
A D O P T I O N  A G R E E M E N T  
S e l f - E m p l o y e d  M i n i s t e r

1.  Your C ontact  Information

_____________________________________________________________________________________
Name           

_____________________________________________________________________________________
Address         C i t y     S ta te  Z ip

_____________________________________________________________________________________
Soc ia l  Secur i t y  Number       Emai l

_____________________________________________________________________________________
Te lephone  Number       Fax  Number  

2.  Your Active/Retire e  Status
I  am (check  one) :

 ®  An  ac t i ve  se l f -employed  l i censed  o r  o rda ined  min is te r  o f  the  Assembl ies  o f  God .
 ®  A  re t i r ed  se l f -employed  l i censed  o r  o rda ined  min is te r  o f  the  Assembl ies  o f  God .

4 Are  you  se l f -employed?  W-2 Pay  versus  1099  Income
Whi le  a l l  min is te rs  a re  cons ide red  to  be  se l f -employed  fo r  F ICA purposes ,  whether  you  a re  se l f -employed  fo r  r e t i r ement  p lan  
purposes  depends  on  how your  compensat ion  i s  be ing  repor ted—

 1099
 I f  your  income is  repor ted  on  IRS Fo rm 1099 ,  you  a re  se l f -employed .  P lease  comple te  th is  fo rm.

 W-2
I f  your  pay  i s  r epo r ted  to  you  on  IRS Fo rm W-2,  you  a re  t reated  as  an  employee .  DO NOT  COMPLETE  THIS  FORM!  Contact  the

 P lan  Admin is t ra to r  f o r  the  co r rec t  f o rm.

 1099  and  W-2
I f  you  a re  rece iv ing  bo th  a  1099  and  a  W-2,  p lease  contact  the  P lan  Admin is t ra to r  f o r  more  in fo rmat ion .

3.  Plan Instal lation Information
A .  P lan  Adopt ion
I  am adopt ing  th is  p lan  as  (check  one  and  comple te  as  necessary ) :

 ®  A  new p lan .
 ®  An  amendment  and  res ta tement  o f  my  cur rent  Sec t i on  403(b)  p lan  wh ich  was  o r ig ina l l y  
  e f fec t i ve  ( f i l l  in  date )  ___ /  ___ /  ___.
 ®  As  an  add i t i ona l  403(b)  p lan  to  the  one(s )  I  a l ready  have  (Note :  the  IRS l imi ts  on  cont r ibut ions  app l y  on  a  
  combined  p lan  bas is .  You  do  no t  ge t  a  separate  IRS l imi t  f o r  each  403(b)  p lan  you  have . )

B.  E f fect ive  Date  o f  P lan  Adopt ion
I  am adopt ing  th is  P lan  e f fec t i ve  as  o f :

 ®  Fo r  a  new p lan  ___ /  ___ /  ___ ( cannot  be  ear l i e r  than  January  1  o f  th is  year ) .
 ®  Fo r  an  amendment / res ta tement  ___ /  ___ /  ___ ( r e t roact ive  e f fec t i ve  date  may  be  poss ib le .  P lease  contact  the  
  P lan  Admin is t ra to r ) .
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4.  E l ig ibi l ity  and Par ticip ation
A .  Do  you  employ  anyone  as  a  pa id  employee  to  ass is t  you  in  your  min is t r y?  

 ®  No  (Sk ip  to  Sec t i on  5 )
 ®  Yes  (Comple te  Par t  B  o f  Sec t i on  4 )

B.  Wi l l  you  be  mak ing  cont r ibut ions  fo r  these  employees  and/o r  w i l l  they  be  mak ing  the i r  own  cont r ibut ions  to  th is  P lan?

 ®  No  (Sk ip  to  Sec t i on  5 )
 ®  Yes  (STOP!  Do  no t  comple te  the  res t  o f  th is  fo rm.  P lease  contact  the  P lan  Admin is t ra to r  t o  ob ta in  the
  co r rec t  Adopt ion  Agreement . )

5.  C ontributions
A .  Source  o f  Contr ibut ions  ( check  one) :

 ®  I  w i l l  be  mak ing  the  cont r ibut ion  payments  myse l f .
 ®  I  w i l l  be  mak ing  on l y  r o l l ove r  cont r ibut ions  f rom an  IRA o r  another  403(b)  p lan .
 ®  My  church  o r  another  o rgan i za t i on  I  am prov id ing  min is t r y  se rv ices  to  w i l l  be  mak ing  the  cont r ibut ions  
  f o r  me .  (STOP!  Do  no t  comple te  the  res t  o f  th is  fo rm.  P lease  contact  the  P lan  Admin is t ra to r  t o  
  ob ta in  the  co r rec t  Adopt ion  Agreement . )

B.  Amount  o f  Contr ibut ions
I  unders tand  that :

 (1 )  Fo r  any  ca lendar  year,  I  can  cont r ibute  any  amount  up  to  the  IRS l imi t  f o r  that  year  (see  the  L i fe  Rewards  Par t i c ipant
  Handbook  fo r  de ta i l s ) .
 (2 )  I  can  change  the  amount  I  cont r ibute  f rom year  to  year.
 (3 )  I  am respons ib le  fo r  de te rmin ing  whether  the  amount  o f  my  cont r ibut ion  fo r  a  par t i cu la r  year  i s  w i th in  the  IRS l imi t
  f o r  that  year.  

C.  Time for  Payment
I  unders tand  that :

 (1 )  In  o rde r  f o r  my  cont r ibut ion(s )  t o  be  c red i ted  to  a  par t i cu la r  year,  they  must  be  pos tmarked  no  la te r  than  June  15  o f
  the  fo l l ow ing  year.
 (2 )  I  can  make  payments  a t  any  t ime  dur ing  the  year,  and  I  do  no t  have  to  send  in  my  payments  under  any  f i xed  
  payment  schedu le .

D.  Ret i ree  Contr ibut ions
I  unders tand  that :

 (1 )  I  may  make  cont r ibut ions  in to  th is  P lan  fo r  up  to  f i ve  (5 )  years  a f te r  I  r e t i r e  f r om the  min is t r y.
 (2 )  Fo r  purposes  o f  de te rmin ing  the  IRS l imi t  app l i cab le  to  my  re t i r ee  cont r ibut ions ,  I  must  use  my  taxab le  
  se l f -employment  income fo r  the  year  in  wh ich  I  r e t i r ed .

E .  No  Wai t ing  Per iod/Min imum Hours  Requ i rements
I  unders tand  that  fo r  purposes  o f  par t i c ipat ing  in  L i fe  Rewards :

 (1 )  The re  i s  no  wa i t ing  pe r i od  fo r  mak ing  cont r ibut ions .  I  may  beg in  mak ing  cont r ibut ions  as  soon  as  th is  
  Adopt ion  Agreement  i s  accepted  by  the  P lan  Admin is t ra to r.
 (2 )  I  do  no t  need  to  have  a  min imum number  o f  Hours  o f  Se rv ice  c red i ted  dur ing  a  P lan  Year  in  o rde r  t o  
  make  cont r ibut ions .

Cont inued  on  nex t  page  >
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6.  Terms and C onditions  of  Par ticip ation
By  s ign ing  th is  Adopt ion  Agreement ,  I  ce r t i f y  that  I  unders tand  and  agree  to  the  fo l l ow ing  te rms  and  cond i t i ons :

A .  P lan  Adopt ion
I  ag ree  to  be  bound  by  a l l  o f  the  p rov is ions ,  cond i t i ons  and  l imi ta t i ons  o f  the  P lan ,  as  s ta ted  in  the  o f f i c ia l  P lan  document ,  
as  amended  f rom t ime  to  t ime ,  as  i f  I  were  a  s ignato r y  t o  the  P lan .

B.  Requ i rements  for  Par t ic ipat ion
I  ag ree  that  I  w i l l :

 (1 )  P rov ide  the  P lan  Admin is t ra to r  o r  i t s  appo in tee  w i th  any  in fo rmat ion  o r  documentat ion  necessary  o r  des i rab le  fo r  P lan
  admin is t ra t i on  o r  l ega l  compl iance .

 (2 )  Pay  my  p ropor t i onate  share  o f  P lan  expenses  as  assessed  by  the  P lan  Admin is t ra to r.

C.  Wi thdrawal  f rom Par t ic ipat ion

 (1 )  I  may  w i thdraw f rom par t i c ipat ion  in  the  P lan  a t  any  t ime  by  g iv ing  wr i t ten  no t i ce  to  the  P lan  Admin is t ra to r.
 (2 )  Any  d is t r ibut ion  o r  t ransfe r  o f  my  account  ba lance  in  the  P lan ,  whether  to  me  o r  t o  another  re t i r ement  p lan  o r  t o  an
  IRA,  w i l l  be  ne t  o f  my  p ropor t i onate  share  o f  any  P lan  admin is t ra t i ve ,  maintenance  and  inves tment  management  
  e xpenses  that  a re  p roper l y  chargeab le  to  me  and  a re  unpa id  as  o f  the  w i thdrawal  date .

D.  P lan  Amendment  and  Terminat ion
I  acknowledge  that  Church  Ex tens ion  P lan  i s  under  no  ob l igat ion  to  cont inue  to  mainta in  the  P lan ,  and  CEP may  amend o r  
t e rminate  i t ,  in  who le  o r  in  par t ,  a t  any  t ime .

E .  D isc la imer
I  unders tand  that :

 (1 )  CEP makes  no  representat ion  o r  war ranty  that  the  P lan  document  o r  the  se lec t i ons  I  have  made  in  th is
  Adopt ion  Agreement  a re  su i tab le  fo r  my  par t i cu la r  c i r cumstances .
 (2 )  CEP cannot  g ive  me  tax ,  l ega l  o r  f inanc ia l  p lann ing  adv ice ,  and  I  shou ld  consu l t  w i th  my  own adv iso rs .

Par ticip ant’s  Signature

_____________________________________________________________________________________
Par t i c ipant ’s  S ignature             Date

Acceptance ( to  be  completed by  Plan Administrator)

_____________________________________________________________________________________
Author i zed  S ignature  

_____________________________________________________________________________________
Ti t l e                 Date
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Par ticip ant’s  Signature

Acceptance ( to  be  completed by  Plan Administrator)


