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Washington School District offers our eligible employees the opportunity to save for retirement by participating in a
403(b) Tax- Sheltered Account (TSA) Plan. All employees, except for private contractors, appointed/elected trustees
and/or school board members are eligible to participate in the 403(b} Plan immediately upon employment. Please
verify if your employer allows student workers to participate in the 403(b) plan. You can participate in this plan by
making pre-tax contributions. The 403(b) TSA Plan is a valuable retirement savings option.This notice provides a brief
explanation of the provisions, policies and rules that govern the 403(b) TSA Plan offered.

What is a 403(b) Tax-Sheltered Account?

403(b) Tax-Sheltered Account (TSA) is a section of the IRS Code that permits the establishment of 403(b) TSAs for school
employees to supplement their retirement income. A 403(b) TSA allows you to voluntarily set aside money from each
paycheck to be put into a tax-deferred account. It's called an “elective deferral”; you notify the payroll office that you
wish (“elective”) to have funds taken out of your pay {“deferral”) and contributed to your 403(b) TSA. You may begin
your contribution, change the amount of your contribution, or stop your contribution at any time. The funds withheld
from your paycheck are then invested with a 403(b) provider that you choose from our list of approved companies. You
control how your funds are invested by consulting with a representative from the investment provider you select.

How much can you contribute to your 403(b) TSA?

The maximum amount you can contribute for the current calendar year is $23,000. Everyone can contribute up to
$23,000 or 100% of salary if you make less than $23,000. Beginning on January 1 of the year you turn 50, you may
contribute an additional $7,500 each year. If you are able and desire to contribute more than the maximum, see if the
district offers a 457(b) Deferred Compensation program. If a 457(b) Plan is available, you may be allowed to contribute
similar amounts to that tax-sheltered program.

When can | get my money out of my 403(b) TSA?

In addition to loans and hardship distributions, a 403(b) plan may allow employees to take money out of the plan when
they have attained age 59 ¥ or separated from service in the year in which they turn age 55 or older. In most cases, any
withdrawals made from a 403(b) account are taxable in full as ordinary income. Most withdrawals are subject to 10%
additional tax if before age 59%.

Why should you participate in a 403(b) TSA program?

First: It reduces your current income taxes. It is the first tax shelter that nearly every tax professional recommends.

Second: It provides for tax-deferred growth. Instead of paying income taxes on your bank interest earnings, all your
contributions, and the earnings on those contributions, are tax deferred until you take out the money. That will usually
be after retirement when you will most likely be in a lower tax bracket.

Third: It supplements other retirement benefits, like your personal savings, Social Security, and the PA Public School
Employees Retirement System (PSERS). Who knows if any of us will get all the Social Security we are entitled to, given
the budget shortfall of Social Security and Medicare? And even though PSERS is one of the best retirement systems, you
still will have to live on the amount of that check from PSERS for the rest of your life. Many of today’s employees will live
longer retired than they worked. It is not uncommon for people to live to their late 80s, 90s or even 100. Considering
future scientific and medical advances, that PSERS check may have to last you 30 years or more. You need to supplement
it with your 403(b) TSA, which should reflect any economic growth during your career and retirement years.




Who is administering the district’s 403(b} TSA Program?

The district has chosen U.S. OMNI & TSACG Compliance Services, Inc. as the Third-Party Administrator (TPA} because of
their experience and reliability. They employ a full-service flexible technology platform that provides secure Internet
access by bath employers and employees. You can get immediate answers to your questions regarding all-contributions
-and transaction processing requests, as well as access all necessary forms on their website www.tsacg.com. (NOTE: The
TPA charges no fees to employees. There may be fees assocrated with your mvesiment that your invesiment provrder
and/or mvestment fund may charge } - . : : :

: __'O_ptional Provisions Included in Washington School District’s 403(b) TSAPlan ..

Eligibility
All employees, except for private contractors, appointed/etected trustees and/or school board members and student '
waorkers, are eligible to participate in the 403{b) Plan immediately upon employment. Employees may make voluntary
elective deferrals to the 403{b} TSA Plan, Participants are always fully vested in their contributions and earnings. -
. -Exchanges ;
~Qur 403({b}) TSA Plan does permlt exchanges An "exchange is defmed by the {RS as mowng your 403(b} TSA from one of
- our approved investment providers to another of our approved investment prowders Under IRS 403(b} TSA. regulatrons _

you may only m\.rest your 403(b} TSA funds w;th the dlstrrct s approved Jnvestment prowders if you are employed by our
"_dlstrzct S . S o _
Transfers : et

Qur 403(b) TSA Plan does permlt transfers both mto our plan and out ofour p]an A “transfer” is defmed by the iRS as.

moving your 403(b) TSA from one employer’s 403{b} 75A Plan to another employer’s 403{b} TSA Plan when you change - Lo
employment. if you have a 403(b) TSA with a previous employer, and that employer’s 403{b) TSA Plan permits transfers

‘out of their 403{b) TSA Plan, you may transfer the account with the previous ‘employer to our.403(b) TSA Plan, However,
~you must transfer the account to one of our districts’ approved investment prowders Hyou leave employment with our _
.- district, you may transfer your account to a subsequent employer’s 403{!3) TSA (|fthat employer’s 403{b) TSA Pian allows o

fori mcommg transfers) or you mav roll over your account (see below) SRR

; -.'Rollouers s

Lt As reqmrecl by iRS regulatrons, our 403(?)) TSA Plan cloes permlt rollovers A "rollover" is defined by the lRS as mowng
. your 403(b) TSA upon the occurrence of a “distributable event” {age 59 ¥ or when separated from service). Once you '
- leave employment with our district, {or upon another dzstrlbutable event) you are permrtted to rollover your 403(b) TSA
to any ather lRS permltted account, such as an lRA RN :

: '-'Loans L
- Our 403(b) TSA Plan does permit you to borrow funds from your 403(B) TSA; ho\;l:ever :you need to 'c'heck with s)our
 investment provider to determine if your investment provider permits | loans i_oans are subject to iRS regulatrons and
' pl’lOl’ to tak:ng a Ioan, partrcrpants should consult atax adwsor - S : R

" :FmanmalHardshlp Distrrhutlons -

o Our 403(b) TSA Plan does permlt you to apply for a Hardshlp Dlstnbutron from your 403(8) TSA. Hardshlp Distributrons

P are subject to IRS regulations and to be eligible for a hardship WJthdrawal according to IRS Safe Harbor regulatrons vou :

. must verify and prowde ewdence thai the dlstrrbutlon is bemg taken for specrfic reasons.




Roth 403(b)

Contributions made to a Roth 403(b) account are after-tax deductions fram your paycheck. Income taxes are not reduced by
contributicns you make to your account, All qualified distributions from Roth 403(b) accounts are tax-free. Any earnings on your
deposits are not taxed as fong as they remain in your account for five years from the date that your first Roth contribution was

made. Distributions may be taken if you are age 59 {subject to plan document provisions} or at separation from service. '

: Authorized Investment Providers for This 403(b} TSA Plan . o

~ AMERICAN FIDELITY ASSURANCE CO CNJA L 800-654-8489
- AMERIPRISE FINANCIAL : - AmyBraun-Bostich . - 724-942-2639 .
BRIGHTHOUSE LIFE INS CO - N/A S ..800-638-5433
EQUITABLE ' ' .- ‘Beau Delattre - " - 724-986-9691 -
~'Mike Sullivan 412-487-4144 .

?!DUC!ARY TRUST Co OF NEW HAMPSH!RE :

HORACE MANN iNSURANCE CO :

HORACE MANN RETIREMENT ADVANTAGE - - - N/A_ It U844-895-0980
INVESCO OPPENHEIMER FUNDS ~ Michael Andresy ~ © - " " :800-835-7305 -
KADES-MARGOLIS CORPORATION. ‘Richlocher . ." 800-433-1828 X103
LT 724-743-4022
KANSAS CITY LIFE . ' RayDallatore - '800-821-6164
LINCOLN INVESTMENT PLANNING, LLC - N/A _ - 800-242-1421
--METLIFEINSURANCE CO _ X -C.D. Mavroglams . 412-992-2600 .
i " Jerry Livingston . 800-227-4909
: ZSECURETY BENEFITGROUP Rich Locher L 800-433-1828 X103 = -
. ' " ‘MattRocha =~ - . 724-417-7904
: _-SYMETRA FiNANCIAL(exnstmg cllents on]y} - Rich Locher 1 7800-433-1828 X103 .
- " ‘Brian Maine . .800-796-3872
- UNION CENTRAL LiFE INS(E)ﬂstlng chentsonly) Don Sanker - . 412-241-7312 i
-'VOYA FINANCIAL T 412-454-5600

~Jim Sullivan
~Steven Rock

N Gregqryj_acobs o

- /888-923-3355.
© 7245972017

. Securmes & Reglstered lnvestment Adwsory Semces offered thruugh GWN Securitles, ne., 11440 North }og Road Pa%m Beach Gardens FL 33418

- 4-561-472-2700 .

Memher FINRA& SIPC, Kades- Margolls, a USRP company is not afflhated with GWN Secumles, Inc .




Salary Reduction Agreement for 403(b) Programs

ALL EMPLOYEES, WITHOUT EXCEPTION, ARE ELIGIBLE TO PARTICIPATE IN THE 403(B) PROGRAMS

Part 1, Employee Information:

Name: SS#:

Address:

Part 2, Agreement

The above-named Employee elects to become a participant of the (Employer Name)
403(b) and/or 457 Plan(s) and agrees 1o be bound by all the terms and conditions of the plan. By executing this agreement
employee authorizes the employer to reduce his or her compensation and have that amount contributed as an elective deferral
and/or as a salary reduction ¢contribution (o the Roth 403(b) option if permitted in the plan, on his or her behalf into the annuity or
custodial accounts as selected by the employee. It is intended that the requirements of all applicable state or federal income tax
rules and regulations (Applicable Law) will be met, The Employee understands and agrees to the following:
1) this Salary Reduction Agreement is legally binding and irrevocable with respect to amounls paid or available
while this agreement is in effect,
2) this Salary Reduction Agreement may be terminated at any time for amounts nat yet paid or available, and that a
termination request is permanent and remains in effect until a new Salary Reduction Agreement is submitied; and
3) this Salary Reduction Agreement may be changed with respect to amounts not yet paid or available in accordance
with the Employer’s administrative procedures
4) the Employer will stop reductions at such time as the reduction wilt exceed the Employee’s statutory limits under
Section 402(g) or the limitation of Section 415 of the Internal Revenue Code in any given calendar year,
Employee is responsible for providing the necessary information at the time of initial enrollment and later if there are any
changes in any information necessary or advisable for the employer to administer the plan. Employee is responsible for
determining thal the salary reduction amount does not exceed the Hmits set forth in applicable law and for selecting annuities or
custodiaf accounts. Furthermore, Employee agrees to indemnify and hold Employer harmiess against any and all actions, claims
and demands whatsoever that may arise from the purchase of annuities or custodial accounts. Employee acknowledges that
Employer has made no representation to Employee regarding the advisability, approprialeness, or lax consequences of the
purchase of the annuity and/or custodial account described herein. Employee agrees Employer shall have no liability whatsoever
for any and alf losses suffered by Employee with regard to his/her selection of the annuity and/or custodial account. Nothing
herein shall affect the terms of employment between Employer and Employee. This agreement supersedes all prior salary
reduction agreements and shall auiomatically terminate if Employee’s employment is terminated.

Employee is responsible for setting up and signing the fegal documents to establish an annuity confract or custodial account.
However, in certain group annuity contracts, the Employer is required to establish the contract.

Employee is responsible for naming a death beneficiary under annuity contracts or custedial accounts. Employee acknowledges
that this is normally done at the time the contract or account is established and reviewed periodically.

Employee is responsible for all distributions and any other transactions with vendor. All rights under contracts or accounts are
enforceable solely by Employee, Employee beneficiary or Employee’s authorized representative. Employee must deai directly
with the vendor to make loans, transfers, apply for hardship distributions, begin regular distributions, or any other transactions.

Part 3. Representation by Employee for Calendar Year

A, Participation in other employer plans: (you must check only one)
I do not and wilk not have any other elective deferrals, voluntary salary reduction contributions, or nan-
elective contributions with any other employer.
1 do participate in another employcer’s 403(b), 401(k), SIMPLE IRA/401(k), or Satary Reduction SEP. The
following information pertains to all of my other employers for the current calendar year: Includible
Eamings $ ; Elective Deferrals and/or salary reduction contributions to a Roth 403(b) or Roth

401(k) plan § ; Non-elective Contributions §




B. Ibhave not received a Hardship Distribution from a plan of this Employer within the last six months. T further agree to

pravide notification to the employer prior to initiating a request if I plan to elect a hardship distribution during the term

of this agrcement.

C.  Maximum Eleclive Deferral or Rotl 401¢k)/403(b)/457(b) salary reduction contribution: {(you must check only one)

My elective deferral/salary reduction contribution does nol exceed the Basic Limit (the lesser of my
includible compensation or $23,000),

My etective deferral exceeds the Basic Limit due fo the additional Age 50 Catch-up of $7,500.

Part 4. Voluntary Salary Reduction Information: (Check all that apply)

O mitiate new salary reduction

m Change salary reduction

0 Change Funding Vehicle Vendor

O biscontinue salacy reduction

Tmplementation Datc (next available pay on or after):

Please complete Part 5.

This is notification to change the amount of my elective delerral
{0 the new amount listed in Part 5.

This is natification to change my Funding Vehicle — Complete Part 5.

Please discontinue my elective deferral to the following Funding Vehicle:

Part 5, Funding Vehicle & Amount of Pre-Tax Elective Deferrals:

Conftribution Per Pay Period

(Sclect one) *

Funding Vehicles (Annuity Centracts or Custodial Accounts)

I. u} % or
DS

2. O % or
o$

3. 0 % or
03

Part 5a. Funding Vehlicle & Amount of After-Tax Salary Reduction Contributions to the Rotl: 403(h):

Amount Per Pay
(Select one) *

Funding Vchicles (Annuity Contracts o1 Custodial Accounts)

1 o % or
ns

2. o % or
os$

3 a % Or




= NOTE: Any employee who works variable hours or who does not have a regular bi-weekly paycheck must select “% of pay.”

Part 6. Employee Signature

I certify that I have read this complete agreement and provided the information necessary for the employer o administer the plan
and that my salary reductions will not exceed the elective deferral or contribution limits as determined by Applicable Law, |
understand my responsibilities as an Employee under this Program, and 1 request thai Employer take the action specified in this
agreement. T understand that alf rights under the annuity or custodial account established by me under the Program are
enforceable solely by my beneficiary, my authorized representative or me,

T understand that certain information about my 403(b) account is necessary (o properly maintain and administer my accourt under
the 403(b) plan. T autharize the holder of that information o make it available to the plan sponsor, the administrator of the plan
and/or their representative(s) so long as the information is used exclusively for purposes of complying with legal and regulatory
requirements and proper administration of the plan and my account there under.

Employee Signature: Date:

Part 7. Representative Signature

Signature: Company Name: Date:

Part 8. Employer Signature
Employer hereby agrees to this Satary Reduction Agreement:

Empioyer Signature: Title: Date:




