DISTRICT

293

GLENBROOK
HIGH SCHOOLS

To: Dr. Charles Johns
Board of Education

From: Vicki L. Tarver
Director of Business Services/CSBO

Date: February 22, 2021

Re: Approval of a Resolution for the Adoption of the Teachers’ Retirement
System of the State of Illinois Supplement Savings Plan

Recommendation
It is recommended that the Board of Education approve a resolution for the Adoption of
the Teachers’ Retirement System of the State of Illinois Supplement Savings Plan.

Background

On October 29, 2019, pursuant to Section 16-204 of the Illinois Pension Code, 40 ILCS
5/16-204, the Board of Trustees of the Teachers’ Retirement System of the State of
Illinois established the Teachers’ Retirement System of the State of Illinois
Supplemental Savings Plan.

The plan is an eligible deferred compensation plan under section 457(b) of the Internal
Revenue Code and is a governmental plan within the meaning of the Code Section
414(d) and Section 3(32) of the Employee Retirement Income Security Act of 1974, as
amended (ERISA). Only TRS members are eligible to participate in this plan. The
District’s role is solely to facilitate employee contributions through payroll deductions.

Both a Supplemental Savings Plan Employer Participation Agreement and a Resolution
Adopting the Teachers’ Retirement System of the State of Illinois Supplemental Savings
Plan is required by every TRS employer in order to meet the requirements of ILCS
5/16-204.

3801 West Lake Avenue Glenview, lllinois 60026
tel 847-998-6100 glenbrook225.0rg



RESOLUTION FOR THE ADOPTION OF THE
TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS SUPPLEMENT SAVINGS
PLAN

WHEREAS, the Northfield Township High School District No. 225 (the “Employer”) is a political
subdivision of the State of Illinois, or an agency or instrumentality of the State of Illinois or of a political
subdivision of the State of Illinois and thus, an eligible employer pursuant to Section 457(e)(1)(A) of the
Internal Revenue Code of 1986.

WHEREAS, on behalf of certain of its employees, the Employer wishes to adopt the Teachers’
Retirement System of the State of Illinois Supplement Savings Plan (the “Supplemental Savings Plan”) by
entering into an Employer Participation Agreement between the Teachers’ Retirement System of the State
of Illinois (the “System”) and the Employer.

NOW, THEREFORE, BE IT RESOLVED, that, effective March 1, 2021 the Employer shall enter into
the Employer Participation Agreement, in substantially the same form as presented to the Board of
Education of Northfield Township High School District No. 225, Cook County, Illinois, of the Employer,
subject to the terms and conditions of the Supplemental Savings Plan.

RESOLVED, that the appropriate officers of the Employer (the “Authorized Officers”) be and hereby are
authorized and directed to take any and all further action, including the execution and delivery of
documents and instruments, as such Authorized Officers deem necessary or desirable in their sole
discretion to effectuate fully and carry out the purposes of the foregoing resolutions and to insure that the
Employer performs all of its duties and responsibilities, as set forth in the Employer Participation
Agreement and the Supplemental Savings Plan.

BOARD OF EDUCATION
NORTHFIELD TOWNSHIP HIGH SCHOOL DISTRICT NO. 225
COOK COUNTY, ILLINOIS

By:

President, Board of Education

Attest:
Secretary, Board of Education




STATE OF ILLINOIS )

COUNTY OF COOK )

CERTIFICATION OF RESOLUTION

I, the undersigned, do hereby that I am the duly qualified and acting Secretary of the Board of
Education of Northfield Township High School District No. 225, Cook County, Illinois (the “Board”), and
that as such official I am the keeper of the records and files of the Board.

I do further certify that the foregoing constitutes a full, true and complete copy of a resolution
entitled:

RESOLUTION FOR THE ADOPTION OF THE
TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS SUPPLEMENT SAVINGS
PLAN

which said resolution was adopted at a meeting of the Board held on the 22nd day of February, 2021.

I do further certify that the deliberations of the Board on the adoption of said resolution were
conducted openly, that the vote of the adoption of said resolution was taken openly, that said meeting was
held at a specified time and place convenient to the public, that notice of said meeting was duly given to
all of the news media requesting such notice, that said meeting was called and held in strict compliance
with the provisions of the Open Meetings Act of the State of Illinois, as amended, the School Code of the
State of Illinois, as amended and that the Board has complied with all of the provisions of said Acts and
said Codes and with all of the procedural rules of the Board.

IN WITNESS WHEREOF, I hereunto affix my official signature this 22nd day of February, 2021.

Secretary, Board of Education
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The undersigned employer (“Employer™) and the Teachers' Retirement System of the State of lllinois (the “Systern™)
agree to the participation of the Employer in the Teachers’ Retirement System of the State of 1llinois 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 [llinois Pen-
sion Code and an eligible employer within the meaning of Code Section 457(e)(1){A).

Employer Information

School District or Ageney Name: TRS Code:
Morthfield Township HSD 225 016-2250
address: 3801 W Lake Ave, Tax 1D Nuriber:
Glenview, IL 60026 36 6004414

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 importiant that this Participation Agreement be completed accurately to ensure consistency between the Plan
and actual plan eperation. The Employer may prospectively change the terms of its participation in the Plan at any time
by completing & new Participation Agreement with the System.

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

1. [=] This is a new 457(b) deferred compensation plan adopted by the Employer for its Employees effective
March 1,2021 (finsert effective date of this Participation Agreement).

2, [[] This is an amendment to be effective as of {insert effective date of this
amendment) to the current Participation Agreement previously adupt:d by the Employer, which was
originally effective , 20 (inseri effeciive date of the original Participation
Agreemeni).

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,

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 [llinois Pension Code, of an Employer. An Employee docs not include
an individual who is a leased employee under Code Section 414(n)(2).
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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
imes, As further provided in the Administrative Information section of this Participation Agreement, the Employer is
solely responsible for monitering 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(h).

Discretionary Matching Contributions

L. The Employer shall feheck and complete one anly):
a. [m] Not make Discretionary Matching Contributions,

b. [] Make Discretionary Matching Contributions.

Nate: Any Discredionary Matching Contribution will reduce, doflar for dollar, the Elective Deferrals thar a participant con contribure.

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

Discretionary Nonelective

|. The Employer shall fefieck and complete one andvl:
4. [m] Not make Discretionary Noneleetive Contributions.

b, E] Make Dmacretionary Nonelective Contributions.

Note: Any Discretionary Nonefective Contribution will reduce, doflar for doliar, the amount a parficipant can contribute

2. A Participant shall be 100% wested 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 itz eligible employees, which resolution is available to the System upon request;

* 10 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 parly;

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

*  toallow the Systern 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 Emplover’s failure to perform its responsibilities or provide accurate information wo the System or
a service provider, including by way of example and not limitation, to seck reliel under the Employvee Plans Compli-
ance Resolution System, as determined and directed by the System;

feoniinued)
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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 invesiment 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 arcas of compliance:

+ determining and monitoring employee eligibility in accordance with the terms of the Plan and the Participation
Apreement;

*  entering into salary reduction agreemenis with Employees and timely remiiting all Elective Deferrals and
Discretionary Employer Contributions, if any, to the Plan; and

« calculating and processing all participant Elective Dicfemrals, 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
Scction 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:

Signaiturc*: f .
?-"--b-'&é:
Print: J Print:
Raoul J Gravel, |l Vicki L. Tarver-Andersen
Title: Tithe;
Associate Superintendent i r of Business Services/CSBO
Date: Dhate:
02/10/2021 02/10/2021

* Handwritten signatures required. Electronic signatures are unaccepiable currently

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

Signature: él Date: 02/04/2021

Executive Director
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Appendix A
Authorized Contact Form

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 [llinois

Allention: Executive Director - with a copy to Chief Benefits Officer
2815 W. Washington, PO, Box 19253, Springfield, L 62794-9253

Telephone Number: (R77) 927-8577

Email: executive_director@irsil.org and Chief Benefits Officer@trsil.org

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

Employer; Allemtion:
Morthfield Township HSD 225 Jennifer Zalatoris
address: 3801 W Lake Ave, Telephone Number:
Glenview, IL 60026 (847 ) 4864726
FAX Number Email:
(B47)486-4734 jzalatoris@glenbrook225.0rg

The following individuals are authorized w 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 Tllinois Supplemental Savinzs Plan.

Contact Name: Comact Name:

Jennifer Zalatoris Vieki Tarver-Andersen

Tinle: Title:

Payroll Manager Direclor of Business Services/CSBO

()

Sipnatuse®

Telephane Number: Emgil Address: Telephons Numibes Lm.ul Addr
zalatoris{@glenbrook225.or viarver@glenbrook225.or
(847)486-4726 | @g (847 )486-4751 @s J
Signaturc® :"E'-'““': I
W ? W o L\/{Eﬁ’é ) L}Q{M ”QJLI(G’MJJ S
ngfe" .[/’r Dhate
02/10/2021 021072021
Contct Mame: Cuontact Mame:
Title: Tilke:
Telephone Number Email Address: Telephone Mumber: Email Address

)

Signaturc*

Male

* Handwritten sipnaiures m;m'.rm.l'. Elecironic slprarures are ml.':rr.'lqﬂu.lu'ﬁ ::urrrmn'y
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The Emplover agrees that the System is entitled to rely on this Appendix A, and shall be held hammless in doing so, until
such time that the Employer submits a revised Appendix A to the System,

The undersizned 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.

(847 )486-4726

Signature % [ate:;
Primt‘;/"ﬁﬁu:. IL/ e’ Title:

Jennifer Zalatoris Payroll Manager
Telephone Number: Email Address:

jzalatoris@glenbrook225.0rg

* Handwritten signature vequived. Electronic signature is unaccepable currently




