that was obtained by management and agreed to or derived
from information certified as complete and accurate, to the best of their knowledge and belief, by State
Street Bank and Trust Company, Transamerica Financial Life Insurance Company, Inc., and Teachers
Insurance and Annuity Association of America College Retirement Equities Fund (the Custodians of the
Plan):

2025 2024
Investments
Registered investment companies $ 17,384,240 $ 14,784,988
Pooled separate accounts 3,505,348 3,386,987
Guaranteed investment contracts 5,673,360 5,500,628
Total investments $ 26,562,948 $ 23,672,603
Notes Receivable From Participants $ 100,612 $ 156,325

The Custodians also certified to the completeness and accuracy of $3,090,650 and $4,226,356 of net
appreciation in fair value of investments; $89,108 and $96,863 of interest income on guaranteed investment
contracts; and $11,381 and $9,062 of interest income on notes receivable from participants related to the
aforementioned assets for the years ended September 30, 2025 and 2024, respectively.

Note 4 - Fair Value Measurements

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

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

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

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

¢ Quoted prices for identical or similar assets or liabilities in inactive markets.
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Note 4 - Fair Value Measurements (continued)
¢ 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.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at September 30, 2025 and 2024.

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

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

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

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

The following tables sets forth by Level, within the fair value hierarchy, the Plan’s assets at fair value as of
September 30, 2025 and 2024. Classification within the fair value hierarchy table is based on the lowest
level of any input that is significant to the fair value measurement.

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

Total assets in the fair value hierarchy

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

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

Total assets in the fair value hierarchy

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

Assets at Fair Value as of September 30, 2025

Level 1 Level 2 Level 3 Total
$ 17,384,240 $ 17,384,240
633,781 633,781
$ 1,246,013 1,246,013
18,018,021 1,246,013 19,264,034
2,871,567
$ 18,018,021 $ - $ 1,246,013 $ 22,135,601

Assets at Fair Value as of September 30, 2024

Level 1 Level 2 Level 3 Total
$ 14,784,988 $ 14,784,988
556,836 556,836
$ 1,202,003 1,202,003
15,341,824 1,202,003 16,543,827
2,830,151
$ 15,341,824 § - $ 1,202,003 $ 19,373,978

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

Transfers between levels - For years ended September 30, 2025 and 2024, there were no transfers

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

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

years ended September 30, 2025 and 2024:

2025 2024

Balance, beginning of year $ 1,202,003 $ 1,151,479
Total gains or losses

Interest on general account 14,000 16,453

Gain on account 37,480 36,744
Purchases, issuances, sales, and settlements

Purchases 8,808 1,252

Issuances 22,534 60,378

Sales (26,096) (47,172)

Settlements (15,305) (19,569)

Participant loan principal repayment 2,589 2,438
Balance, end of year $ 1,246,013 $ 1,202,003

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.

Unobservable
Inputs

Range of Significant
Input Values

Fair Value at Fair Value at Valuation
Instrument | September 30, 2025 | September 30, 2024 Technique
TIAA $ 1,246,013 | $ 1,202,003 |Discounted cash
Traditional flow
Annuity

Theoretical transfer
(exit value)

Risk-adjusted
discount rate
applied

Retirement Annuity (RA)
and Group Retirement
Annuity (GRA) -

3.55% - 6.50%

11
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Note 4 - Fair Value Measurements (continued)

The following tables summarize investments for which fair value is measured using the net asset value per
share practical expedient as of September 30, 2025 and 2024, respectively. There are no participant
redemption restrictions for these investments; the redemption notice period is applicable only to the Plan.

Redemption
Fair Value at September 30 Unfunded Redemption Notice
2025 2024 Commitments Frequency Period
Pooled Separate Accounts

Large-cap stocks (a) $ 2,109,481 $ 1,634,779 N/A Daily None
Multi-asset/other (b) 124,363 134,315 N/A Daily None
International stocks (c) 215,425 414,068 N/A Daily None
Intermediate/long-term bonds (d) 302,436 449,120 N/A Daily None
Small/mid-cap stocks (e) 64,616 61,651 N/A Daily None
Short bonds/Stable/MMkt (f) 55,246 136,218 N/A Daily None

$ 2,871,567 $ 2,830,151

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

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

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

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

(e) Small/mid-cap stocks - This asset class holds funds that generally seek long-term capital
appreciation primarily through investment in companies with small market capitalization which
present an opportunity for significant increases in value, without consideration for current
income.

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

12
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Note 5 - Guaranteed Investment Contracts

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

2025 2024

Traditional Investment Contracts
TIAA traditional benefit-responsive $ 3,411,036 $ 3,231,320
TIAA traditional nonbenefit-responsive 1,246,013 1,202,003
Total traditional investment contracts 4,657,049 4,433,323

Evergreen Investment Contracts
TFLIC stable 504,383 526,000
TFLIC fixed 433,736 463,054
TFLIC government fixed 78,192 78,251
Total evergreen investment contracts 1,016,311 1,067,305
Total investment contracts $ 5,673,360 $ 5,500,628

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

The Group Supplemental Retirement Annuity (GSRA) contracts under the TIAA Traditional Annuity have
no liquidity restrictions and are fully benefit-responsive. The Plan’s investments in the GSRA contracts are
stated at contract value since they are fully benefit-responsive. The contract guarantees principal and a
minimum interest rate, plus the opportunity for additional amounts in excess of the guaranteed rate. These
additional amounts, when declared, remain in effect for the “declaration year,” which begins each March 1.
For 2024 and 2023, the guaranteed annual interest rate was 3%. As described in Note 2, because the
GSRA contracts under the TIAA Traditional Annuity are fully benefit-responsive, contract value is the
relevant measurement attributable for that portion of the net assets available for benefits attributable to the
investment contract. Contract value, as reported to the Plan by TIAA-CREF, represents contributions made
under the contract, plus earnings, less participant withdrawals and administrative expenses. Participants
may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

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

13
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The TIAA Traditional Annuity investment contracts do not permit the insurance company to terminate the
agreements prior to the scheduled maturity dates.

Transamerica Financial Life Insurance Company - The Plan has a benefit-responsive general account with
Transamerica Financial Life Insurance Company (TFLIC). Transamerica Investment Advisors is the service
agent for such account. TFLIC maintains the contributions in a general account. The investment contracts
are evergreen contracts meaning that there is no maturity date. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative expenses. The
issuer is contractually obligated to repay the principal and a specified interest rate that is guaranteed to the
Plan. For 2025 and 2024, the guaranteed annual interest rate for the TFLIC government fixed contract was
3%, and the guaranteed annual interest rate for the TFLIC fixed and stable contracts was 3.5%.

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

Note 6 - Plan Termination

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

Note 7 - Tax Status

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

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken
an uncertain position that more likely than not would not be sustained upon examination by the IRS. The
Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
September 30, 2025, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax period in progress.

Note 8 - Related Party Transactions

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

Note 9 - Risks and Uncertainties

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

The Plan has evaluated subsequent events through July 10, 2026 the date these financial statements

were available to be issued. All subsequent events requiring recognition as of September 30, 2025, have
been incorporated in these financial statements.

Note 11 - Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of notes receivable from participants per the financial statements to the
Form 5500 for the years ended September 30, 2025 and 2024:

2025 2024
Notes receivable from participants
per the financial statements $ 100,612 $ 156,325
Notes receivable from participants in default for
which a distributable event has not occurred (3,353) (3,355)
Notes receivable from participants per the Form 5500 $ 97,259 $ 152,970

The following is a reconciliation of net assets available for benefits per the financial statements to the Form
5500 for the years ended September 30, 2025 and 2024:

2025 2024
Net assets available for benefits
per the financial statements $ 26,663,560 $ 23,828,928
Notes receivable from participants in default for
which a distributable event has not occurred (3,353) (3,355)
Net assets available for benefits per the Form 5500 $ 26,660,207 $ 23,825,573

The following is a reconciliation of distributions per the financial statements to the Form 5500 as of
September 30, 2025 and 2024:

2025 2024
Benefits paid to participants per the financial statements $ 1,761,068 $ 1,705,112
Notes receivable from participants in default at the beginning
of the year for which a distributable event occurred during 2024 (2) (820)
Benefits paid to participants per the Form 5500 $ 1,761,066 $ 1,704,292
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The Faulkner University
Tax Deferred Annuity Plan
Employer Identification Number: 63-0329409, Plan Number 002

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

September 30, 2025

(b)

Identity of Issue

(c)
Description of
Investment Including
Maturity Date, Rate

(e)

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

* CREF CREF Growth R1 ** 4,568,732
* CREF CREF Stock R1 ** 3,572,475
* CREF CREF Equity Index R1 ** 2,070,841
* CREF CREF Global Equities R1 ** 1,885,779
* TIAA TIAA Access Nuv LifCyc 2045 T4 ** 476,423
* TIAA TIAA Access Nuv Lrg Cap Val T4 ** 388,451
* TIAA TIAA Access Nuv Intl Equity T4 * 373,906
* CREF CREF Money Market R1 * 366,684
* CREF CREF Core Bond R1 ** 312,690
* TIAA TIAA Access Nuv LifCyc 2035 T4 ** 273,063
* TIAA TIAA Access Nuv LifCyc 2030 T4 > 264,643
* TIAA TIAA Access Nuv LifCyc 2025 T4 > 247,370
* TIAA TIAA Access Nuv RIEstSecSel T4 ** 234,454
* TIAA TIAA Access Nuv Equity Idx T4 * 231,069
* CREF CREF Social Choice R1 ** 229,477
* TIAA TIAA Access Nuv LifCyc 2055 T4 * 214,388
* TIAA TIAA Access Nuv Qt Sm Cp Eq T4 * 205,266
* TIAA TIAA Access Nuv Mid Cap Val T4 * 199,612
* TIAA TIAA Access Nuv LifCyc 2060 T4 ** 169,058
* TIAA TIAA Access Nuv Qnt MdCpGrw T4 ** 164,131
* TIAA TIAA Access Nuv Lrg Cap Gr T4 > 163,371
* TIAA TIAA Access Nuv Sm Cp Bl Ix T4 ** 158,171
* CREF CREF Inflation-Linked Bond R1 ** 135,900
* TIAA TIAA Access Nuv LifCyc 2040 T4 * 122,608
* TIAA TIAA Access Nuv LifCyc 2020 T4 ** 104,894
* TIAA TIAA Access Nuv Core Equity T4 * 93,668
* TIAA TIAA Access Nuv LgCp Res Eq T4 * 71,487
* TIAA TIAA Access Nuv LifCyc 2050 T4 * 56,731
* TIAA TIAA Access Nuv Core PI Bd T4 ** 16,085
* TIAA TIAA Access Nuv LfCy Rt Inc T4 ** 6,481
* TIAA TIAA Access Nuv LifCyc 2015 T4 > 6,332

Total registered investment companies 17,384,240

Pooled Separate Accounts

* Transamerica Financial Life Insurance Company Transamerica Partners Lg Gr x> 1,447,023
* TIAA TIAA Real Estate ** 633,780
* Transamerica Financial Life Insurance Company Large Value Opportunities Variable * 434,109
* Transamerica Financial Life Insurance Company Transamerica Partners Lg Core > 228,349
* Transamerica Financial Life Insurance Company Transamerica Partners Intl Eq ** 215,425
* Transamerica Financial Life Insurance Company Intermediate Bond Variable ** 177,734
* Transamerica Financial Life Insurance Company Inflation Opportunities > 91,734
* Transamerica Financial Life Insurance Company Balanced Il Variable > 80,207
* Transamerica Financial Life Insurance Company Transamerica Partners Calvert * 44,156
* Transamerica Financial Life Insurance Company Short-Term Bd * 35,760
* Transamerica Financial Life Insurance Company Small Cap Gr > 33,101
* Transamerica Financial Life Insurance Company Transamerica Partners High Yield Bd ** 32,968
* Transamerica Financial Life Insurance Company Small Cap Val * 31,515
* Transamerica Financial Life Insurance Company Transamerica Partners Money Mkt > 19,487

Total pooled separate accounts 3,505,348
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Tax Deferred Annuity Plan
Employer Identification Number: 63-0329409, Plan Number 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
September 30, 2025

(c)

Description of

(b) Investment Including
Identity of Issue Maturity Date, Rate (e)
Borrower, Lessor, of Interest, Collateral, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Guaranteed Investment Contracts
* TIAA TIAA Traditional Benefit Responsive ** $ 3,411,036
* TIAA TIAA Traditional Non Benefit Responsive ** 1,246,013
* Transamerica Financial Life Insurance Company TFLIC Stable Fund ** 504,383
* Transamerica Financial Life Insurance Company TFLIC Fixed Fund * 433,736
* Transamerica Financial Life Insurance Company Govt Fixed Fund * 78,192
Total guaranteed investment contracts 5,673,360
Total investments 26,562,948
* Notes receivable from Interest rates of 4.25% - 9.50%; secured by

participants participant account balance 97,259
$ 26,660,207

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

See Independent Auditor’s Report.
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HERE # 7 7
s, Signa,(ure of plan administ(ator Date Enter name of individual signing as pian administrator
‘SIGN
HERE.
A Signature of employer/iplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE —— -
o Signature of DFE Dale Enter name of individuai sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311




Form 5500 {2024) Page 2
3@ Plan administrator's name and address @ Same as Plan Spansor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifihe name andfor EIN of the pian sponsor or the plan name has changed since the last returnireport filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan rumber from the last return/report:
a Sponsor's name 4d PN
C Plan Name
8§  Total number of participants at the beginning of the plan year 5 i 574
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1), W :
6a(2), 6b, Bc, and 6d).
a{‘i) Totat number of active participants at the beginning of the pIan Year ... e 6a(1) 394
af{2) Total number of active participants at the end of the PIan YEar ...t 6a(2) 348
b Retired or separated participants receiving benefits ..o s s | @6 7
(] Other retired or separated participants enfitled to future benefits ..o s | B0 159
A SUBIOE] AN IEES GHI2) B, BB wrrurnuser o swser s b 0o TS S Y T TR 6d 514
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits.. Be 9
f TOtal, AT INES B BNG BE. ..vvvvivreitrieesissisisresssisrersssassesrams s eeseeseeeeseans e s seeenssreessese o reaecaesebe b shbist b s b b aar R bbb 6f 523
(1) Number of participants with accolnt balances as of the beginning of the plan year {only defined contribution plans 6ai(1
g COMPIEER NS HOTTY vt oty s o o oy VN L R i N V4 TR B A g( } 465
(2) Number of participants with account balances as of the end of the plan year (oniy defined contribution plans
Lt e R s — 6g(2) 486
h Number of patticipants who terminated employment durmg the plan year with accrued benefits that were
less than 100% vested .. ... | Bh 15
7 Enter the total numbet of employers obllgated to contnbute to %he plan (only multlempioyer plans complete thlS ttem) ........ 7

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

26 2L

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

9a Plan funding arrangement {check all that apply)

1) Insurance

{2} I Code section 412(e}{3) insurance contracis
(3} Trust

(4) Generat assets of the sponsor

9b Plan benefit arrangement (check all that apaly)
{1 E insurance

{2} l Code section 412{e)(3) insurance contracts
@ Trust
(4) CGenerai 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 Schaduies
(1) R (Retirement Plan Information)

@ []

MB (Mutiiemployer Defined Benefit Pian and Certain Money

Purchase Plan Actuarial Information} - signed by the plan
aciuary

@[]

@[]
& ]

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

MEP (Multiple-Employer Retirement Plan Information}

DCG (Individual Plan Information) — Number Attached

b Goneral Schedules
e [{ H (Financial Information)

(2) D 1 (Financiat Information — Smail Plan)

{(3) @ A (Insurance Information) - Number Attached 2
(4) [ ¢ (Service Provider Information)

(5) i D (DFE/Participating Plan Information)

(6} D G (Financial Transaction Schedules)




Form 5500 (2024) Page 3

} Part lll | 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
2820, 10%-2.) wurvnrrernssoemmnrenessceceieinns || Y88 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.) ........... OYes [] nNo

11 ¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual repord. |f the plan was not required to file the 2024 Form M-1 annual report, enter the
Recaipt Confirmalion Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements, (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
{Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Depariment of Labi
Employee B:r?:ﬁlggr;cuﬁtya;\g:nlmslrst\'on » File as an attachment to Form 5500,
Pension Banefit 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 2024 or fiscal plan year beginning  10/01/2024 and ending 09/30/2025
A Name of plan B Three-digit

FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number (PN) > 002

C Plan sponsors name as shown on line 2a of Form 5500 D Employer identification Number (EIN)

FAULKNER UNIVERSITY 6§3-0329409

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

1 Coverage Information:

(a} Name of insurance casrier

TRANSAMERICA FINANCIAL LIFE INSURANCE CO,

Approximate number of Policy or contract year
(c) NAIC (d) Conlract or (o)
b}y EIN . e d at end of
(b) code identification number pe;ﬁ;x; gf‘égﬁrazt igaro {f} From {g) To
36-6071399 70688 FAQGT512 26 10/01/2024 09/30/2025

2 Insurance fee and commission information. Enter the totai 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} Crganization code

(&) Name and address of ihe agent, broker, or sther 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} Crganization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5560. Schedule A {Form 5500) 2024

v, 240311




Schedule A (Form 5500) 2024 Page 2 —

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

Fees and other commissions paid {e)
(¥} Amount of sales and base Organization
cammissions paid {c} Amount {d) Purpase e

{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 saies and base QOrganization
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 Crganization
commissions paid (c} Amaount {d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2024

Page 3

Part It | 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 eontract in the general account 8t Year end ........cc..cmoecrerssiecsssecrsineens 4 939,813
5 Current value of plan's interest under this contract in separate aCCOUNTS At YEAT €NG.........coceevivssisssssssssssassssrsianis 5 2,946,757
6 Contracts With Allocated Funds:
a8  State the basis of premium rates P
b Premiums paid to carrier .. 6b
€ Premiums due but unpaici at the end of the year... e eeet e heeeraant e raeen R e te e nr et R et rn e st nee e senne et sen e nr e 6c
d  If the carrier, service, or other organization mcurred any specn’ ccosts in connecttoa wtth the acqwsmon or &d
retention of the contract or policy, enter amount. . 4 R SRR e A T
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [ ] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating ptan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration @) D immediate parficipation guarantee
(3) @ guaranteed investment 4) D other ¥
o = oL AL T B Y S LY T L T ——— 7hb

289,054

€ Additions: (1) Contributions deposited during the year .. .. Te(1) 78,166

(2 DIEIBTAS BT SIS e S e s e T s 7c{2) 0

(3) Interest credited durng the YBAT ..o ssessess s resssessonee 7¢(3) 33,109

{4) Transferred from SEPArate BCCOUNML..........oceireisserrenssiesssrssessssssssresssersens 7c{4) 14,011

{5) Other (SPECITY DBIGW} ....vvvrvvirerriseriessisssisissscssessssmessassssssesssssssmsssressses 7c(5) 90f

»Loan Repayments, Transfers, Forfeitures :

(8)Total additions... 7c(8) 125,376
d Total of halance and addmons (add I;nes 7b and 70(6)) .................................................... 7d 1,114,430
€ Deductions: ; S i

{1) Disbursed from fund to pay benefits or purchase annuities during yesr 7e(1) 1 65 O 94f- o

{2) Administration charge made by carrier 7e(2) 0

{3) Transferred 10 SBPArate BCCOUNT ..o oot eee e 7e(3) 520

{4) OHNET (SPEGIY BEIOW) . .veuvrvrriivreessinseessessesssssssessseseassssas e seesessesssssesesssasens Te(4) 9,000

PLoans Issued

{5) Total deductions...
f Balance at the end of the current year (subtract ||r1e 79(5) from !me Td)

174,614

939,816




Schedule A (Form 5500} 2024 Page 4

_Part il | Welfare Benefit Contract Information

. If mare than ene 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 individuat contracis with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all zpplicable hoxes)

a D Health {other than dental or vision} b D Dental C D Vision d |:| Life insurance
e D Temporary disahility (accident and sickness) f D Leng-term disability g D Supplemental unemployment  h |:| Prescriplion drug
i |:| Stop loss (large deductible) i D HMQ contract k D PPO contract ID Indemnity contract

m |:| Other {specify) P

9 Experience-rated contracts:
& Premiums: (1) AMoUnt reCeiVed ... oot fa(1)
(2) Increase (decrease) in amount due but ERpaId. .......cooeeevereceeceieenne 9a(2)
(3) Increase (decrease) in unearned premium FESEIVE ...........ccooeeecveerenns.. 9a(3)
(4) EAMEA ((1) + (2) = (31)rrssseceerrreossrsmessssesessomssssssesssecesssssmseseeseeessssessesnssssosssecememseseasesssssssseeesssssessscees] 98(4)
b Benefit charges (1) ClaIMS Pald......oo.overrireec e eeseesnenienreanes 9b(1)
(2} Increase {decrease) in ClaiM rESEIVES ... esesssssirnnens 9b(2) _ . L
(3} Incurred ClAIMS (A {11 BNE (2))rr e reeeesiceeies et serire st essmenseess e st seeesras b sses e sstnanssess snentos s b sasaeseeeraen 9b(3) C
(4 ClAHMS CHATGEU ... remeer et eaeeeeee s et et eeemeneen 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AY COMIMISSIONS 111 viveiiiirsreriarrversnseimssssasisriasrris s resssssatersssssnsssrasssrsss 9c(1)(A)
(B) Administrative service or oiher fees.... 9c{1)(B)
(C} Other specific acqUISTION COSIS ... vvvvvmrrssessnssrsseresrenrn | IS(1HC)
(D) OHNET EXDENEES 1 veonveoeeeereeereessee e emsessesessasesesnesssaeerseesssaseaseesmees 9c{1)(D)
(EYTAXES oo eeeoeeseeeeeemeeemrereeeeeveenereeee e | SSINE)
(F) Charges for risks or other contingencies......................... | S¢{1)(F)
(G) Other retenfion ChargeS ... i e srenesaes 9c(1}(G) : IR
el B a1 9¢(1)(H) 0
(2) Dividends or retroaciive rate refunds, {These amounts were D paid in cash, orD credited.).neinnnns 9¢{2)
d Staius of policyhcider reserves at end of year: (1) Amaount held to provide benefils after retirement ............... 9d{1}
[PV EIANMIBEEIMES oot ooy o e Sy oS 0 T R B A B A 9d{2)
(3 ) OUET TEBBINES iy vvvivivvuscivin v ey ada3e0R 49960 VSRV FEY TV EVRVR RS oo s 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered inline 9¢(2).) ..o, Se
10 Nonexperience-rated contracts:
& Total premiums or subscriplion charges paid 10 CAITIBT ... e 10a
b i the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reparted in Part |, line 2 above, report amount. .......ocovvimvrnenne 10b

Specify nalure of costs.

| PartiV | Provision of information

41 Did the insurance company fail to provide any information necessary to complete Schedule A7............. I:l Yes @ No

12 Ifthe answer to line 11 is "Yes,” spacily the Information not provided. P




SCHEDULE A Insurance Information
(Form 5509)

OMB No. 1210-0110

Deparment of the Treasury This schedule is required to be filed under section 104 of the
fnlernal Revenue Servies Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Senefits Security Administration P File as an attachment fo Form 5500,
PlelisisrBEnEAt Guaraity Cafparation » 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 2024 or fiscal plan year beginning  10/01/2024 and ending 09/30/2025
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN darurbe O O 002
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
FAULKNER UNIVERSITY 63-0329409

- Part Information Concerning Insurance Centract Coverage, Fees, and Commissions Provide information for each contract
. on a separate Schedule A. Individual contracts greuped as a unit in Parts Il and 1l 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
B EIN {c} NAIC )] Co_ntract or
o) code identification number pe;gﬁg; g?\éi;et?agtt sggrof {fi From (e To
13-1624203 69345 3632046 387 16/01/2024 09/30/2025

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).

{2) 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} Purpese (e} Organization code

{a) Name and address of the agent, broker, or ether person fo whem commissions or fees were paid

{b) Amount of sales and base Feas and other commissions paid
commissions paid {c} Amount {d) Purpose {e} Organization code
For Paperwork Reduction Act Notice, see the instructions for Form 5560. Schedule A (Form 5500) 2024

v. 240311
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{a) Name and address of the agent, broker, or other person to whom commissions or fess were paid

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid {c} Amounrt {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 feas were paid

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

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

Fees and other commissions paid (e}
{b) Amount of sales and base Crganization
commissions paid (c) Amaunt {d) Purpose cods

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

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




Schedule A {Form 5500) 2024

Page 3

Part | Investment and Annuity Contract Information

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

this report.
4 Current vaiue of plan's interest under this contract in the general account at year end ...........oooco.vveoeeeeveeveeeernereneenn 4 4,657,050
5 Current vaiue of plan's interest under this confract in separate SCCOUNTS At YEAE BN...........ooeoervvreeeeereeeeereeeererreereen 5 18,018,021
6 Contracts With Allocated Funds:
A  State the basis of premium rates ¥
b Premiums paid to carrier .. &b
C  Premiums due but unpaid at the end ofthe year,., ettt et 6c
d  Ifthe carrier, servica, or other organization lncurred any specrﬁc costs in connectmn wﬁh the acqutsntlon or 6d
retention of the contract or poficy, enter amount. .
Specify nalure of costs P
€  Type of contract: (1) |:| individual policies {2) D group deferred annulity
(3) I:I other {specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unailocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: & |:| deposit administration (2) |:| immediate participation guarantee
(3) El guaranteed investment 4) D other ¥
b Balance at the end of the previcus year... T S R .| 70 4,433,323
C  Additions: (1) Coniributions deposited durlng the year .. o | 7e{t) 64,764|. - 2 S
(Y DIVisaas SR SFets e s sty Lo ek 0
(3) Interest credited GUING the YEar ........cccoooceeveeveeeee s cesveeenneeersenennns. | LC{3) 189,177
(4) Transferred from SEPArate ACCOUME. ..o vowrrseereeeeaneese s ercserrecesecsannnes 7c{4) 451,675 - -
(5) OhET {SPECHY DEIOW) .....eooereeeeeceseeee e s sessr s s seees 7¢(5) 2,345 -
Prransfers, Misc. e L
(6)Total additians ... st DOV £ v \-] | 707,961
d Total of balance and addltlons (add Ilnes 7b and 7c(6)) . er 5 141, 2 84
€ Deductions: ERil R Sy e ki
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 143,646
{2) Administration charge made by carrier 7e(2) o 5
{3} Transferred o SEPArate GCCOUNT....oo..vvveeervrervereoveereeeeernrsenssersrsenseereeeee | T @LS) 337,620 5
{4) Other (SPECHY BEIOW) ...oeveeevereeeeeeceveee e esneeee s sneeenennes |1 E{4} 2,968
Prransfers, Misc. gy &
(5) Total deductions... . - 7e(b) 484,234
f Balance at the end of the current year (subtract Ime 79(5) from Ilne Td) 7f 4,657,050




Schedule A (Form 5500} 2024 Page 4

Part it | 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
empioyees, the entire group of such individual contracts with each carrier may be treated as a unit for purpeses of this report.

8 Benefit and contract type (check ali applicable boxes)

a D Heaith {other than dental or vision) b D Dental c |:| Vision d D Life insurance
e D Temnporary disability (accident and sickness) f D Long-term: disability 9 D Supplemental unemployment  h D Prescription drug
D Stop loss {large deductible) j |:| HMQC contract k l:] RPPO centract | |:| Indemnity coniract

m D Other (specify) P

9 Experience-rated contracts:

& Premiums: {1} AMOUNE rECEIVET ..overr et 9alt)
{2) Increase (decrease) in amount due BUL Unpaid....oeveveciec e 9a({2)
{3) Increase (decrease) in uneamed Promium FESEIVE ......cccrrieeieurereenn, 9a(3) Bl s e
() BB (1) + (2) « (3o 98(4)_ | 0
b Benefit charges (1) Claims Paid......corrrinnrsmressnnssssssseres 9b{1) : B el
{2) Increase {decrease) iN ClalM [ESAIVES ........corwc..ooreeree s ereseerenaes e, 9b{2) B S S
YR 18T =1e s =T1E o o (e 3 -T2 1) OO S SRS TS S 9b(3) 0
{4} Ciaims charged ... 9b(4)
G Remainder of premium: (1) Retent;on charges (on an accrual bas;s) -
(A) COMMISBIONS o.voveeereievirecrieeeeiems e sesssssanesssesersessssesesenssomrecreesssens 9c{1){A)
(B) Administrative service or other fees .. 9c{1)(B)
{C) Cther specific acquisition COStS ... 9e{1)(C)
(D) DNET BXPEASES 11vvrrvreriarerisivesrrsnrevissersrssissrssreressseesrrssrssisssssassnsrs 9c¢{1)(D)
(E) Taxes .. SO SO TOUOO I L ¢ ) 1( )]
(F} Charges for ﬁsks of other contlngencnes S - |- & ) [ ()
(G) Other retention charges Ic(1){G) e Hele
(H) Total retentlon ... i it s e | 3C{INH) 0
{2} Dividends or retroactive rate refunds. (These amounts were D pald in cash, orD credited. } .................. 9c(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement ............... 9d{1)
(N T T BTV i vasu e s oo o ey e o o0 2 0 S 0 R T T e A 2 9d{2)
() O B POV cvi ooyt i s b e Ve v o T S s A ¥ B SRV T A S O 9d{(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in ling 9¢{2}.} ... reiivcecrninin, 9e
10 Nonexperience-rated contracts:
d Total premiums ar subscription charges paid to CarmIEr ... e 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 |, fine 2 above, report amaunt. ..o 10b

Specify nature of costs.

| PartIV | Provision of information

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

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




SCHEDULE C Service Provider Information CMENG A0 00
(Form 5500}
Department of the Treasury This schedule is required to be fited under section 194 of the Employee 2024
Internal Revenue Servica Retirement Income Security Act of 1974 {ERISA).
Department of Lab .
Employee B:r?:ﬂ!smggcﬁr'rtyaAg?ninislralfnn P File as an attachment to Form 5660. This Form Is Open to Public
Pension Benefit Guaranty Corporation lnspectlon.
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending 08/30/2025
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN

plan numbar (PN) » 002z

C Plan spanser's name as shown on line 2a of Form 5500 b Employer léentification Number (EIN)

FAULKNER UNIVERSITY 62-0329409

| Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information reguired for each person who received, directly or indirectly,
$5,000 or more in total compensation {i.e., money or anything else of manetary value} in connection with services renderad fo 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 inciude 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).. . ............. Yoo D
No

b ffyou answered fine 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 enfries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligibie indirect compensation
TRANSAMERICA FINANCIAL LIFE INS, CO 13-3689044

{b} Enter name and EIN cr address of person who provided you disclosures on eligible indirect compensation
TIAA-CREF 13-1624203

{b) Enter name and EIN or address of persen 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 55640. Schedulg C (Form 5502232?:
v.




Schedule C (Form 5500) 2024 Page2-[ |

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

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

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

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

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persens for whom you
answered "Yes” {o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,060 or more in total compensation
{i.e., money or anything else of vaiue) in connection with services rendered to the plan or their position with the pian during the plan year. {See instructions}.

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

TIAA 13-1624203
(b) (c) (d) (e} (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) |empioyer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. i nane,| compensation? (sources | compensation, for which the | service pravider excluding | formula instead of
person known te be enter -0-, other than plan or plan pfan received the reguired eligible indirect an amount or
a party-in-interest spansar) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
19 {f). Ifnone, enter -0-,
CUSTODIAN
Yes@ Nol:l YesEl No|:| Yesl] No
625
(a} Enter name and EIN or address {see instructions)
TRANSAMERICA 13-3689044
(b) (c) (d} (e) ® {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, empioyee | compensation paid receive indirect include atigible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? {sources ; compensation, for which the | servige 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) disclosuras? compensation for which you |estimated amount?
answered "Yes" to element
12 50 63 {f). If none, enter -0-.
15.54_64
28 59 65|RECORDKEEPER
37 61 Yes NOD Yes Nol:l Ye5|:| NoD
38 62 40 0
{&) Enter name and EIN or address (see instructions)
(b) (© () (e) (h)
Service Relationship to Enter direct Did service provider Bid 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
persen known to be
a party-in-interest

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

compensation? {sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disciosures?

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

formuta instead of
an amount or
estimated amount?

Yes D No I:l

Yes D No |:|

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

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

(b)
Service
Code(s)

{c)
Relationship to
employer, employee
organization, or

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

(e)
Bid service provider
receive indiract
compensation? {sources

Did indirect compensation
include eligible indirect
compensation, far which the

Enter lotal indirsct
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-interast sponsor) disciosures? compensation for which you |estimated amount?
answered "Yes" to element
{f). If none, enter -0-,
Yesl:l NOD Yesl] NOD YesD NOD
(@} Enter name and EIN or address (see instructions)

(b) (c) & (e) (h)
Service Relationship to Enter direct 5id 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,| campensation? {sources | compensation, for which the | service provider excluding | formula instead of
persen known to be enter -0-. other than plan or plan plan received the required eligible indirect an amounf or
a party-in-interest sponsar) disclosures? compensation for which you|estimataed amount?
answered “Yes” to element
{f). If none, enter -0-.
YesD NOD Yesl:] NoD YesD NDD
(8} Enter name and EIN or address (see instrustions)

(b) () (d) (e) () {h)
Service Relatienship io Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include etigible indirect compensation receivad by | pravider give you a

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

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

compensation? {sources
other than plan or plan
sponsor}

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to slement
(fy. If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No |:|

Yes |:| No [|
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| Parti | 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
of provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source fror: 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 amounti of the indirect compensation. Complete as

many entries as needed tc 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
formuia used to determine the service provider's eligibiiity
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

{b) Service Codes {C) Enter ameunt 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 efigibitity
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

{&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2024

Page 6 -

{ Part It | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the foliowing information for each service provider who failed of refused to provide the information necessary fo complete

this Schadule.

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

(b) Nature of
Service
Code{s)

{C) Describe the information that the service pravider faiied or refused to
provide

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

- (b) Nature of

Service
Code(s)

{¢} Describe the information that the service provider failad or refused to

piovide

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

(b) Nature of
Service
Coda(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}

. {h) Nature .of ‘

Service
Code(s)

(€) 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)

{¢) Describe the information that the service pravider failed or refused to
provice

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

] {b) Nature.éf

Service
Code(s)

{c) Describe the information that the service provider failed or refused fo
provide
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Part !l | Termination Information on Accountants and Enrolled Actuaries {see instructions)
{complete as many entries as needed)

a Name: b Em:

C  Position: |

d  Address: e Telephone:

Explanation:

a Name: b EIN:

¢ Position: BT g

d  Address: € Telephone:

Expianation:

a Name: b EIN:

C  Position: 8 AT

d  Address: & Telephone:

Explanation:

2 Nams: b EN:

€ Position: G

d  Address: € Teiephone:

Explanation:

a Name: b EIN:

€ Position: o

d  Address: € Telephone:

Explanation:




SCHEDULED
(Form 5500}

Depariment of the Treasury
internat Revenue Service

Bepartmant of Labor
Employee Benefils Security Administration

DFE/Participating Plan Information

This scheduie is required 1o be filed under section 104 of the Employes

Retirement income Security Act of 1374 (ERISA),

P File as an attachment to Form 5500,

OMB No. 1210-011C

2024

This Form is Cpen to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending 09/30/2C25
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN pléif B ber () » 002
C Plan or DFE spansor's name as shown on line 2a of Form 5500 D Employer Identification Numbar (EIN)
FAULKNER UNIVERSITY 63-0322409
Part‘ | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es {to be completed by plans and DFESs)
{Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:TIAA REAL ESTATE
b Name of spensor of entity listed in (a); TIAA-CREF
: ; d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIREN S3-1e20a08 Y code 103- 12 IE &t end of year {see mstructlons) _?33' 781
a Name of MTIA, CCT, PSA, or 103 12 |IE: GOVERNMENT FIXED FUND
b Name of sponsor of entity fisted in (a) TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
’ 36-607139 d Entity € Dollar value of interest in MTIA, CCT, PSA, or
% EINEN ¥ e (_:pde E _ _1_03-12 IE &t end of vear {see instrugﬁons) 7 8} 1 91__

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

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

C EIN-PN

d Entity

code

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

_ 103-124IE 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

code

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

103-12 |E 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

code

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

103-12 |E at and of year _{se_e instructions)

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

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

C EIN-PN

d Enity

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:

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

€ EIN-PN

d Entity

code

[

Dallar vaiue of interest in MTIA, CCT, PSA, or
103-12 iE at end of vear (see instructions)

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

Schedule D {Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E;

Name of sponser of entity tisted in (a):

d Eniity

EIN-PN _code

Dollar vatue of interast 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 fisted in (a):

EIN-PN o Enty

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

code

103-12 [E &t end of year {see instructions)

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

Name of sponscr of entity listed in (a):

d Entity

EIN-PN .

Doliar value of interast 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 Enity

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

code

103-12 [E &t 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 Entty

Doliar value of interest in MTIA, CCT, PSA, or

code

_103-12 |E at end of year {see inslructions}

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

Name of sponsor of enfity listed in {(a):

EIN-PN d Entty
code

Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E &t end of year {see instruclions)

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

Name of spensor of entity listed in (a):

EIN-PN d Entity
code

Dotar 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 Entty

code

Doliar 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 B Bty

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

code

103-12 |E at end of year (see insiru;:tions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

Dollar vaiue of interest in MTIA, CCT, PSA, or
103-12 {E at end of year (see instructions)
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Partli | Information on Participating Plans (to be completed by DFEs, other than DCGs}
] {Complete as many entries as needed to report all participating plans, BCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of € EIN-PN
plan sponsor

& Planpame

b Name of C EIN-PN
plan sponsor

Pian name

b Name of C EIN-PN
plan sponsor

& Plan name

b Name of € EIN-PN
plan sponsor

& Plan name

b Name of ¢ EIN-PN

plan sponsor

& Plan name

b Name of C EIN-PN

plan sponsor

& Plan name

b Name of C EIN-PN
plan sponsor

& Plan name

b Nameof C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN

plan sponsor

a Pian name

b Name of C EIN-PN
plan spensar

a Plan name

b Name of € EIN-PN
plan sponser




SCHEDULEH
(Form 5500)

Department of the Treasury
Intemnal Revenus Service

Department of Labar
Empioyee Benefits Security Administration

Financial Information

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

P File as an attachment to Form 5500.

COMB No. 1210-0110

2024

This Form is Open to Public

Fension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending 09/30/2025
A Name of plan B  Three-digit

FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN

plan number (PN) »

002

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

FAULKNER UNIVERSITY

D Employer [dentification Number (EIN)

63-0329408%

| Parti | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the pian year. Combine the valuz of plan assets held in more than one trust. Report
the vaiue of the plan’s interest in a commingied fund containing the assels of more than one plan on a line-by-line basis unless the value is reportable on
lines 16(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. MTlAs, CCTs, PSAs, and 103-12 |Es do not complate lines 1b(1), 1b(2), 1c(8), 1g. 1h,

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

Assets

{a) Beginning of Year

{b) End of Year

A Totlal noninterest-Dearing CaSh ... e
b Receivables (less allowance for doubtful accounts):
(1) EMployer contribUtionS .......cvvim i srensessnsesaeseas
(2) Participant contribUHONS ..o e

{3) Qther

C General investments:

{1} Inferest-bearing cash {include money market accounts & certificates
OFeNOSIE) s ssimivrasn s s e R e T v

{2) U.3. Government securities
{3) Corporate debt instruments (other than employer secusities):
{A) PIefRITeU. ottt e st e et eeee e nen
{BY A BB oo s s e e B e S O B O e
{4} Corporate stocks (other than employer securities):
[A) PrefemBd i s s R R R R
(B) Commeon

{5) Partnership/joint venture INTErests ... v
(6) Real estate {other than employer real PIOPETtY) ...oovvcenrereir e eenerneens
(71 Loans (ofther than to participants)..........cccceveviieeninsceeeieee e
(8) ParticiPantlOans e e e e S
{9} Value of interest in commaon/collective tTusts .......o.ecceevore e
{19) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts ..

(12} Value of interest in 103-12 investment entlties.. %

(13} Value of interest in registered Investment companles (e. g mutua%
TURVEIS ) s misvsnvnssvsmssmenisitonsmsssiins s5vmvshrs s i obbid oo i o s o3

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

FABY OHNEE .o ceeee e eae et et eeeat e sbesse b e et e e st b eas et e saeeabeseenns

1a

1b{1)

18(2)

1b{3)

1c(1}

1c(2)

te(3)A)

1¢{3)(B)

Te{4HA)

1e(4)E)

1¢(5)

1¢(6)

1e{7)

1c(8)

152,970¢

97,259

1c(9)

1¢(10)

3,386,987

3,505,348

1c{11)

16(12)

1¢{13)

14,784,988

17,384,240

1c(14)

5,500,628

5,673,360

1¢{15)

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

Schedule H (Form 6500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
{1} EMpIOYEr SBOUMHIES ....oovvvvooereeeeeecee e ceeecesnrrsneensreeceens | 1G(T)
{2) EMPIOYET 18] PIOPIY covv..vvveeveeeeseeeeesesseee s et eeemsess s eseemssemsenen 1d(2)
@ Buildings and other property used in plan operation .........cccceevieiievieenns 1e
T Total assets (add all amounts in ines 12 TIOUGE 18) ..o if 23,825,573 26,650,207
Liabilities
g Benafit claims Payable ... imeieisis s seee e 1g
h Operating payables 1h
I ACGUISIHON INDEDIBUNESS ceivrvvvreecseiirieree et ceeee s ereeene s eeereees e st eeesese e 1i
J OHETHADITHES .o.oooooooeeooeos e seers e cesess s sens s ss e 1
K Total liabilities (add all amounts in HNes 1g IOUGRT]) oo seeceersreens tk 0 0
Net Assets
I Net assets (subtract line 1k from fine 1f}| 1 I 23,825, 573| 26,660,207

[Part I |lncome 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 trusi(s) or separately maintained
fund{s) and any payments/receipis toffrom insurance carriers, Round off amounts to the nearest doilar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b{1)(E), 2e, 2f, and 2g.

Income (a} Amount {b) Totai

a Contributions:

{1} Received or receivable in cash from: {A) Employers... 2a{1){A) 358,658|

{B)  ParlEiDants. . cmrmaieeessives v e v S Py 2a(1)(B) 825,530 -
(C) Others (INCILAING rOIOVEISY....vosoorvoeseescrreeerooooooooeoooeeooene. | 28(1HC) 222,549
{2) NONCASH CONEIBLIONS L..v.eovieireerecte e eeoemereeeeseseseoneesnsrsseeseessennennes | 22{2) :
{3) Total contributions. Add lines 2a(1}{A), (B}, {C), and line 2a(2) .............. 2a(3)

b Earnings on investments:

(1) Interest:
{A) Interest-bearing cash (inctuding money marke! accounts and

certificates of deposit)....cv e 2B{)A)
(B) U.5. GOVEIAIMENT SBCUKIES ..ooov.vvovseeeeeeerseee e eeee s ee v ssseeesemseseenes 2b{1)}{B)
{C) Corporate debt iNSIUMENES .......o.coorveevreee e eerest e 2b{1){C)
{D} Loans {other than 0 DAMICIDANEY .........evev st e 2b(1}{D} o
{E)  Participant 08NS .........covvvrerionsienevcrsiseteeceseses s ereenrsesneensnesnieennr | SB{ANE) 11,381
{F) 2b(1)(F) 0| . o
{G) Total interest, Add lines 2b(1){A} through (F).. .. | 2(ING) e B welel 11,381
{2) Dividends: (A) Prefermed SEO0K..........ooeroerreoeessereeseesssereesrresssreeeen 2b(2)(A) P Tk

(B)  COMMON SI00K ... cvreeeieenirecsiniricrecrsrmeessesesreassnessssnseaeseasssnesesnneenns | 2EE2HBY
{C) Registered investment company shares {e.g. mutual funds) .......... | Zb(2HC}

(D) Totat dividends. Add lines 2b{2)(A), (B), and (C) 2h(2)(D) 0
{B) REMES oo essearnssses oo neereeesseesssoseeemeee oo eenenne | 2DE3)
{4) Net gain (loss) on sale of assets; (A) Aggregate procesds .................. | 2B{4HA}

{B) Aggregate carrying amount (see insiructions)............ Zb(4){(B) : sid

{C) Subtract fine 2b(4)(B) from line 2b{4){A} and enter result............... | 2b@NC) |7 o . 0
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........o.....o.o... 2b(5)(A) ' "

(B) OWher...o.v. e | 2D(B)(B) 89,108|

{C) Total unrealized appreciation of assets. i 5 . 2
Add i ZB(SYA) AN (B) ......covrororsroeserssressesseesreres oo 2RioNE): | o 89,108
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{8) Net investment gain {joss) from common/collective rusts........cceveenee...
{7} Netinvestment gain (loss) from pooled separate accouMs.......ccoeevvvvona,
{8) Net investment gain {loss) from master trusl investment accounts..........
{9) Netinvestment gain (loss) from 103-12 investment entities....................

{10} Net investment gain (loss} from registered investment
companies (e.g., mutual funds)

G OMEr iNEOME (iiviiiiiecreni i ri e e sb s saa s e ere et st babe s
d Total income. Add all income amounts in column (b) and enter fotal .................
Expenses

€ Benefit payment and payments to provide benefits;
{1} Directly to paricipants or beneficiaries, including direct rollovers ...........
{2} To insurance carriers for the provision of benefits ...
(B OHNBT v ettt en et et saaan
{4} Total benefit payments. Add fines 2e{) throtgh (3) ...
T Coarrective distributions {see INSEUCHONS) v
g Certain deemed distributions of participant loans (see instructions) .............
P INEEIESt @XPBNSE ... eemesssreseensreseos s eemeeen oo
i Administrative expenses:
(1) Salaries and AllOWANCES......cccocoi s s b se e ssene reas e
(2} Contract adminISrator fEES........c.o.vo it eeeeesis
(3} Recordkeeping fBES ...t are st
(4) 1QPA audit fees.......oveoererererceee e
{5) Investment adviscry and investment management fe@s ..o,
{6) Bank or trust company trustee/custodial fFEes .........covvrvvv s
{7) Actuarial fees.

{B) LRI FEES ..ottt et e e st e et e et e e s aan
{9} Valuation/appraisal fees .............ccvvviiminsnnine e,
(10} Cther frustee fees and BXPENSES ......cccvcvecce v e
R L e T T e
(12) Total administrative expenses. Add fines 2i{1) through (11)..cocovovvare..
j Total expenses. Add all expense amounts in column (b) and enter fotal .....
Net Income and Reconciliation
K Netincome {loss). Subtract line 2] from line 2d

{b) Total

2b(6)

(a) Amount

2b(7)

2b(8)

2b(9)

2b{10}

3,080,850

2¢

2d

4,597,876

2e{1)

1,761,066

2¢(2)

2e(3)

2a(4)

2f

29

2h

1,761,066

2i{1}

2i{2)

2i{3)

2i(4)

2i(5)

2i(6)

2i{7}

2i{8}

2i(9)

2i{10)

2i(11)

2i{12)

Ll

1,763,242

| Transfers of assets:
{1} To this plan ....

{2) From this plan...

2k

21{1}

2i(2}

2,834,634
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Part lli = Accountant's Cpinion

3 Complete lines 3a through 3c if the epinion of an independent qualified public accountant is attached to this Form §500. Complets 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) [ ] Qualified (3)[ ] pisclaimer (4) [ | Adverse

b Check the apprapriate 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
periormed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d}. Check box (3} If pursuant fo neither.

{1 l DOL Regulation 2520.103-8 (2) D DOL Regulation 2520,103-12(d) (3) |:| neither DOL Reguismon 2520.103-8 nor DOL Regulatlon 2520 103-?2( ).

C Enter the name and EIN of the accountant {or accounting firm} below:
{1} Name: JACKSON THORNTON ADVISORS LLC {2) EIN: 4 1~4 06 63 66

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
{1} D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D it wilt 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 compiete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es aiso do not complete lines 4] and 4. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 4f, 4k, 41, and 3, and DCGs generally
complete the rest of Part IV collectively for alt plans in the DCG, except as otherwise provided (see instructions),

During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time B il e SR R

period described in 28 CFR 2510.3-1027? Continue to answer “Yes” for any prior year failures until
fully corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program.} ..., 4a X

b Were any loans by the plan or fixed income obligations due the plan in defautt as of the
close of the plan year or classified during the year as uncoilectible? Disregard participant loans
secured by parlsmpams account balance. (Attach Schedule G (Form 5500} Part 1 if “Yes" is

L N 1 T OO I | X

€ Were any leases to which the plan was a party in default or classified during the year as 51 TR
uncollectible? {Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ..o 4c X

d  Were there any nonexempt transactions with any party-in-interest? {Do net include transactions
reported on line 4a. Aftach Schedule G (Fcrm 5500) Part {il If “Yes" is

checked.)... - PSS I | X
€  Was this plan covered by a fidelity BOnd? .......coooovooervoieeceeeeeeeees oo eeeseeeceess s, | B8 | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused || 27 |7 |0 & e 'y -
o (= L T Lol o S e P 4f X

g Did the pian hold any assets whose current value was neither readity determinable on an : N
established market nor set by an independent third party appraiser? ..., | 4g P4

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

i Did the pian have assets held for investment? {Attach schedule{s) of assets if “Yes" is checked,
and see instructions for format FeqUIrBMENES. ... ..o s v s v s s ernss s e 4i X
j Were any plan transactions or series of transaciions in excess of 5% of the current '
value of ptan assets? (Attach schedule of transactions If “Yes" is checked and e B
see instructions for format reqUIreMEntS.}...... oo s 4j X
k  Were ali the plan assets either distributed fo pariicipants or beneficiaries, transferred to another S i opEl
plan, or brought under the control of the PBGCT ..vcvvcivrniniinnsirsmsrseisesisssessenssessessmsmsessssennares | §K X
I Has the plan failed to provide any benefit when due under the plan? ..o, | 41 X
m  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
N If 4mwas answered “Yes," check the "Yes" box if you either provided the required nofice or one il B I 0 R
of the excaptions to providing the notice applied under 29 CFR 2520.101-3. ........coocviivecreriiineeen, 4n S

5a Has aresoiution to terminate the plan been adopted during the plan year or any prior plan year?......., D Yas @ No
if “Yes,” enter the amount of any plan assets that reverted fo the employer this year
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5b  1f, during this plan year, any assets or liahilities were transferred from this plan to ancther plan(s), identify the plan(s) to which assels or liabilities were
transferred. {See instructions,)

5b(1) Name of plan(s} 5b{2) EIN{s) 5b(3) PN(s}

5¢ Was the plan a defined berefit plan covered under the PBGC insurance program at any time during this plan year? {See ERISA section 4021 and
ENVSETRIGHIOMIO LN s sosiasimmstmsnissisn s w5 ol S5 A AR A DR G s D Yes |:| No |:| Net determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premiumn filing for this plan year




SCHEDULE R Retirement Plan Information
{Form 5500)

Dapartment of the Treasury

Depariment of Labor 6058(a} of the Internal Revenue Code {the Code).

Employes Benefils Securily Administration

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1874 (ERISA) and seclion

OMB No. 1210-0110

2024

This Form is Open to Public

P File as an attachment to Form 5500. inspection.
Fansion Benefit Guaranty Corporation
For calendar plan year 2024 or fiscat plan vear beginning 10/01/2024 and ending 08/30/2025
A Name of plan B Three-digit
FAULKNER UNIVERSITY TAX DEFERRED ANNUITY PLAN plan number 45
(PN) [ 4

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

D Employer identification Number {EIN})

FAULKNER UNIVERSITY 63-0222408
Part | Distributions
All references to distributions relate only to payments of benefits during the pian year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 9
IMSHUCHIONS. 111ttt rs ittt e et ya sy et sh b e e b e e Ta s aa s e e e 1 bttt bt e et e s e ne s ene e e e e erenene

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

two payors who paid the greatest doliar amounis of benefits):

EIN(s): 13-3689044 13-1624203
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Numberof partimpants (Ilvmg or deceased) whose benefits were distributed in a single sum, durmg the pian 3
year .. i

ERISA secticn 302, skip this Part.)

Part H Fundmg Im‘ormatlon (If the plan is not subject to the minimum funding requirements of sectien 412 of the intemal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(dX2)7 ..

if the pian is a defined benefit plan, go to line 8.

§  Ifa 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

D Yes

Day

[N [] wa

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this scheduls,

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not walved)

b  Enter the amount contributed by the employer to the plan for this plan year..

€ Subtract the amount in line 8b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount) ...

if you completed line 6¢, skip lines 8 and 9.

bt ]

Will the minimurm funding amount reported on line 6c be mat by the funding deadline?

6a

6h

6c

............. |:| Yes

] No [] na

@®

If a change in actuarial cost method was made for this pian year pursuant fo a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D Yes

administrator agree with the change?

[] Ne [] na

" Partlit | Amendments

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

BOX. If N0, ChECK 118 "NO™ DOX. .....voeeecteee e eees e eeee s seeeeset e s ees s eeeseeeseoen I:I increase D Decrease

[] Both [] No

. PartiV | ESOPSs (see instmctions} If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

....... E:l Yes D No

11 @ Does the ESOP held any preferred stock?

b ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

{See insiructions for definition of "BACK-IO-DACKT I0BN.) .. .....c.ieoeeeeeeeeve s st s serenenseessesresese e et stesssmeessessseesessssssmeesesesessesssneassesessn

.................................................................................................................................... [ Yes [] No

[Jyes [] mo

12  Does the ESOP hold any stock that is not readify tradable on an established SECUMHES MATKEL? -......ooooooroooovecoer oo oo,

|:| Yes D No

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

Scheduie R {Form 5500) 2024

v. 240311
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|_PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe following information for each employer that (1} contributed more than 5% of total contributions {o the plan during the plan year or {2) was cne of
the top-ten highest contributors (me_asured in dotlars). See irzstryqtions. Complete as many _ep{\r{_es as needed fo report all app!fcal:?{e emp!t_:yers. _

a Name of contributing employer

b EIN € Doliar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

8  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complets lines 13e(1) and 138(2).}
{1) Contribution rate (in dollars and cents)

{2) Base unit measure:[l Hourly D Weskly D Unit of production D Other (specify):

a Name of confributing employer

o

EiN C  Doliar amount confributed 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 aftachment. Otherwise, enfer the applicable date.) Menth Day Year

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

compiete fines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cants}

(2) Base unit measure:D Hourly |_| Weekly |—| Unit of production D Other (specify):

8  Name of contributing employer

o

EIN € Doilar amount contribuied by employer

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

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

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

(2) Baseuni measure:D Hourly |:| Weekly |:| Unit of production D GCther {specify):

8  Name of coniributing empioyer

=3

EiN € Doilar amount contributed by employer

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

e  Conlribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Centribution rate (in doliars and cents}

(2) Base unit measure:[l Hourly |:| Weekly |:| Unit of production D Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

€@  Conlribution rate information (If more than one rate applies, check this box D and see insiructions regarding required atfachment. Otherwise,
compiete lines 13e(1) and 13e{2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14

Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the

plan year, whose contributing employer is no longer making coniributions fo 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 I:I alternative D reasonable approximation (see 14a
instructions for required @HACIMENE] .vo i e b e et e e et r et ebasaaner

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

G The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported {see instructions for required attachment}.. ..o e e

15  Enter the ratio of the number of participants under the plan en whose behalf no employer had an obligation to make an
emptoyer contribution during the current plan year to:
@ The corresponding number for the plan year immediately preceding the current plan year ........cooccovencennee, 15a
b The corresponding number for the second preceding PIEN YBAT ......c..cooy v rseessessesnseeen 15b
16  Information with respect to any employers who withdrew from the plan during the preceding pian year:
@ Enter the number of employers who withdrew during the preceding plan ¥ear ......vvviirvrivvsnveseinennne 16a

b ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or sstimated to be 16b
assessed against such withdrawn EmMPIOYEIS ... ser e e s reme st e s s assssmen s ass s senranses

17

If assets and liabililies from another plan have been transferred to ar merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be inclieded 88 @8N AHECHIMEBNL...........o e rr s s e s s arad b s re seere e e e e F e AAR R e s s S E e S d e R R LR e ar T et annen

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

18

If any Habilities 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 irmmediately before such plan year, check box and see Instructions regarding
supplemental information to be inclitdad @85 8N AHECHMENE..... ... . . e e e st e et st e e am et e e ebbeme e re s bR R e

19

If the: total number of participants is 4,000 or more, complete lines {a) and {b):
@  Enter the percentage of plan assets heid as:
Public Equity: % Private Equity: % Investmeni-Grade Debt and interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years |:| 5-10 years D 10-15 years D 15 years or more

20

PBGC missed contribution reporting requirements, If this is a multiemployer plan or a single-employer plan that is not covered by PBEGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule 8B {Form 5500) line 40 greater than zero? I:] Yes D No
b I line 2Cais “Yes,” has PBGC heen notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the appticable box:

Yes.

(]

D No. Reporting was waived under 29 CFR 4043.25{c}{2} because confributions equal to or exceeding the unpaid minimum required contribufion
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 confribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due daie.

D No. Other. Provide explanation.

| PartVll | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 461(a)}{4) by combining this plan with any other plans under

the permissive aggregation rutes? [ | Yes X No

21D Ifthis is 2 Code section 401(k) plan, check all boxes thal apply to indicale how the plan is intended o satisfy the nondiscrimination requirements for

22

employee deferrals and employer matching centributions (as applicable) under Code sections 401(k)(3) and 401{m)(2).
D Design-based safe harbor method
D “Prior year” ADP test
D “Current year" ADP test

K A

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/31/2017
(MM/DD/YYYY) and the Opinion Letter serial number c500385a |







The Faulkner University
Tax Deferred Annuity Plan
Employer Identification Number: 63-0329409, Plan Number 002

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

September 30, 2025

(b)

Identity of Issue

(c)
Description of
Investment Including
Maturity Date, Rate

(e)

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

* CREF CREF Growth R1 ** 4,568,732
* CREF CREF Stock R1 ** 3,572,475
* CREF CREF Equity Index R1 ** 2,070,841
* CREF CREF Global Equities R1 ** 1,885,779
* TIAA TIAA Access Nuv LifCyc 2045 T4 ** 476,423
* TIAA TIAA Access Nuv Lrg Cap Val T4 ** 388,451
* TIAA TIAA Access Nuv Intl Equity T4 * 373,906
* CREF CREF Money Market R1 * 366,684
* CREF CREF Core Bond R1 ** 312,690
* TIAA TIAA Access Nuv LifCyc 2035 T4 ** 273,063
* TIAA TIAA Access Nuv LifCyc 2030 T4 > 264,643
* TIAA TIAA Access Nuv LifCyc 2025 T4 > 247,370
* TIAA TIAA Access Nuv RIEstSecSel T4 ** 234,454
* TIAA TIAA Access Nuv Equity Idx T4 * 231,069
* CREF CREF Social Choice R1 ** 229,477
* TIAA TIAA Access Nuv LifCyc 2055 T4 * 214,388
* TIAA TIAA Access Nuv Qt Sm Cp Eq T4 * 205,266
* TIAA TIAA Access Nuv Mid Cap Val T4 * 199,612
* TIAA TIAA Access Nuv LifCyc 2060 T4 ** 169,058
* TIAA TIAA Access Nuv Qnt MdCpGrw T4 ** 164,131
* TIAA TIAA Access Nuv Lrg Cap Gr T4 > 163,371
* TIAA TIAA Access Nuv Sm Cp Bl Ix T4 ** 158,171
* CREF CREF Inflation-Linked Bond R1 ** 135,900
* TIAA TIAA Access Nuv LifCyc 2040 T4 * 122,608
* TIAA TIAA Access Nuv LifCyc 2020 T4 ** 104,894
* TIAA TIAA Access Nuv Core Equity T4 * 93,668
* TIAA TIAA Access Nuv LgCp Res Eq T4 * 71,487
* TIAA TIAA Access Nuv LifCyc 2050 T4 * 56,731
* TIAA TIAA Access Nuv Core PI Bd T4 ** 16,085
* TIAA TIAA Access Nuv LfCy Rt Inc T4 ** 6,481
* TIAA TIAA Access Nuv LifCyc 2015 T4 > 6,332

Total registered investment companies 17,384,240

Pooled Separate Accounts

* Transamerica Financial Life Insurance Company Transamerica Partners Lg Gr x> 1,447,023
* TIAA TIAA Real Estate ** 633,780
* Transamerica Financial Life Insurance Company Large Value Opportunities Variable * 434,109
* Transamerica Financial Life Insurance Company Transamerica Partners Lg Core > 228,349
* Transamerica Financial Life Insurance Company Transamerica Partners Intl Eq ** 215,425
* Transamerica Financial Life Insurance Company Intermediate Bond Variable ** 177,734
* Transamerica Financial Life Insurance Company Inflation Opportunities > 91,734
* Transamerica Financial Life Insurance Company Balanced Il Variable > 80,207
* Transamerica Financial Life Insurance Company Transamerica Partners Calvert * 44,156
* Transamerica Financial Life Insurance Company Short-Term Bd * 35,760
* Transamerica Financial Life Insurance Company Small Cap Gr > 33,101
* Transamerica Financial Life Insurance Company Transamerica Partners High Yield Bd ** 32,968
* Transamerica Financial Life Insurance Company Small Cap Val * 31,515
* Transamerica Financial Life Insurance Company Transamerica Partners Money Mkt > 19,487

Total pooled separate accounts 3,505,348
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The Faulkner University
Tax Deferred Annuity Plan
Employer Identification Number: 63-0329409, Plan Number 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
September 30, 2025

(c)

Description of

(b) Investment Including
Identity of Issue Maturity Date, Rate (e)
Borrower, Lessor, of Interest, Collateral, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Guaranteed Investment Contracts
* TIAA TIAA Traditional Benefit Responsive ** $ 3,411,036
* TIAA TIAA Traditional Non Benefit Responsive ** 1,246,013
* Transamerica Financial Life Insurance Company TFLIC Stable Fund ** 504,383
* Transamerica Financial Life Insurance Company TFLIC Fixed Fund * 433,736
* Transamerica Financial Life Insurance Company Govt Fixed Fund * 78,192
Total guaranteed investment contracts 5,673,360
Total investments 26,562,948
* Notes receivable from Interest rates of 4.25% - 9.50%; secured by

participants participant account balance 97,259
$ 26,660,207

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

See Independent Auditor’s Report.
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