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The undersigned employer (“Employer”) and the Teachers’ Retirement System of the State of Illinois (the “System”) 
agree to the participation of the Employer in the Teachers’ Retirement System of the State of Illinois Supplemental Sav-
ings Plan (the “Plan”). The Plan is sponsored and administered by the System and is intended to qualify as an eligible de-
ferred compensation plan under Section 457(b) of the Internal Revenue Code (“Code”) that is a governmental plan under 
Code Section 414(d) and Section 3(33) of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Complete this Participation Agreement only if the Employer is both an employer subject to Article 16 of the Illinois Pen-
sion Code and an eligible employer within the meaning of Code Section 457(e)(1)(A).  

Employer Information
School District or Agency Name: TRS Code:

Address: Tax ID Number:

__ __ - __ __ __ __ __ __ __

Type of Adoption and Effective Date
The Employer’s Plan document shall consist of this Employer Participation Agreement (“Participation Agreement”) and 
the Plan document, as amended from time to time. All capitalized terms in this Participation Agreement shall have the 
meaning set forth in the Plan document. 

It is very important that this Participation Agreement be completed accurately to ensure consistency between the Plan 
and actual plan operation. The Employer may prospectively change the terms of its participation in the Plan at any time 
by completing a new Participation Agreement with the System.

This Participation Agreement is for the following purpose (check and complete one only): 

1.  

2.  

 This is a new 457(b) deferred compensation plan adopted by the Employer for its Employees effective 
_________________, 20____ (insert effective date of this Participation Agreement). 

 This is an amendment to be effective as of _________________, _______ (insert effective date of this    
           amendment) to the current Participation Agreement previously adopted by the Employer, which was  
           originally effective _____________________, 20____ (insert effective date of the original Participation             

 Agreement).

Custody of Assets
Code Section 457(g) shall be satisfied by setting aside Plan assets for the exclusive benefit of Participants and Beneficia-
ries in a Trust pursuant to the terms of the Plan.

Participation
An Employee may become a Participant in the Plan for purposes of Elective Deferrals and Discretionary Employer Con-
tributions immediately upon commencement of employment with the Employer. “Employee” means an individual who 
is a teacher, as defined in Section 16-106 of the Illinois Pension Code, of an Employer and is a full-time or part-time 
contractual employee. An Employee does not include an individual who is a leased employee under Code Section 
414(n)(2). 
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Elective Deferrals
All Employees of the Employer shall be permitted to make Elective Deferrals to the Plan. Elective Deferrals include 
pre-tax contributions and Roth contributions. A Participant shall be 100% vested in his or her Elective Deferrals at all 
times. As further provided in the Administrative Information section of this Participation Agreement, the Employer is 
solely responsible for monitoring the limit on Elective Deferrals under this Plan and any other 457(b) plan in which the 
Employer’s employees are eligible to participate to assure that contributions to this Plan do not exceed any applicable 
limits under the Code, including but not limited to Code Section 457(b).

Discretionary Matching Contributions
1. The Employer shall (check and complete one only):

     a.   Not make Discretionary Matching Contributions. 

     b.   Make Discretionary Matching Contributions.

Note: Any Discretionary Matching Contribution will reduce, dollar for dollar, the Elective Deferrals that a participant can contribute.

2. A Participant shall be 100% vested in his or her discretionary matching contributions at all times.

Discretionary Nonelective Contributions
1. The Employer shall (check and complete one only):

     a.  

     b.  

 Not make Discretionary Nonelective Contributions.

 Make Discretionary Nonelective Contributions. 

Note: Any Discretionary Nonelective Contribution will reduce, dollar for dollar, the amount a participant can contribute.

2. A Participant shall be 100% vested in his or her Discretionary Nonelective Contributions at all times.

Administrative Information
In executing this Participation Agreement, the Employer agrees:

• that it is eligible to adopt the Plan, and that its governing body has adopted a resolution to approve the adoption of
the Plan for its eligible employees, which resolution is available to the System upon request;

• to be bound by all terms of the Plan document, as applicable, the terms of this Participation Agreement, and the rules
and regulations of the System, all as may be amended from time to time, and that no oral understanding not incorpo-
rated into this Participation Agreement is binding on any party;

• to provide any information reasonably requested by the System or a service provider from time to time to properly
administer the Plan in accordance with its terms and applicable law;

• to allow the System and/or the service providers reasonable access to eligible employees to assist with enrollment
in and administration of the Plan; to be solely responsible for the correction of any operational or compliance errors
resulting from the Employer’s failure to perform its responsibilities or provide accurate information to the System or
a service provider, including by way of example and not limitation, to seek relief under the Employee Plans Compli-
ance Resolution System, as determined and directed by the System;

(continued)
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• that all contributions to the Plan will be deposited in the [Teachers’ Retirement System of the State of Illinois
Supplemental Saving Plan Trust established by the System and the System’s Custodial Bank] for the exclusive
benefit of participants and beneficiaries, and that the Employer shall have no right to Trust assets;

• that participants in the Plan have the right to direct the investment of their accounts by choosing among the
investment options selected by the System and offered under the Plan, and that any participant who does not provide
timely investment direction will be deemed to have elected the Plan’s default investment, as selected by the System;

• that participants will be charged fees for the investment and administration services provided by the System and the
service providers, which will be offset against investment returns or deducted from participant accounts periodically;
and

• that the Employer has consulted, to the extent necessary, with its own legal and tax advisors.

The Employer further agrees that it is responsible for the following areas of compliance:

• determining and monitoring employee eligibility in accordance with the terms of the Plan and the Participation
Agreement;

• entering into salary reduction agreements with Employees and timely remitting all Elective Deferrals and
Discretionary Employer Contributions, if any, to the Plan; and

• calculating and processing all participant Elective Deferrals, Discretionary Matching Contributions and
Discretionary Nonelective Contributions in accordance with this Plan and the Code and to monitor
compliance with respect to any of these contributions with the limits imposed by the Code, including Code
Section 457 under this Plan and; any other Code Section 457(b) plan in which Employer’s employees
participate.

This Participation Agreement is duly executed on behalf of the Employer by the undersigned authorized signatories and 
shall be effective as indicated under Type of Adoption and Effective Date section. 

Employer’s Authorized Signatories:
Signature*: Signature*:

Print: Print:

Title: Title:

Date: Date:

* Handwritten signatures required. Electronic signatures are unacceptable currently.

Acceptance of Employer’s participation in the Teachers’ Retirement System of the State of Ilinois 
Supplemental Savings Plan:

    Signature: __________________________________________     Date: __________________ 
          Executive Director	

02/04/2021
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 All official communications from the Employer to the System shall be directed to the attention of the following: 
Teachers’ Retirement System of the State of Illinois 
Attention: Employer Services Department
2815 W. Washington, P.O. Box 19253, Springfield, IL  62794-9253 
Telephone Number: (877) 927-5877      
Email: employerservices@trsil.org

All official communications from the System to the Employer shall be directed to the attention of the following:

 Employer:  Attention:

Address:  Telephone Number:

(      )
FAX Number:  Email:

The following individuals are authorized to represent and act on behalf of the Employer for all purposes related to the 
Employer’s participation in the Teachers’ Retirement System of the State of Illinois Supplemental Savings Plan.

Contact Name:

Title:

Telephone Number: Email Address: 

Signature*

Date

TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS
2815 W Washington | PO Box 19253 | Springfield IL 62794-9253 
R. Stanley Rupnik, Executive Director 

employers@trsil.org | http://www.trsil.org
888-678-3675  | FAX: 217-753-0969�������������������������

Appendix A
Authorized Contact Form 

Contact Name:

Title:

Telephone Number: Email Address:

Signature*

Date

Contact Name:

Title:

Telephone Number: Email Address: 

Signature*

Date

Contact Name:

Title:

Telephone Number: Email Address: 

Signature*

Date

* Handwritten signatures required. Electronic signatures are unacceptable currently.

(      )

(      )(      )

(      )

(      )
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The Employer agrees that the System is entitled to rely on this Appendix A, and shall be held harmless in doing so, until 
such time that the Employer submits a revised Appendix A to the System.

The undersigned represents that he or she is an authorized representative of the Employer with authority to sign 
the Participation Agreement and this Appendix A on the Employer’s behalf.

Signature*: Date:

Print Name: Title:

Telephone Number: Email Address:

4830-8479-9442, v. 5

(      )
* Handwritten signature required. Electronic signature is unacceptable currently.




