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Mountaln View School District offers our ellgtbte empioyees the opportumty to save for ret|rement by partlclpatmg ina " S
e -403(b) Tax- Sheltered Account (TSA} Plan. All employees, except for private contractors, appointed/elected trustees -~ "
andfor 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 notlce prowdes a brief - ": 5 S
- .'explanatlon of the prowsrons, polncnes and rules that govern the 403(b) TSA P!an offered o : : s

g f_-'._;'wnat jsa 403lbl Tax-Sheltered Account?

L -'403(b) Tax~Sheltered Account (TSA) is a section of the IRS Code that perm|ts the establlshment of 403(b) TSAs for schooi.__. :

" - “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 AV

' - '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 contrabutlon at any time, The funds wrthheld O :
-from your paycheck are then invested with a 403({b} provider that you choose from our list of approved companzes You TR
_ _control how your funds are mvested by consultlng wrth a representatwe from the mvestment prowder you select i

' ifl_o_w_ much can ou_contribute to our 403 b TSA? :

© - The maximum amount you can contribute for the current calendar year is $2_3_.00_0._ Everyone _can _oontribnte :u'p to _' SR RN
©. $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 ....- 0o
-‘contribute an additional $7,500 each year. If you are able and desire to contribute more than the maximum, see ifthe -\ o500

o f_ _'--distnct offers a 457(b} Deferred Compensation program Ifa 457(b} Plan is avallable, you may be allowed to contnbute i

5|milar amounts to that tax-sheltered program

' ':-When can | get mv monev out of mv 403(bl TSA? : RS

_ N addmon to loans and hardshap dlstnbutions, a 403{b) plan may allow employees to take money out of the plan when : SRR
: _.they have attained age 59 ¥: or separated from service in the year in which they turn age 55 or older. In most cases, any = ... "0
“withdrawals made from a 403(b}) account are taxable in full as ordlnary income, Most wnthdrawals are subject to 10% REEEEEEE

SR add]tlonal tax lf before age 59‘/:

3 Whv shou!d vou nartn:gpate ina 403(bl TSA Drogram?

L iEirs_t:_ it reduces _your_ c_urr_ent i_nc_ome_ taxes._ It is t_he _fir;t ta;_( shelte_r that ne_a_rly every tax professional recommends. - e

: :" 2 'Second It pro\rides for tax-deferred growth. Instead of paying income taxes on your bank interest earmn'gs' all your' Rt
- contnbuuons, and the earnings on those contributions, are tax deferred untll you take out the money That w:ll usuallv et
be after retlrement when you WI|| most Iikely be ina IOWertax bracket : X S B

: Thtrd lt supplements other retlrement beneﬂts I|ke your personal sawngs, Somal Securlty, and the PA Publlc School IR R
-+ Employees Retirement System (PSERS). Who knows if any of us will get all the Social Security we are entatled to, given : SRR
" 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 _liv_e

S "“longer retired than they worked. It is not uncommen 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 A
it with your 403(b) TSA, which should refiect any economic growth durlng your career and retlrement years




: _'._Who :s admlnlsterlng the d:stnct's 403(b) TSA Program?

: 'The dlstrict has chosen U S, OMNI & TSACG Compllance Serwces, Inc as the Thlrd—Party Admlnlstrator (TPA) because of '
their experience and reliability. They employ a full-service flexible technology platform that provides secure Internet -

" access by both employers and employees. You can get immediate answers to your questions regarding ali contributions -

. and transaction processing requests, as well as access all necessary forms on their website www.tsacg.com. (NOTE: The G

-TPA charges no fees to employees. There may be fees assomated W|th your Envestment that your mvestment prowder
s :and/or |nvestment fund may charge ) : : . . Sl

'-'_Op_tional Provisionslncluded in Moun_tain' View Scho_el_ District’s 403(b1TS_ﬁI_\.P!a_n L S
-~ Eligibiity ibnht

o 'A!! empEoyees, except for private contractors, appomted/elected trustees and/or school board members and student

L - workers, are eligible to participate in the 403(b) Plan immediately upon employment, Employees may ma_ke_volu_ntary_

- e_Iecti_ve deferra_l_s to the 403(b) TSA Plan. Participants are always fully vested in their contributions and earnings. . - '

N " xchange :

B .'_-Our 403(b} TSA Plan does permit exchanges An "exchange" s defmed by the IRS as moving your 403(b) TSA from one of

B -our approved investment providers to another of our approved investment providers, Under IRS 403(b) TSA regulations, -’ Sl

_ - you may only invest your 403(b) TSA funds w:th the dlstrlct s approved investment prowders i you are emp!oyed by our o

'dlstrmt

L Transf_ers

- Our 403(b) TSA Plan does permit transfers, both into our plan and dut of our plan, A "_transfet" is defined by. thelRSas -
.- - moving your 403(b) TSA from one employer's 403(b) TSA Plan to another employer’s 403(b) TSA Plan when you change L
" 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 providers, If you leave employment withour -2
_ ~district, you may transfer your account to a subsequent employer's 403(b) TSA (lf that employer’s 403(b)TSA Plan allows G
S 'for incommg transfers) or you mav roll over your account (see below) :

L Roilovers L

B "As requ'ire'd by IRS reguiations, our 403(b) TSA Pian does perrnit rbllovers A “rollover” is defined by the IRS .as n10ving e

; ‘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_d|stnbutable event) you are permltted to rollover your 403(b) TSA' SR

E ;_'to any other IRS permltted account such asan IRA

::-Loans. - -

. _: Our 403(b} TSA Plan does permit you to borrow funds frorn your 403(8) TSA hov.rever. vou need.te.check W|thyour ;

" investment provider to determine if your investment provider permits loans Loans are SubjECt to IRS regulatlons and

i ._prlor to takmg a Ioan partiupants should consuit a tax advlsor

CF inanclai Hardshlp Dlstrlbutlon R

: -"Our 403(b) TSA PIan does permlt vou to apply for a Hardshlp Distributlon from your 403{B) TSA Hardshsp Dlstﬂbutlons

~-are subject to IRS regulations and to be eligible for a hardship withdrawal according to IRS Safe Harbor regulatlons, you .- o

o 'must verify and provtde ev;dence that the distrlbutlon is bemg taken for spemfic reasons.




. Rotha403(b) = .

RS Contributions made to 'a Roth 403(b} accoimt are after-tax deductions from yoﬁr paycheck, Income taxes are not reduced by - '

- -'_"-co'ntributions 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 long as they remain in your account for five years from the date that your first Roth contribution was B

o made Dlstrlbutmns may be taken |f you are age 59 /z (subject to pian document prov:smns) or at separat:on from serwce

Authorlzed !nvestment Prowders forThls 403{b)TSA Plan '
| -.-Contacts_ _' Phone 3

 AMERIPRISE FINANCIAL N 800 862-7919

1 EQUITABLE. [ L UNJA L 800-628-6673 o
.'ENVESCOOPPENI-EEIMERFUNDS S UL INAA e 800-959-4246 B

. KADES-MARGOLIS CORPORATION . Scott Skammer S0 800-433-1828 X 262 iR
L LINCOLN ENVESTMENTPLANNING LLC - CN/A Lo 800242-2420 0 0

" “METLIFE INSURANCE CO - S RN .:-:N/A S 800-560-5001 :

_ SECURITY BENEFIT GROUP “+ . ScottSkammer. ... 800-433-1828 X 262 o SR
: '.-:.VAN_G_UAR_I_)INVESTMEN_TS_ G UNJA e B00-569-4903. 0

Securities & Registered investment Adwsory Serwces offered through GWN Secu;’ltles, tm: 11440 North .fog Road Paim Beach Gardens. Ft., 33418 I
: ' S c : - 1-561-472-2700 TR e : .
B Member FINRA & SiPC Kades Margotls, a USRP company, is not afhliated wlth GWN Securlties, 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. Agreément

The above-named Employee elects to become a participant of the {Employer Name)
403(b) and/or 457 Plan(s) and agrees to be bound by all the terms and conditions of the plan. By executing this agreement
employee autherizes the employer fo reduce his or her compensation and have that amount contributed as an elective deferral
and/or as a salary reduction contribution to the Roth 403(b) option if permitted in the plan, on his or her behalf into the annuity or
custodial accounts as setected by the employee. 1t 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 amounts paid or available
while this agreement is in effect,
2) this Salary Reduction Agreement may be teriminated at any time for amounts not yet paid or available, and that a
termination request is permanent and remains in effect until a new Salary Reduction Agreement is submitted; 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 will exceed the Employee’s statutory limits under
Section 402(g) or the limitation of Section 415 of the Intemal Revenue Code in any given calendar year.
Employee is respousible for providing the necessary information at the time of initial enrollment and Iater if there are any
changes in any information necessary or advisable for the employer to administer the plan. Employee is responsible for
determining that the salary reduction amount does not exceed the limits set forth in applicable law and for selecting annuities or
custodial accounts. Furthermore, Employee agrees to indemnify and hold Employer harmless against any and all actious, claims
and demands whatsosver that may arise from the purchase of annuities or custodial accounts. Employee acknowledges that
Employer has made no representation to Employee regarding the advisability, appropriateness, or tax consequences of the
purchase of the annuity and/or custodial account described herein. Employee agrees Employer shall have no Hability whatsoever
for any and all 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 automatically terminate if Employee’s employment is terminated.

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

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

Employee is responsible for ail 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 deal 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 H

A. Participation in other employer plans: {you must check only one)
____Tde not and will not have any other elective deferrals, voluntary salary reduction contributions, or non-
elective contributions with any other employer.
I do participate in another employer’s 403(b), 401(k), SIMPLE IRA/401(k), or Salary Reduction SEP. The
following information pertains to all of my other employers for the current calendar year: Includible
Earnings $ : Blective Deferrals and/or salary reduction contributions to a Roth 403(b) or Roth
401(k) plan § ; Non-elective Contributions $




B. 1have not received a Hardship Distribution from a plan of this Employer within the last six months. I further agree to
provide notification fo the employer prior to initiating a request if I plan to elect a hardship distribution during the tern
of this agreement.

C. Maximum Elective Deferral or Roth 401(k)/403(b)/457(b) salary reduction contribution: (you must check only one)

My elective deferral/salary reduction contribution does not exceed the Basic Limit (the lesser of my
includible compensation or $23,000),
My elective deferral exceeds the Basic Limit due to the additional Age 50 Catch-up of $7,500.

Part4, Voluntary Salary Reduction Information: (Check all that apply)

O iitiate new salary reduction Please complete Part 5.
O Change salary reduction This is notification to change the amount of my elective deferral
to the new amount listed in Part 5.
[0 Change Funding Vehicle Vendor This is notification to change my Funding Vehicle — Complete Part 5.
O piscontinue salary reduction Please discontinue my elective deferral to the following Funding Vehicle:

Implementation Date (next available pay on or after):

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

Contribution Per Pay Period Funding Vehicles (Annuity Contracts or Custodial Accounts)
(Select one) *

L n] % or

s
2, o % or

o8
3 o Yor

os

Part 5a. Funding Vehicle & Amount of After-Tax Salary Reduction Contributions to the Roth 403(hb):

Amount Per Pay Funding Vehicles (Annuity Centracts or Custodial Accounts)
(Sclect one) *
1. u] % or
oc$
2. u] % or
o$
3. 8] % 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

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

[ understand (hat certain information about my 403(b) account is necessary to properly maintain and administer my account under
the 403(b) plan. I authorize the holder of that information to 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
requiremenis and proper administration of the plan and my account {here under.

1 am aware that if I select Vanguard Funds as my investment provider, plan administration expenses will be deducted
from my account on a monthly basis. This fee, $24.00 annually, may be changed in the future subject to prior notification
to me of such change,

Employee Signature: Date:

Part 7. Representative Signature

Signature: Company Name: Date;

Part 8. Employer Signature
Employer hereby agrees to this Salary Reduction Agreement;

Employer Signature: Title: Date:




Dr. Michkael S, Elia

Murs. Donna Keslo
Superintendent of Schools

Business Manager

Mus. Barbara Maxon - Mrs. ‘Aiicia Chldeste_r _
Human Resource Coordinatos! ‘oordinator of Payroll / Transportation
Assistant to the Superintendent Accounts Payable
MOUNTAIN VIEW SCHOOL DISTRICT
Superintendent / Business Office
11748 State Route 106, Kingsley, PA 18826-6941
Phone (570) 434-2180 Fax (570) 434-2404

Myrs. Jessica Worden
Administrative Assistant

Acknowledgement Receipt of 403(b) Information

I , acknowledge receipt of the Summary of Mountaln View School District’s 403(b)
Tax-Sheltered Account Program and the Satary eductlon Agreement znformatlon forms. S '

Signature of Employee

Signature of Business Manager Date

The Mountain View School District is an equal opportunity educational institution and will not discriminate on the basis of race, color, age,
creed, religion, gender, sexual orientation, ancestry, national origin or handicap/disability in its activities, programs or employment practices as

required by Title VI, Title 1X, Section 504, and Age Discrimination Act. Director of Special Services can be reached at (570) 434-2180 ext.
437,



