








COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET
(See back for instructions)

1.  If  you wish to claim yourself, write �1� ..............................................................  _______________
2.  If you are married and your spouse is not claimed 
  on his or her own certi cate, write �1� ...............................................................  _______________
3.  Write the number of dependents you will be allowed to claim 
  on your income tax return (do not include your spouse) ...................................  _______________

4.  Subtotal Personal Exemptions (add lines 1 through 3) .....................................  _______________

5.  Exemptions for age

  (a)  If you will be 65 or older on January 1, write �1� ..................................  _______________
  (b)  If you claimed an exemption on line 2 and your spouse 
    will be 65 or older on January 1, write �1� ............................................  _______________
6.  Exemptions for blindness
  (a)  If you are legally blind, write �1� ...........................................................  _______________
  (b)  If you claimed an exemption on line 2 and your 
    spouse is legally blind, write �1� ...........................................................  _______________

7.  Subtotal exemptions for age and blindness (add lines 5 through 6) ................................................... ______________

8.  Total of Exemptions - add line 4 and line 7 ......................................................................................... ______________

D          K       

FORM VA-4  EMPLOYEE�S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

COMPLETE THE APPLICABLE LINES BELOW
1.  If subject to withholding, enter the number of exemptions claimed on:
 (a)  Subtotal of Personal Exemptions - line 4 of the 
   Personal Exemption Worksheet ...........................................................................................

 (b)  Subtotal of Exemptions for Age and Blindness 
   line 7 of the Personal Exemption Worksheet .......................................................................

  (c)  Total Exemptions - line 8 of the Personal Exemption Worksheet.........................................

2.  Enter the amount of additional withholding requested (see instructions) ..........................................

3.  I certify that I am not subject to Virginia withholding. l meet the conditions
  set forth in the instructions  ................................................................................. (check here) 

4.  I certify that I am not subject to Virginia withholding. l meet the conditions set forth  
  Under the Service member Civil Relief Act, as amended by the Military Spouses  

  Residency Relief Act  .......................................................................................... (check here) 

Signature           Date
EMPLO ER: eep exemption certi cates with your records. If you believe the employee has claimed too many exemptions, notify the Department of 
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive 

orms VA-4 from employees, provided the system meets Internal Revenue Service requirements as speci ed in  31.3402(f)(5)-1(c) of the Treasury 
Regulations (26 CFR).

FORM VA-4

Your Social Security Number Name

Street Address

City State Zip Code

26
01

0
64

  
R

ev
. 0

8/
11



FORM VA-4 INSTRUCTIONS
Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many 
exemptions you are allowed to claim. You must le this form with your employer when your employment begins. If you 
do not le this form, your employer must withhold Virginia income tax as if you had no exemptions.

PERSONAL EXEMPTION WORKSHEET
Y          VA-4          

             D   T

Line 1. You may claim an exemption for yourself.

Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own    
 certi cate.

Line 3. Enter the number of dependents you are allowed to claim on your income tax return. 

 NOTE: A spouse is not a dependent.

Line 5. If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an  
 exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may  
 claim an additional exemption on Line 5(b).

Line 6. If you are legally blind, you may claim an exemption on Line 6(a). If you claimed an exemption for your   
 spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA-4
Be sure to enter your social security number, name and address in the spaces provided.

Line 1. If you are subject to withholding, enter the number of exemptions from:

 (a) Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet

 (b) Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet

 (c) Total Exemptions - line 8 of the Personal Exemption Worksheet

Line 2. If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of   
 additional tax on this line.

Line 3. If you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if   
 you meet any one of the conditions listed below. Form VA-4 must be led with your employer    
 for each calendar year for which you claim exemption from Virginia withholding.

 (a) You had no liability for Virginia income tax last year and you do not expect to have any liability for   
  this year.

 (b) You expect your Virginia adjusted gross income to be less than the amount shown below for your ling                           
       status:

Taxable Years 
2005, 2006 
and 2007

Taxable Years 
2008 and 

2009

Taxable Years  
2010 and 

2011

Taxable Years 
2012 and 
Beyond

Single $7,000 $11,250 $11,650 $11,950

Married $14,000 $22,500 $23,300 $23,900

Married, ling a separate 
return

$7,000 $11,250 $11,650 $11,950

 (c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of    
  employment in Virginia.

 (d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only    
  Virginia source income is from salaries and wages and such salaries and wages are subject    
  to income taxation by your state of domicile.

Line 4. Under the Servicemember Civil Relief Act, as amended by the Military Spouses Residency Relief Act, you may 
be exempt from Virginia income tax on your wages if (i) your spouse is a member of the armed forces present 
in Virginia in compliance with military orders; (ii) you are present in Virginia solely to be with your spouse; and 
(iii) you maintain your domicile in another state.  If you claim exemption under the SCRA check the box on Line 
4 and attach a copy of your spousal military identi cation card to Form VA-4.
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AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS 

 
Please read this form carefully and write clearly.        
 
If this is a new request for direct deposit, you must: 
1. Already have the checking or savings account set up at your financial institution. 
2. Find out if they accept direct deposits.  Verify financial institution’s ABA # (transit #) and your account # (including 

dashes). 
3. Notify the bank that you are going to setup direct deposit for payroll. 

Make sure that there is not anything special you need to do as far as they are concerned. 
4. Please note that you are only allowed one direct deposit account. 
5. HOURLY EMPLOYEES: Direct Deposit may not post until the following Monday after pay Friday. 

 
Please check the action and fill out form below: 
_______ Canceling account (complete item C below).  Do not close an account unless you cancel it through Payroll first. 
_______ A new account (complete A through D below). 
_______ A new account to replace a direct deposit already set up (complete A through D below). 
 
A. Bank Name __________________________________ 
B. Bank Routing #: 

         
 
C. Bank Account #: 

                
 

D. Checking � OR Savings � 
 
Please return to the Payroll Department with a voided check from your checking account or verification from your bank 
of the routing and account number. 
 
***Your account # will be pre-noted* for 10 days after input.  Therefore, you will continue to receive a check until 
the pre-note process has been completed successfully.   *Pre-note refers to the process in which LU sends through a 
zero transaction amount to verify that the account number is valid. 
 
-     I authorize LU and the bank listed above to deposit my net pay into my account each payday. 
- If funds to which I am not entitled are deposited to my account, I authorize LU to direct the bank to return said 

funds. 
- I authorize LU to deduct from my account/payroll check any fees incurred by the bank due to employee error.  (i.e., 

failing to notify LU in a timely manner of a closed direct deposit bank account.) 
- I acknowledge that the Authorization Agreement for Automatic Deposits form and an original voided check or 

verification from your bank of the routing and account numbers must be received fourteen (14) days before payday 
to be processed with the said payday. 

 
Employee Signature: ______________________________         LUID# ___________________________ 
 
Name (Printed): __________________________________  Date: ____________________________ 
 
 
Joint Account Holder’s Signature __________________________________________________________ 
 
Name (Printed): __________________________________ Date: ____________________________ 



Sign and Return to Human Resources 

 
Doctrinal Statement, Statement of Professional Ethics,  

& Harassment and Discrimination Avoidance Policy 

DOCTRINAL STATEMENT 
 
We affirm our belief in one God, infinite Spirit, creator, and sustainer of all things, who exists eternally in three persons, God the Father, God the Son, 
and God the Holy Spirit. These three are one in essence but distinct in person and function. 
 
We affirm that the Father is the first person of the Trinity and the source of all that God is and does. From Him the Son is eternally generated and 
from Them the Spirit eternally proceeds. He is the designer of creation, the speaker of revelation, the author of redemption, and the sovereign of 
history. 
 
We affirm that the Lord Jesus Christ is the second person of the Trinity. Eternally begotten from the Father, He is God. He was conceived by the virgin 
Mary through a miracle of the Holy Spirit. He lives forever as perfect God and perfect man: two distinct natures inseparably united in one person. 
 
We affirm that the Holy Spirit is the third person of the Trinity, proceeding from the Father and the Son and equal in deity. He is the giver of all life, 
active in the creating and ordering of the universe; He is the agent of inspiration and the new birth; He restrains sin and Satan; and He indwells and 
sanctifies all believers. 
 
We affirm that all things were created by God. Angels were created as ministering agents, though some, under the leadership of Satan, fell from their 
sinless state to become agents of evil. The universe was created in six historical days and is continuously sustained by God; thus it both reflects His 
glory and reveals His truth. Human beings were directly created, not evolved, in the very image of God, as either biologically male or female from the 
womb. As reasoning moral agents, they are responsible under God for understanding and governing themselves and the world. 
 
We affirm that the Bible, both Old and New Testaments, though written by men, was supernaturally inspired by God so that all its words are the 
written true revelation of God; it is therefore inerrant in the originals and authoritative in all matters. It is to be understood by all through the 
illumination of the Holy Spirit, its meaning determined by the historical, grammatical, and literary use of the author’s language, comparing Scripture 
with Scripture. 
 
We affirm that Adam, the first man, willfully disobeyed God, bringing sin and death into the world. As a result, all persons are sinners from conception, 
which is evidenced in their willful acts of sin; and they are therefore subject to eternal punishment, under the just condemnation of a holy God. 
 
We affirm that Jesus Christ offered Himself as a sacrifice by the appointment of the Father. He fulfilled the demands of God by His obedient life, died 
on the cross in full substitution and payment for the sins of all people, was buried, and on the third day He arose physically and bodily from the dead. 
He ascended into heaven where He now intercedes for all believers. 
 
We affirm that each person can be saved only through the work of Jesus Christ, through repentance of sin and by faith alone in Him as Savior. The 
believer is declared righteous, born again by the Holy Spirit, turned from sin, and assured of heaven. 
 
We affirm that the Holy Spirit indwells all who are born again, conforming them to the likeness of Jesus Christ. This is a process completed only in 
Heaven. Every believer is responsible to live in obedience to the Word of God in separation from sin. Doing so produces a distinctly Christian lifestyle 
of practicing virtues and avoiding sin. Among other virtues, followers of Jesus Christ will:  show evidence of the Holy Spirit living within them such as 
love, joy, peace, patience, kindness, goodness, faithfulness, gentleness and self-control; put on compassion, kindness, humility, gentleness, patience, 
forgiveness and supremely, love; seek righteousness, mercy and justice, particularly for the helpless and oppressed; love and side with what is good 
in God’s eyes and abhor what is evil in God’s eyes; uphold the God-given worth of all human beings, from conception to death, as the unique image-
bearers of God; treat all people impartially, seeing them as equals before God and worthy of salvation; pursue unity and embrace people of all tribes 
and tongues as part of God’s design for humanity; uphold chastity among the unmarried and the sanctity of marriage between one natural-born man 
and one natural-born woman; be people of integrity whose word can be fully trusted; give faithful witness to the Gospel; practice good works toward 
all; and live lives of prayer and thanksgiving. Sinful acts are prohibited by God and include but are not limited to: worship of idols or gods other than 
the Lord God of the Bible; denying Jesus Christ as eternal, as God’s son in flesh, as resurrected, as Creator, as Lord or as Messiah who died for the 
sins of all people;  rejection of Jesus Christ or rebellion against God; blasphemy; participation in devil worship, practice of the occult, astrology, 
fortune-telling, sorcery, or witchcraft; taking of innocent life; denial of birth sex by self-identification with a different gender; married persons sexually 
or romantically coupling with a person other than their spouse;  sexual relations outside of marriage between one natural-born man and one natural-
born woman; romantic coupling among persons of the same sex; prostitution; orgies; rape; drunkenness; use of profanity and vulgarity; injustice; 
making false statements; dishonest sales and exchanges of money; thievery; fits of rage; and illegal activity. 
 
We affirm that God ordained three institutions with unique purposes in society:  marriage, government and the church. God established marriage as 
a covenantal bond between a natural-born man and a natural-born woman to populate the earth, to raise and spiritually train children within a 
family, to provide the couple with intimate companionship, loving help and joy, and to serve as an illustration of the relationship of Jesus Christ to 
the church. God established civil government to protect its citizens, punish evil and reward good. God established the church as the entire body of 
believers with Jesus Christ as the cornerstone and the apostles as its foundation to evangelize, baptize and disciple people of all nations.  
 



Sign and Return to Human Resources 

We affirm that a church is a local assembly of baptized believers, under the discipline of the Word of God and the lordship of Christ, organized to 
carry out the commission to evangelize, to teach, and to administer the ordinances of believer’s baptism and the Lord’s table. Its offices are pastors 
and deacons, and it is self-governing. It functions through the ministry of gifts given by the Holy Spirit to each believer. 
 
We affirm that the return of Christ for all believers is imminent. It will be followed by seven years of great tribulation, and then the coming of Christ 
to establish His earthly kingdom for a thousand years. The unsaved will then be raised and judged according to their works and separated forever 
from God in hell. The saved, having been raised, will live forever in heaven in fellowship with God.  

STATEMENT OF PROFESSIONAL ETHICS 
 
Liberty University is part of the heritage and community of evangelical Christians and is so defined by its doctrinal statement and statement of 
purpose its academic and social program, the conduct and performance of its students, staff and faculty and the success of its alumni.  Part of this 
tradition is the development of ethical standards for professional life.  These are consistent with standards found in the Scriptures.  This reflects the 
fact that as an employee of Liberty University, we are responsible to the standards of God’s revelation found in the Scriptures as well as those of our 
professional peers. 
 
As an employee of Liberty University we are committed to the following ethical standards: 
 
A) Professional 

1) To provide materials necessary for periodic employee evaluations. 
2) Where applicable, to hold membership in and participate in our respective professional associations. 
3) To hold regular office hours. 
4) To avoid any inappropriate or preferential relationship with any student apart from that of mentor and role model. 

 
B) Service 

1) To model and encourage spiritual maturity in students and to be available for spiritual counsel. 
2) To maintain regular hours to service our customers. 
3) To carry out the business of the department and the University by serving on committees as needed. 
4) To attend regular and called meetings. 

 
C) Personal Behavior in the Work Place 

1) To be a model of biblical lifestyle, character and relationship in every aspect of our lives. 
2) To display respect equally for all persons. 
3) To maintain responsible standards of speech, avoiding profanity and vulgarity. 
4) To uphold the sanctity of permanent marriage between a natural-born man and a natural-born woman, avoiding any sexual misconduct, 

including harassment and abuse. 
5) To model a disciplined approach to personal health, abstaining from the use of tobacco, vapor cigarettes, alcoholic beverages or illegal 

drugs. 
 

PROCEDURES FOR REPORTING DISCRIMINATION, HARASSMENT, AND SEXUAL MISCONDUCT 
 
Liberty University is committed to providing a safe and non-discriminatory learning, living, and working environment for all members of the University 
community.  The Discrimination, Harassment, and Sexual Misconduct Policy (the Policy) is a key component of effectuating the University’s mission 
and its obligations under the law.  A copy of the Policy may be found in full here: https://www.liberty.edu/title-ix/ 
 
In accordance with Liberty’s Christian values and its role as an educational institution, the university condemns the following which are collectively 
defined as Prohibited Conduct, as well as individually defined, in the Policy: 
  

• Discrimination 
• Harassment (Non-Sexual)  
• Sexual Harassment 

o Quid Pro Quo  
o Unwelcome Conduct 
o Sexual Assault 
o Dating Violence 
o Domestic Violence 
o Stalking 
o Sexual Exploitation 

 

• Other Civil Rights Offenses 
o Threats/Harm 
o Hazing 
o Bullying 
o Intimidation 
o Complicity 

• Retaliation 
• False Reporting 

 
The Policy is enforced by the Office of Equity & Compliance.  For Formal Complaints of Sexual Harassment, the Executive Vice President for Human 
Resources will appoint a trained Hearing Officer to conduct a hearing to determine whether Sexual Harassment occurred.  For Formal Complaints of 
Prohibited Conduct that do not involve Sexual Harassment, determinations of responsibility and sanctions will be made by the assigned Investigator.  
Please see the Policy for the full list of procedures for resolving Reports and Formal Complaints of Prohibited Conduct. 
 
 

https://www.liberty.edu/title-ix/
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Mandatory Reporting 
All employees are responsible for knowing and following the Policy.  In addition, all Residential Faculty and Deans, Online Faculty and Deans, Athletic 
Coaches (NCAA & Club Sports), Residential Assistants, Residential Directors, LUPD, Office of Community Life staff are Responsible Employees who 
are required to report immediately any information they know about known or suspected Prohibited Conduct.  Responsible Employees must 
immediately report all known information, including the identities of the Parties; the date, time and location; and other details about known or 
suspected Prohibited Conduct to the OEC.  The OEC may share its Reports and Formal Complaints with LUPD and the Review Committee to ensure a 
coordinated institutional response.  Consistent with applicable law, Responsible Employees may also provide support and assistance to a 
Complainant, Witness, or Respondent; but they cannot promise confidentiality or withhold information about Prohibited Conduct from the OEC. 
 
Responsible Employees are not required to report information disclosed (1) at public awareness events (e.g., “Take Back the Night,” candlelight vigils, 
protests, “survivor speak-outs,” or other public forums in which students may disclose Prohibited Conduct (collectively, public awareness events)); 
or (2) during a person’s participation as a subject in an Institutional Review Board-approved human subjects research protocol (“IRB Research”).  The 
University may provide information about a person’s rights under this Policy and about available University and community resources and support 
at public awareness events, however, and Institutional Review Boards may, in appropriate cases, require researchers to provide such information to 
subjects of IRB Research who report Prohibited Conduct. 
 
Reporting Prohibited Conduct 
Any person may report Prohibited Conduct (whether or not the person reporting is the alleged victim). Reports of Prohibited Conduct, including 
Discrimination and Harassment, can be submitted or received through the following University channels: Liberty University SpeakUP! Form; a Beacon 
Incident Report; Walk-In/Appointment with the Executive Director/Title IX Coordinator, an Investigator, or a Deputy Coordinator; an email from a 
Responsible Employee to the OEC, the Executive Director/Title IX Coordinator, an Investigator, or a Deputy Coordinator on the Complainant’s behalf; 
an email, letter, or telephone call to the OEC, the Executive Director/Title IX Coordinator, an Investigator, or a Deputy Coordinator. Reports and 
Formal Complaints of Prohibited Conduct may be made at any time (including non-business hours). Reports of Prohibited Conduct can also be made 
to LUPD or to local law enforcement at the contact information above, but such reports will be handled pursuant to law enforcement procedures 
and not necessarily pursuant to this Policy. 
 
No person will suffer Retaliation as a result of engaging in protected activity under the Policy.  Protected activity generally includes filing a complaint 
of Prohibited Conduct, participating in any related process or otherwise opposing unlawful discriminatory conduct.  See Section 5.5 of the Policy for 
the full definition of Retaliation, including examples of protected activities. 
 
For more information, please refer to the Policy at the link above or contact the Executive Director of OEC / Title IX Coordinator at the information 
provided below: 
 
Nathan Hopkins 
Executive Director / Title IX Coordinator 
1971 University Blvd. 
Green Hall 1845K 
434-592-7446 
titleix@liberty.edu 
 
To file a report or complaint, you may do so online at https://www.liberty.edu/title-ix/speak-up/  
 
 

 

I HEREBY ACKNOWLEDGE that Liberty University has provided me a copy of the University Doctrinal Statement, the Statement of Professional 
Ethics, as well as the procedures for reporting discrimination, harassment, and sexual misconduct.  
 
I also hereby acknowledge that Liberty University has made available to me a copy of the Employee Handbook and Faculty Handbook by visiting the 
following web page; http://www.liberty.edu/academics/index.cfm?pid=2343.   I also acknowledge that I am responsible for the information 
contained in the Employee Handbook and Faculty Handbook, as applicable.  In addition, I have been made aware that a hard copy is available for 
my review upon my request through my supervisor or in the Human Resources office. 
 
 

Employee’s Signature 
 
 

 Date 

Employee’s Name (Typed or Printed)  Department 
 

mailto:titleix@liberty.edu
https://www.liberty.edu/title-ix/speak-up/
http://www.liberty.edu/academics/index.cfm?pid=2343


PERSONNEL DATA FORM

All Information Will Remain Confidential
Please Print All Information

Social Security # Date

First Name    Middle   Last Name 

Title: Please check one. Mr. Mrs. Miss  Dr.  

Address:  
 Street      City    State   Zip 

Home Phone:     Business  Phone: 

Birthday:      
     Month/Day/Year    

Gender: Please check. Male  Female      

Please check appropriate boxes:  
Ethnicity
 Hispanic or Latino     
 Not Hispanic or Latino     

Please check one or more boxes: 
Race      

 American Indian/Alaska Native 
 Asian    
 Black or African American 
 Native Hawaiian or Other Pacific Islander 
 White    

     
Disabled: Please check. Yes No     

     

Military: Please check the one that applies. 
     

   1 Veteran 
   R Reserve 
   V Vietnam Veteran 
   N Non-Veteran 

U.S. Citizen: Please check. Yes No 

Spouse Name:  

Emergency Contact Information: 

Emergency Contact (name) Phone Number 

Emergency Contact             Address  City State Zip

Relationship:

(Please Check) 

Brother            Daughter            Father            Friend            Mother           Neighbor       

Roommate           Sister           Son           Spouse           Other Relative           Other 
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Effective Date of Notice: October 1, 2020

403(b) Retirement Plan of Liberty University

TA069907 00001

Annual Notice of Eligible Automatic Contribution Arrangement (EACA) under

the Plan

To help you fund your retirement, unless you chose otherwise, Liberty University enrolled you in the 403(b)

Retirement Plan of Liberty University ("Plan"). Please see below for details and answers to common

questions. For additional information, you can contact your plan service provider, Transamerica, by visiting

your participant website at transamerica.com/portal/libertyu403b or calling 800-755-5801.

Q. Does the plan's automatic enrollment feature apply to me?

If you did not make an election by contacting your plan service provider, Transamerica, you were

automatically enrolled in the plan. This means 5% of your eligible compensation was deducted from your

paychecks before taxes and allocated to the plan's "default" investment, Vanguard Target Date Funds, one

will be chosen based on your assumed retirement age of 65. Also, Liberty University may contribute an

additional amount based on how much you contribute (detailed later in the notice).

You may change your contribution amount and/or your investments, or opt out of the plan entirely, by

contacting your plan service provider, Transamerica.

If you wish, you may designate some or all of your contributions as "Roth" after-tax. Roth after-tax and

traditional pretax contributions offer different tax treatment. Roth contributions are subject to current federal

income tax, however, any Roth related earnings will be tax-free for qualified distributions if you hold the

account at least five years and are age 59½ or over at the time you take a distribution.

Q. What if I do nothing?

If you did not make an election by your plan entry date or 30 days after your date of hire (or if you were

rehired, 30 days after your rehire date), whichever is later, each pay period 5% of your eligible compensation

was contributed to your account.

Your contributions to the plan are taken out of your eligible compensation and are not subject to federal

income tax at that time (as well as most states, check your own state's tax rules). Instead, they are

contributed to your plan account and may grow over time with earnings. Your account will be subject to

federal income tax and state (check your own state's tax rules) only when withdrawn.

You are in charge of how much you contribute, within annual limits set by the Internal Revenue Service. This

limit may be annually adjusted by the IRS. The IRS limits how much you can contribute each year; the

current IRS annual limit is $19,500. If you are (or will be) at least age 50 during the current calendar year,

you can make additional "catch-up" contributions ($6,500) above the regular IRS annual limit for the year.

Please note these limits are indexed annually by the IRS. 

Your plan allows you to contribute up to the maximum allowed by law. If you are eligible to receive an

employer contribution, the maximum amount of employee compensation that can be considered in

calculating employer contributions to the plan is $285,000 for 2020.

You may save with traditional pretax dollars, after-tax "Roth" dollars, or a combination of both, up to the

overall limits noted above.
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Q. How will my plan account be invested?

You have the right to direct the investments within your plan account. The way contributions are invested in

your account is referred to as your "investment allocation."

The plan lets you allocate contributions among a variety of investment options. You can change how your

contributions and existing assets are invested as well as obtain information on the other investment options

available under the plan by contacting your plan service provider, Transamerica. Unless you choose

otherwise, your account will be invested in the plan's default investment option, Vanguard Target Date

Funds, which is a group of single target date funds; one will be chosen based on your assumed retirement

age of 65.

Fund Family Name Year in Which You Turn 65

Vanguard Target Retirement Income Inv 2012 or earlier

Vanguard Target Retirement 2015 Inv from 2013  to 2017

Vanguard Target Retirement 2020 Inv from 2018  to 2022

Vanguard Target Retirement 2025 Inv from 2023  to 2027

Vanguard Target Retirement 2030 Inv from 2028  to 2032

Vanguard Target Retirement 2035 Inv from 2033  to 2037

Vanguard Target Retirement 2040 Inv from 2038  to 2042

Vanguard Target Retirement 2045 Inv from 2043  to 2047

Vanguard Target Retirement 2050 Inv from 2048  to 2052

Vanguard Target Retirement 2055 Inv from 2053  to 2057

Vanguard Target Retirement 2060 Inv 2058 or later

Target Date Funds: These options generally invest in a mix of stocks, bonds, cash equivalents, and

potentially other asset classes, either directly or via underlying investments, and may be subject to all of the

risks of these asset classes. The allocations become more conservative over time: the percentage of assets

allocated to stocks will decrease while the percentage allocated to bonds will increase as the target date

approaches. The higher the allocation is to stocks, the greater the risk. The principal value of the investment

option is never guaranteed, including at and after the target date.

For more information about the plan default investment, additional details and individual fund profiles are

available on your plan website at transamerica.com/portal/libertyu403b .

Q. When will my plan account be vested?

Vesting refers to your "ownership" of your account—the portion to which you are entitled even if you leave

the plan. You are always 100% vested in your own contributions plus any earnings on them (including any

rollover or transfer contributions you have made).

You are always 100% vested in the Employer Match Faculty contributions.

The Employer Match Staff contributions are subject to the following vesting schedule:

Years of Service Vesting %

Less than 1 0%

1 20%

2 40%

3 60%

4 80%

5 or more 100%

For vesting purposes, the plan defines a year of service using elapsed time. You will receive credit for a year

of service regardless of how many hours you work in an employment year.
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Q. What amounts may Liberty University contribute to my account?

Employer Match Faculty

Liberty University's matching contributions are based on the following formula: 100% of the first 5% of

compensation you contribute. This matching contribution will not exceed 5% of compensation.

Employer Match Staff

Liberty University's matching contributions are based on the following formula: 100% of the first 5% of

compensation you contribute. This matching contribution will not exceed 5% of compensation.

For more information on any registered fund, please call 800-755-5801 for a free summary prospectus

(if available) and/or prospectus. You should consider the objectives, risks, charges and expenses of

an investment carefully before investing. The summary prospectus and prospectus contain this and

other information. Read them carefully before you invest.

Securities offered by Transamerica Investors Securities Corporation (TISC), 440 Mamaroneck Avenue,

Harrison, NY 10528. Liberty University has selected Transamerica Retirement Solutions (Transamerica) as

your retirement plan provider, but there are no other affiliations between Liberty University and Transamerica

or its affiliate, TISC.

If you have any questions about how the plan works or your rights and obligations under the plan, please call 

800-755-5801. We can also assist in providing you a copy of your plan materials.

Si necesita aclaraciones en español, llame al número gratuito de Transamerica 1-800-755-5801, marca

nueve para continuar en su idioma. Después de suministrar su información, inmediatamente diga "Servicio
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New Health Insurance Marketplace Coverage 
Options and Your Health Coverage 

Form Approved 
OMB No. 1210-0149 
(expires 6-30-2023) 

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace. 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 

Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible 

for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance 

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on 

your household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for 

a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be 

eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does 

not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your 

employer that would cover you (and not any other members of your family) is more than 9.5% of your household income 

for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the 

Affordable Care Act, you may be eligible for a tax credit.1 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your 

employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer 

contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for 

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax 

basis. 

How Can I Get More Information? 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 

insurance coverage and contact information for a Health Insurance Marketplace in your area. 

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by 

the plan is no less than 60 percent of such costs. 

https://HealthCare.gov


PART B: Information About Health Coverage Offered by Your Employer 
This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered 

to correspond to the Marketplace application. 

3. Employer name 4. Employer Identification Number (EIN) 

5. Employer address 6. Employer phone number 

7. City 8. State 9. ZIP code 

10. Who can we contact at this job? 

11. Phone number (if different from above) 12. Email address 

You are not eligible for health insurance coverage through this employer. You and your family may be able to obtain 

health coverage through the Marketplace, with a new kind of tax credit that lowers your monthly premiums and with 

assistance for out-of-pocket costs. 



Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, 
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or 
CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium 
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance 
Marketplace.  For more information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your 
State Medicaid or CHIP office to find out if premium assistance is available.  

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you 
pay the premiums for an employer-sponsored plan.  

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is 
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible 
for premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor 
at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums.  The following list of states is current as of January 31, 2022.  Contact your State for more information 
on eligibility – 

ALABAMA-Medicaid 
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

CALIFORNIA-Medicaid 
Website: 
Health Insurance Premium Payment (HIPP) Program 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov

ALASKA-Medicaid

The AK Health Insurance Premium Payment Program 
Website:  http://myakhipp.com/ 
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com 
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

COLORADO-Health First Colorado 
(Colorado’s Medicaid Program) & Child Health 

Plan Plus (CHP+) 
Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-
plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711 
Health Insurance Buy-In Program 
(HIBI): https://www.colorado.gov/pacific/hcpf/health-
insurance-buy-program 
HIBI Customer Service: 1-855-692-6442 

ARKANSAS-Medicaid FLORIDA-Medicaid 
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery. 
com/hipp/index.html 
Phone: 1-877-357-3268

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
http://myarhipp.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
www.askebsa.dol.gov
www.insurekidsnow.gov
www.healthcare.gov


–GEORGIA-Medicaid 
A HIPP Website: https://medicaid.georgia.gov/health
insurance-premium-payment-program-hipp 

-

Phone: 678-564-1162, Press 1 
GA CHIPRA Website: 

MAINE-Medicaid 
Enrollment Website:  
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-442-6003 
TTY: Maine relay 711 

Private Health Insurance Premium Webpage: 
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra 
Phone: (678) 564-1162, Press 2 

https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: -800-977-6740. 
TTY: Maine relay 711 

INDIANA-Medicaid 
Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
Phone 1-800-457-4584 

–MASSACHUSETTS-Medicaid and CHIP 
Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840 

–IOWA-Medicaid and CHIP (Hawki) 
Medicaid Website: 
https://dhs.iowa.gov/ime/members 
Medicaid Phone: 1-800-338-8366 
Hawki Website: 
http://dhs.iowa.gov/Hawki 
Hawki Phone: 1-800-257-8563 
HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-
a-to-z/hipp 
HIPP Phone: 1-888-346-9562 

–MINNESOTA-Medicaid 
Website: 
https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-
services/other-insurance.jsp 
Phone: 1-800-657-3739 

–KANSAS-Medicaid 
Website:  https://www.kancare.ks.gov/ 
Phone:  1-800-792-4884 

–MISSOURI-Medicaid 
Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 

–KENTUCKY-Medicaid 
Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx 
Phone: 1-877-524-4718 

Kentucky Medicaid Website: https://chfs.ky.gov 

–MONTANA-Medicaid 
Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 

LOUISIANA-Medicaid 
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-
5488 (LaHIPP) 

NEBRASKA-Medicaid 
Website:  http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://www.mass.gov/masshealth/pa
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://dhs.iowa.gov/Hawki
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://www.kancare.ks.gov/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
http://www.accessnebraska.ne.gov/


NEVAD A-Medicaid
Medicaid Website: http://dhcfp.nv.gov 
Medicaid Phone:  1-800-992-0900 

SOUTH CAROLINA-Medicaid 
Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

NEW HAMPSHIRE-Medicaid 
Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, 
ext 5218 

SOUTH DAKOTA-Medicaid 
Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

NEW JERSEY-Medicaid and CHIP 
Medicaid Website: 
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

TEXAS-Medicaid 
Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

NEW YORK-Medicaid UTAH-Medicaid and CHIP 
Website: https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

NORTH CAROLINA-Medicaid VERMONT-Medicaid 
Website:  https://medicaid.ncdhhs.gov/ 
Phone:  919-855-4100 

Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

NORTH DAKOTA-Medicaid VIRGINIA-Medicaid and CHIP 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 

Website: https://www.coverva.org/en/famis-select 
https://www.coverva.org/en/hipp 

Medicaid Phone:  1-800-432-5924 
CHIP Phone:        1-800-432-5924 

OKLAHOMA-Medicaid and CHIP WASHINGTON-Medicaid 
Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

Website: https://www.hca.wa.gov/ 
Phone:  1-800-562-3022 

OREGON-Medicaid WEST VIRGINIA-Medicaid and CHIP 
Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

Website: https://dhhr.wv.gov/bms/ 
http://mywvhipp.com/ 

Medicaid Phone: 304-558-1700 
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-
8447) 

PENNSYLVANIA-Medicaid WISCONSIN-Medicaid and CHIP 

Website: 
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-
Program.aspx 
Phone: 1-800-692-7462 

Website: 
https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm 
Phone: 1-800-362-3002 

RHODE ISLAND-Medicaid and CHIP WYOMING-Medicaid 
Website: http://www.eohhs.ri.gov/ 
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte 
Share Line) 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-
and-eligibility/ 
Phone: 1-800-251-1269 

http://dhcfp.nv.gov/
https://www.scdhhs.gov/
https://www.dhhs.nh.gov/oii/hipp.htm
http://dss.sd.gov/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://gethipptexas.com/
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.utah.gov/
http://health.utah.gov/chip
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http://www.greenmountaincare.org/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
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https://www.hca.wa.gov/
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http://www.eohhs.ri.gov/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
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      To see if any other states have added a premium assistance program since January 31, 2022, or for more information on 
special enrollment rights, contact either: 

U.S.  Department of Labor U.S.  Department of Health and Human Services 
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa 
1-866-444-EBSA (3272) 

www.cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext.  61565 

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of 
information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department 
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and 
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it 
displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person 
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a 
currently valid OMB control number.  See 44 U.S.C.  3512.  

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security 
Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, 
Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

OMB Control Number 1210-0137 (expires 1/31/2023) 

https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
mailto:ebsa.opr@dol.gov
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