[Basic Matching Safe Harbor Contribution]

Notice to Eligible 403(b) Plan Participants

This Notice provides important information relating to your participation in the [Name of 403(b) plan] (“Plan”) for the plan year that begins ____________ (called the “____ plan year” in this notice) You should consider this information as you decide how much (if any) of your compensation you wish to contribute to the Plan for the ____ plan year.

Special Matching Contribution for the ______ plan year

For the ____ plan year, the employer will provide you with a special matching contribution. The special matching contribution will be a dollar-for-dollar matching contribution on your tax-sheltered contributions to the Plan, up to 3% of your compensation and then fifty-cents on the dollar matching contribution on your tax-sheltered contributions from 3% to 5% of your compensation. You are 100% vested in this special matching contribution.

Example: Assume John earns $40,000 in compensation for the plan year. He elects to defer $4,000 or 10% of his compensation into the 403(b) plan. The employer will provide him with a matching contribution of $1,600 (a $1,200 match on the first $1,200 he defers and $400 on the next $800 he defers).

Eligibility for special matching contribution: [You will be eligible to receive the special matching contribution if you are at least 21 and have completed one year of service with the employer.]

[No other contributions will be made. The special matching contribution is the only contribution that the employer will make to the Plan for the ____ plan year.]

Tax-sheltered contribution: The employer will determine the amount of special matching contributions to make on your behalf based on the amount of tax-sheltered contributions you make to the Plan for the [               ].

Compensation: The employer will consider the compensation paid to you while you were eligible for special matching contributions in determining the special matching contributions to make on your behalf. See the Contributions section of your Retirement Plan Summary for more information about the Plan’s definition of compensation.

Withdrawal restrictions: Generally, any special matching contributions made on your behalf may not be withdrawn until [age ___,] death, disability, or severance from employment.

Modification of special matching contribution: If the employer decides to modify or cease making the special matching contribution during the ____ plan year, we will notify you at least 30 days before the effective date of the change.

Administrative procedures: [You may start making tax-sheltered contributions or change the amount of your tax-sheltered contributions for the ____ plan year by completing a new retirement contribution agreement and returning it to the plan administrator. If you stop making tax-sheltered contributions, you may restart your retirement contribution agreement at any time.]

Please refer to the Retirement Plan Summary for additional information on other Plan features.  You can get a copy of your Retirement Plan Summary from your [human resources/benefits] office.
Contact the__________________________ (position) at (______)______________ (phone number).

Instructions to Employer

Safe Harbor 403(b) Notice — Basic Matching Contribution

Basic matching contributions. This sample notice assumes you will provide the basic safe harbor matching contribution formula, as described in the Code sections 401(k) and 401(m) regulations. The sample notice contains language that may need to be deleted or modified depending on the employer’s situation. Other modifications to the notice also may be necessary in certain circumstances. Bracketed language indicates language that may need to be changed to match your plan provisions.

Other contributions will be made. If you intend to provide a fixed or discretionary contribution (matching contribution or non-matching contribution) in addition to the basic matching contribution, you should modify the fourth paragraph that begins No other employer contributions will be made. The following are sample paragraphs that may be substituted for the bracketed language to the extent it is consistent with plan operation. Additional modifications may be necessary to conform to your plan provisions.

Additional employer contributions. In addition to the special matching contributions, the employer contributes additional amounts to the Plan on your behalf. These additional contributions may not be withdrawn until [age       ], death, disability, or severance from employment.  See the Contributions section of your Retirement Plan Summary for more details on these additional contributions.

Vesting of additional employer contributions.  Vesting refers to your ownership of your account balance.  If you leave before you are 100% vested you will forfeit the balance that is not vested. You are always 100% vested in your own contributions and their earnings and special matching contributions are always 100% vested.  The additional employer contributions are subject to the following vesting schedule:

[N/A – additional contributions are 100% vested]

[ 1 year — 20%

  2 years — 40%

  3 years — 60%

  4 years — 80%

  5 years — 100%]

[3 years — 100%]

Tax-sheltered contributions: The bracketed language in the paragraph that begins Tax- sheltered contributions should be modified consistent with plan operation. One of the following alternatives may be substituted as necessary:

[   ]  entire year.

[   ]  payroll period.

Please insert the appropriate department name and the name and phone number of the position to contact in that department for a copy of the Retirement Plan Summary.
