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A9. 740 TAX DEFERRED ANNU TY PROGRAM ( TDA)

1. Purpose. To pronulgate the description of the Tax Deferred
Annuity Programin accordance wth Section 403(b) of the
I nternal Revenue Code of 1954 and Section 303-2t HRS,
Contract of Purchase of Annuities, and Section 303-3, BRS
Prem um Wt hhol di ng and Board of Regents' Policy 9-13c, Tax
Deferred Annuity.

2. To prescribe policies and procedures for the
Uni versity Voluntary Tax Deferred Annuity Program whereby
enpl oyees nay take advantage of tax benefits provided.

3. Any faculty and staff nenber of the University of Hawaii,
including Gvil Service personnel who are paid through the
regul ar payroll may participate in the TDA program by
deferring portions of such earnings to the plan(s) of their
choice. However, any earnings paid through the casua
payroll may not be deferred to such TDA plans. Interested
i ndi vidual s nust contact one of the authorized conpani es or
agents. The conpany or agent will enroll the enpl oyee and
submt Form D60 and TDA-1 (Attachnent B) to the respective
desi gnees(s) of the Chancellors, Vice Presidents, and of the
Deans and University Librarian at Manoa (henceforth,
Admnistrative Oficer). The Admnistrative Oficer is
responsi bil e for processing Form D 60.

4. Qui del i nes

a. The University of Hawaii w |l process TDA contract
agreenents as provided for by | aw and BCR poli cy.

1) For federal and state income tax purposes the
amount of deferred income or salary, up to the
excl usi on al |l owance established under the Internal
Revenue code, shall be excluded fromthe
enpl oyee's current gross inconme for the taxable
year.

2) Contributions to the State Retirenment Systemare
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conputed on the basis of the gross salary before
incone is deferred for the TDA program

b. | nt erested enpl oyees shoul d contact any of the
aut hori zed conpani es or agents listed on Attachnent A
I ndi vi dual consultation with insurance representatives,
however, is to be conducted during enpl oyee's own tine
or during non-working hours.

C. Enpl oyees will be permtted to have nore than one TDA
pl an. However, no nore than one agreenent or change
froman annuity contract nmay be nade during any taxable
year. (AG pinion 71-4)

d. Agents who arrange for TDA policies are responsible for
advi si ng enpl oyees on the exclusion allowance permtted
under the I RS code. Enpl oyees shoul d request that the
agent provide a copy of the exclusion allowance
conputation to ensure that they do not exceed the
al | onabl e anount .

e. Any agreenent reached between an enpl oyee and an
aut hori zed conpany agent is the responsiblity of the
enpl oyee. The University assunes no responsiblity or
tax liability which may arise fromsuch agreenent.

f. Al participating enpl oyees shall be responsible for
informng their TDA plan representati ves and arrangi ng
any necessary tenporary cancell ati on or suspensi on of
t hei r account whenever going on | eave wi thout pay.

g. | nsurance conpani es and agenci es that are authorized to
enrol|l eligible enployees in their TDA plan(s) nust
conply with applicable provisions of this
Adm ni strative Procedure, the State Regul atory Agency's
Menor andum 1976- 12 and ot her state and federal statutes
and regul ations as nmay be applicable. Non-conpliance
wi Il cause to revoke authorization to enroll additiona
enpl oyees into its plan(s).

h. Forms D60 and TDA-1 nmay be obtained fromthe Personne
Managenment O fice, Enpl oyee Wl fare Section.

Procedur es

a. Enrol | ment :

1) Refer to Attachnent B, Instructions to conplete
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2)

3)

4)
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Forns D60 and TDA- 1.

Forns may be obtained by agents of authorized
i nsurance conpanies or fromthe respective
Adm ni strative Oficer.

Enrol I ments can be effective only on the first of
the nonth; md-nonth enrol |l ments cannot be nade.

Upon recei pt of the executed forns, the

Adm nistrative Oficer will check themfor

conpl eteness and accuracy of required i nformation
and distribute:

a) The original to Departnent of Accounting and
CGeneral Services (DAGS), Pre Audit Section,
three (3) working days before the first of
the nonth for processing the anount to be
deferred. However, the forns nust be in the
office of the Admnistrative Oficer eight
(8) working days before the end of the nonth
to ensure delivery to DAGS on tine.

For the Manoa Canpus, daily delivery to
DAGS is avail abl e through the D sbursing
G fice, Lower Canpus.

For other University conponents the form
is to be mailed or delivered to:

Preaudit Section

Departnment of Accounting and Genera
Servi ces

Kal ani noku Bui | di ng

1151 Punchbow Street

Honol ul u, Hawaii 96813

b) The agent's and enrollee's copy to the
representative of the insurance conpany for
distribution to the enpl oyee and for their
record.

C) Retai n t he Enpl oyi ng Agency copy.

Changes or Adj ustnents:

1)

If an enpl oyee wi shes to increase or decrease the
amount of the annuity contributions, this nust be
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acconpl i shed through the agent in the same nanner
as enrolling for the first time. Follow the
enrol | nent procedures.

2) The deadlines for filing changes are the sane as
for new enrol |l ments, Changes or adjustments in
prograns are effective only on the first of the
nmont h; md-nonth changes cannot be nade.

3) A Form D60 which is submtted to change the
amount of the TDA with the sanme conpany (sane
agent code) will automatically replace the current
Form D-60. A separate cancellation is not
required.

4) Before increasing the anount of a TDA plan, the
enpl oyee shoul d request reconputation of the
excl usion all onance to avoid exceeding the limt.

| nconpl ete or erroneous forns will be returned to the
agent for correction. Enployees who wish to increase
t he amount of their TDA plan toward the end of the
cal endar year to maxi mumthe federal incone tax
advant age shoul d seek advice fromtheir insurance
conpany's representative before October of each year.
This should permt sufficient tine to acconodate the
desi red change.

Termnation (Cancel |l ation of Plan):

1) The TDA agreenent will automatically be revoked
upon term nati on of enpl oynent.

2) A TDA agreenent can be cancelled only by
conpl eting the Form D-60 portion of the
Uni versity's conbined formand submtting it to
the Admnistrative Oficer according to
instructions on Attachnment B. The agent's
signature is not required on a cancellation;
however, the enpl oyee shoul d keep the agent
informed. The formnust be received by the
Adm nistrative dficer no later than eight (8)
wor ki ng days (excl udi ng holidays) prior to the end
of the pay period to be effective the foll ow ng
pay period. Md-nonth cancellations can be nade
by transmtting FormD-60 to DAGS three (3)
wor ki ng days prior to the 16th. At Manoa the form
must be in the Disbursing OGfice at | east one full
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day prior (4th day) so that delivery can be nade
on tinme.

3) An enpl oyee who w shes to cancel a TDA plan and
wi thdraw contributions in a |unp sum shoul d
consi der the tax consequences of such action.
Also in the case of a conplete w thdrawal, the
request should not be sent to the insurance
conpany until all premuns w thheld have been
credited. For exanple, if the last salary
deduction is to be nade from My 31 pay, the
premumw ||l normally be credited to the
enpl oyee' s account by approxi mately June 10;
request withdrawal at the tine.

4) Any participating enpl oyee who is planning to
continue his or her TDA plan in another qualified
institution (e.g. another university) wll be
responsi bl e for making his or her own arrangenent
for coverage.

d. Filing of Incone Tax:

1) Al participants are responsible for filing their
own i ncone tax.

2) Federal |nconme Tax

(a) FormW2 (Wthholding Tax Statenent) wll
show net sal ary or wages excl udi ng deferred
incone to the TDA program

3) State I ncone Tax

(a) Income deferred to the TDA programis not
taxable by the State.

e. Questions pertaining to this policy and procedures
shoul d be referred to your Admnistrative Oficer or
personnel officer as appropriate.

Duplication of Procedure and Attachments. This Procedure
and Attachnents A and B nmay be duplicated and provided to
participants in the TDA programand eligi bl e enpl oyees.
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Attachment B

INSTRUCTIONS -— To Complete Forms D-60 and TDA-1 [:]

GENERAL PRELIMINARY INSTRUCTIONS

Only gone agreement or change from an annuity contract may be
made during a taxable vear,.

All copies of the completed forms must be received by the
Adminisrative Officer, no later than eight (8) working days
(excluding holidays)} prior to the end of the month to be
processed the first of the following month.

Late submittals will pot be processed until the second
menth., Late submittals means even if its one day late.

Information requested on the forms must be legibhly printed
or typed or it will be returned to the agent,

A self-addressed envelope with a stamp should be attached to
the forms to expedite return of copies of distribution or
filing.

D-60 --_Salary Assignment/Cancellation

l.

2,

Name of Campus and/or department.

Employee's social security number -- ACCURACY IS
IMPERATIVE.

Employee's name. Please type as it appears on their
Salary warrant.

Agent's three (3) digit code —- MANDATORY,
Check assigns or cancels -~ MANDATORY.

Enter total dollar amount or percentage, NOT both. When
entering dollar amount -- express to two decimal places.
pollar amcocunt cannot exceed six (6) digyits per pay
period.

Example: $¢ 0999,99 per pay period or
$19,999.98 monthly

Enter effective date:

a) For new contract or change the effective date must
be stated as the first of the month.

Example: Should be November 1, 1982
Not November 15, 1982


Office of Human Resources
Attachment A - Authorized Insurance Companies for Tax-Sheltered Annuity Program is located on the Office of Human Resources Home Page


b)

10.
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Should it be an increase or decrease both the top
and bottom portion of the form must be completecd in
its entirety.

For cancellation gpnly it may be stated as the 1lst
or the léeth.

Example: November 1, 1982 -- no deduction on 15th
paycheck
November 16, 1982 —-- no deduction on

the 30th paycheck
Last deduction on
November 15

For cancellation == DO NOT CUT OFF bottem half of

the form., Simply draw a line across, however,
complete line 16, Use address where form should be

sent.

For cancellation opnly agent's signature is not
necessary.

Date and signature of employee —— MANDATORY.

Name of company, address, zip code —-- MANDATORY.
Use local address.,

Date and agent's signature —-- MANDATORY.

TDA=1_--_Employment Agrecment Implementing Purchase of
Tax-pDeferred Apnuity Contract

11.

1z,

13.
14,

15.

le.

17I

Name of employee -- please type as it appears on
their salary warrant.

Dollar amount or pecentage to be witbheld each
month,

Effective date — the first of each month.

Name of insurance carrier.

Signature of agent, name, address and phone number
of insurance company. Use local address and phone
number.

bDate and signature of employee.

Date and signature of department designee.



REVERSE SIDE CARESULLY (USE TYPEWRITER OR BALL POINT PEN WITH HEAVY IMPRESSION)

STATE OF HAWAl SALARY ASSIGNMENT/CANCELLATION  —  A0.740
DEPARTMENT TR IR P ] 4 of l 4
UNIVERSITY OF HAWAII (1) AlLachment &
'onlm NO | SOCIAL SECURITY NO. LAST NAME, FINSGT NAME, MI001E INITIAL T veeEl AGENT PL AN 9. ~o DFRT
8 L . 1%-38 3738 39-4 42-44 4%-%2 3
| (2) ] (1) IAP (’MI { ‘nv
THE UNDERSIGNEQ HERERY: iASSlGNS S;’;M"i,,;";,f‘;s"‘_g_i”;;{,';’,”f or ,L_] CANCEJ._SW .
THECK OME BOR OMLY (F “ASEIGNE™ H ‘
&) | @ EFFECTIVE wifH THE PALRCH (7 )/ /
D 5 : PERION THAT BEGE e T
AND EACH MONTH THEREAFTER :
[0 PERCENT EACH MONTH (6) 15
I
mﬂf TYPE AGE ™I 2 HAME, BAANCI ADDALL: ARL JIP CO0F ik RE
REVERSE SIDE OF THIS AFFLICATION
(9)
(8) (8) (10) (10)
BATE EMPLOYER OR AUTHORIZTED SINATURE DATE AUTHORITED SISNATURE OF ASSIGNEE
STATE COMPIRCMIES CENTRAL PAYR.LAL I e e R
EMPLOYMENT AGREEMENT IMPLEMENTING PURCHASE
OF TAX-DEFERRED ANNUITY CONTRACT
BY THE UNIVERSITY OF HAWAII
FOR EMPLOYEES
By this AGREEMENT made between (11) {Employee) and the

UNIVERSITY OF HAWAII, hersinafter referred 1o as the University, the parties hereto agree as follows:

1. The buasic monthly salory $_ which the University shall pay Employee shall be reduced by the amount
of $ {4 2_)mor ZIZS % each month commencing on (13) L 19, and continuing until the Employee
revokes or amends thi_s Agreement in writing. (12)

2. The University agrees to apply 1o the — I S
(Insurance Company) tor an annual premium retirement annuity contract far

Employee which a menthly contribution will purchase. The University turther agrees to make the imitial premium payment
and all succeading premium payments so long as this Agreemant or any subsequent agreement is in force in consideration
far the services being performed by Employee and for his continued services in the future. pravided, however, that such
premium paymants shall not at any time excead Employee'’s “contribution limitation” as that term s detined under the
provisions of Section 403(b)(2) and Section 415 United States Internal Revenue Code, 1954, as amended.

3. Employee releases all rights, present and tuture, to receive any or all of the amounts to be used by the University
as premium payments in any other form except os such right might accrue under the Tax Deterred Annuity Program.

4. This Agreement shall be legally binding and irrevocsble as to each of the parties hereto while empioyment
continues; provided, however, that from the etfective date hereof either porty may terminate this Agreemsnt
as of the end of any pay period so that it will not apply to salary subsequently earned, by giving written notice of such
termination in accordance with University Regulations governing reduction of income for the purchase of Tax-Deferred
Annuities.

1 R
(15) Signed this day of (16) 19
Signature of Agent
{(15) (16)
Insurance Company Signature of Employes
- 17
(15) Signed this__day of ¢ 19
Address

UNIVERSITY OF HAWAI
(15)

Phone Number

By (17) B

Vice-Prasident for Administration

FORm T0HA |
FRMNTED Y T STANOARE MENTIA Sewr. Wi DPMET @ - _ REV JuLY 19458
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