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September 18, 2008

VIA HAND DELIVERY

Honorable Jon S. Corzine
Governor

State House

125 West State Street

P.O. Box 001

Trenton, New Jersey 08625

ATTN: Sonia Frontera, Assistant Counsel
Governor's Authorities Unit

Dear Governor Corzine:

Enclosed please find an original and one copy of the minutes of the meeting of the New
Jersey Educational Facilities Authority held on Thursday, September 17, 2009.

| have also enclosed an original and one copy of the minutes for the executive sessions
at each of the December 1, 2008 and the September 17, 2009 meetings.

| hereby certify that they are true and correct copies of the proceedings.
Sincerely,

Roger L. Anderson
Secretary

Enclosures



103 COLLEGE ROAD EAST - PRINCETON, NEW JERSEY 08540-6612
PHONE 600-987-0880 - FAX 609-987-0850 - anderson@njefa.com

ROGER L. ANDERSON

Executive Divector

- INEW JERSEY EDUCATIONAL
FACILITIES AUTHORITY

building futures

MINUTES OF THE MEETING OF THE
NEW JERSEY EDUCATIONAL FACILITIES AUTHORITY
HELD AT 103 COLLEGE ROAD EAST, PRINCETON, NEW JERSEY
ON THURSDAY, SEPTEMBER 17, 2009

The meeting was called to order at 11:09 a.m. by Chair Altman. The New Jersey Educational
Facilities Authority gave notice of the time, place and date of this meeting via fax and email on
September 9, 2009, to The Star Ledger, The Times and the Secretary of State and by posting the
notice at the offices of the Authority in Princeton, New Jersey. Pursuant fo the New Jersey Open
Public Meetings Act, a resolution must be passed by the New Jersey Educational Facilities Authority
in order to hold a session from which the public is excluded.

AUTHORITY MEMBERS PRESENT:

Vivian Altman, Chair

Ridgeley Hutchinson

R. David Rousseau, State Treasurer (represented by Nancy Style)

Edward J. Graham, Chair, Comm. on Higher Education {represented by Kurt Landgraf)

AUTHORITY MEMBERS ABSENT:

Roger B. Jacobs, Esq.

STAFF PRESENT:

Roger L. Anderson, Executive Director

Barbara Cannon, Deputy Executive Director

Marie Mueller, Controlier

Sheryl Stitt, Director of Communications

Kristen Middieton, Assistant Controller

Debra Paterson, Senior Risk Manager

Vito Galluccio, Project Manager

Jennifer Soyka, Project Manager

Gary Vencius, Senior Accountant

Nichole Doxey, Communications Specialist
Jennifer Zoccali, Project/Communications Assistant
Jamie O’'Donnell, Accountant

Denise Carroll, Administrative Assistant

Sheila Toles, Exec. Assistant/Human Resources Specialist



ALSO PRESENT:

Amy Bartoletti, Ramirez & Company, Inc.

Anthony Inverso, Phoenix Advisors, LLC

Benjamin Wolfe, ButcherMark Financial Advisors, LLC
Brian Burke, RBC Capital Markets

Clifford Rones, Esq., Deputy Attorney General
Crystal Mullins, JP Morgan Securities, Inc.

Eileen Foley, Lebenthal & Co., LLC

Elizabeth Veasey, JP Morgan Securities, Inc.

Frank Oh, Stifel, Nicolaus & Company, Inc.

Gregory Anderson, Lebenthal & Co., LLC

James Fearon, Esq., Gluck Walrath, LLP

John Lisica, BB&T Capital Markets

Julie Ellers, Powell Capital Markets, Inc.

Katherine Clupper, Public Financial Management, Inc.
Kathleen Small, Prager, Sealy & Co., LLC

Kevin Quinn, Esg., McCarter & English, LLP

Noreen White, Acacia Financial Group, Inc.

Pamela Clayton, Wachovia Bank, NA

Patricia McGrorry, Ramirez & Company, Inc.
Rebecca Delia, PNC Capital Markets, Inc.

Susan Schmelzer, Jefferies First Albany Securities, LLC
Timothy Egan, Citigroup Global Markets, inc.

ITEMS OF DISCUSSION

Mr. Anderson reported on the resignation of Ronald Blackburn from the Authority.

1. Approval of the Minutes of the Meeting of June 24, 2009

The minutes of the meseting of June 24, 2009 were delivered via United Parcel Service to
Governor Jon S. Corzine under the date of June 25, 2009. Mr. Hutchinson moved that the
minutes of the meeting be approved as presented; the motion was seconded by Ms. Style
and passed unanimously.

2. Report on Pending Projects

Ms. Soyka, Project Manager, reported that there are several projects for which various
colleges and universities have requested Authority financing. Ms. Soyka briefly described the
projects and reported that the projects are under review and at various stages of
development.

A summary of the projects to be financed, together with estimated financing amounts and
proposed sale dates, is appended as Exhibit 1.

3. Market Update — Phoenix Advisors, LLC

Mr. Inverso provided the Members with a market update report that included commentary on
curréent market conditions.



Report on the Sale of NJEFA Revenue Refunding Bonds, Kean University Issue, Series
2009 A, In the Amount of $179,380,000

Mr. Galluccio reported that on June 18, 2009, the Authority priced the Series 2009 A bonds
oh behalf of Kean University and described the various components of the transaction. The
proceeds of the issue were used for the current refunding of all of the Authority’s outstanding
Series 2007 E-1 and Series 2007 E-2 bonds issued on behalf of the University; and certain
costs of issuance (including termination fees relating to two interest rate swap agreements).

The transaction was structured as a fixed rate, negotiated transaction with ratings of A3 from
Moody’s Investors Service and A- from Standard and Poor’s Rating Services. The bonds
have a true interest cost of 6.40% and a final maturity of September 1, 2036. The issue
successfully closed on June 24, 2009.

Mr. Egan of Citigroup Global Markets, Senior Manager, thanked the Authority and described
the transaction.

A copy of the Bond Sale Summary for the issue is appended as Exhibit Il

Approval of Resolution and Form of Legal Documents for the Sale of NJEFA Revenue
Bonds, Seton Hall University Issue, 2009 Series C, In an Amount Not to Exceed

$9.000,000

Mr. Anderson reported the details of the proposed 2009 Series C bonds in an amount not to
exceed $9,000,000 on behalf of Seton Hall University. The proceeds of the issue wili be used
for the refunding of the Authority's outstanding 1998 Series, Project F bonds and certain
costs of issuance, including certain partial swap termination and/or restructuring fees.

The financing is being structured as a direct purchase with an initial interest rate not to
exceed 7% and a final maturity no later than 15 years from the date of issuance of the bond.
The issue is tentatively scheduled to be priced and to close the week of October 5, 2009.

Mr. Quinn of McCarter & English, LLP, Bond Counsel, described the resolution presented for
approval.

Mr. Landgraf moved the adoption of the following entitled resolution:

RESOLUTION AUTHORIZING THE ISSUANCE AND SALE OF A NEW JERSEY
EDUCATIONAL FACILITIES AUTHORITY REVENUE REFUNDING BOND, SETON
HALL UNIVERSITY ISSUE, 2009 SERIES C, IN A PRINCIPAL AMOUNT NOT TO
EXCEED $9,000,000 AND AUTHORIZING AND APPROVING THE EXECUTION
AND DELIVERY OF A BOND AGREEMENT AND RELATED INSTRUMENTS AND
DETERMINING OTHER MATTERS IN CONNECTION THEREWITH

The motion was seconded by Mr. Hufchinson and passed unanimously.
The term sheet and adopted resolution are appended as Exhibit {11

Report on an Addendum to the Authority’s Employee Policy Manual

Mr. Anderson reported that the Authority’s Employee Policy Manual had been updated to
reflect changes to employee benefits previously approved by the Members. The update
reflects the December 12, 2008 adoption of a self-insured Paid Family Leave Plan pursuant
to the New Jersey Paid Family Leave Act; the February 25, 2009 adoption of provisions
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10.

permitting employees to opt out of coverage under the State Employees Health Benefit Plan;
and the adoption of a Flexible Spending Plan at the May 27, 2009 meeting.

The addendum is appended as Exhibit IV.

Report on Operating and Construction Fund Statements

Ms. Mueller, Controller, reviewed the Results of Operations and Budget Variance Analysis for
June, July and August and reported on the status of construction funds and related investments.

Ms. Style moved that the reports be accepted as presented; the motion was seconded by Mr.
Hutchinson and passed unanimously.

The reports are appended as Exhibit V.

Directors’ Update

Mr. Anderson reported tha't an RFP for Swap Adviéor and Investment Advisor had been
distributed last maonth, that responses are being reviewed and that staff expects to bring the
matter to the Members at the October meeting.

Executive Session

Ms. Style moved the adoption of a resolution of the Authority permitting an Executive Session for
discussion of a legal matter; the motion was seconded by Mr. Hutchinson and passed
unanimously.

Mr. Landgraf moved that the public session be reconvened; the motion was seconded by Ms.
Style and passed unanimously.

Next Meeting Date

Chair Altman announced that the next meeting will be on Wednesday, October 28, 2009 at
the Authority’s office and requested a motion to adjourn.

Mr. Landgraf moved that the meeting be adjourned at 11:41 a.m.; the motion was seconded by
Ms. Style and passed unanimously.

Respectfully submitted,

Roger L. Anderson
Secretary
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EXHIBIT I1

103 CoLrEGe Roap East ® PRINCETON, NEW JERSEY 08540
PHONE 609-987-0880 ° EAX 609-987-0850 © www.njefa.com

NEW JERSEY EDUCATIONAL
FACILITIES AUTHORITY

P e
beiidlng Furtures

BOND SALE SUMMARY
Borrower: Kean University, Union, New Jersey
Issue: Series 2009 A
Amount: $179,380,000
Purpose: To provide funds to finance: (i) the current refunding of all of the

Authority’s outstanding Series 2007 E-1 and Series 2007 E-2 Bonds issued
on behalf of the University; and (ii) the payment of certain costs of
issuance (including termination fees relating to the interest rate swap
agreements),

Structure: Negotiated Sale, Fixed Rate

Final Maturity: September 1, 2036

True
Interest Cost: 6.40%
Bond Ratings: A3 - Moody’s Investors Service
A- - Standard and Poor’s Rating Services
Pricing: June 18, 2009

Closing: June 24, 2009



Professionals on the Transaction:

Bond Counsel:
Authority’s Counsel:
Financial Advisor:
Senior Manager:
Co-Senior Managers:

Co-Managers:

Underwriters’ Counsel:
Trustee/Escrow Agent:
Trustee/Escrow Agent’s Counsel:
Verification Agent:

Swap Advisor:

Page Two

McCarter & English, LLP

Attorney General of the State of New Jersey
Public Financial Management, Inc.
Citigroup Global Markets, Inc.

RBC Capital Markets

Wachovia Bank, National Association
Cabrera Capital Markets, LLC
Fidelity Capital Markets

Piper Jaffray & Co.

Parker McCay P.A.

US Bank, National Association
McManimon & Scotland, LLC
Causey Demgen & Moore, Inc.

PFM Asset Management LI.C

9N 7/09



EXHIBIT 111

103 CorLeGe Roap East * PRINCETON, NEW JERSEY 08540
PHONE 609-987-0880 * BAX 609-987-0850 @ www.njefa.com

NEW JERSEY EDUCATIONAL
FACILITIES AUTHORITY

TERM SHEET
Borrower: Seton Hall University, South Orange, New Jersey
Issue: 2009 Series C
Amount: Not to Exceed $9,000,000
Purpose: To provide funds to finance: (i) the refunding of the Authority’s

outstanding 1998 Series, Project F Bonds issued on behalf of the
University; and (i) the payment of certain costs of issuance,
including certain partial swap termination and/or restructuring

fees.
Security: General Obligation of the University
Structure: Direct Purchase
Term: No later than 15 years from the date of issuance of the Bond.
Initial

Interest Rate: - Not to Exceed 7.00%

Tentative Sale
and Closing Date:  Week of October 3, 2009

The Authority Members will be asked to adopt the 2009 Series C Bond
Resolution pertaining to the 2009 Series C Bond which outlines the various parameters
of the financing; authorizes the issuance of revenue bonds; authorizes and approves the
form of legal documents necessary for the financing, including the Bond Agreement and
the form of Bond; and delegates to any Authorized Officer the ability to take any and all
actions as may be necessary to execute the documents and sell the Bonds to the
Purchaser and finalize this fransaction.



Page Two

Professionals on the Transaction:

Bond Counsel: McCarter & English, LLP
Authority’s Counsel: Attorney General of New Jersey
Borrower’s Counsel: Connell, Foley & Geiser LLP
Purchaser/Escrow Agent: Capital One Bank
Purchaser/Escrow Agent’s Counsel: McManimon & Scotland, LLC
Verification Agent: To Be Determined

9/17/2009



RESOLUTION AUTHORIZING THE ISSUANCE AND SALE OF A NEW
JERSEY EDUCATIONAL FACILITIES AUTHORITY REVENUE
REFUNDING BOND, SETON HALL UNIVERSITY ISSUE, 2009 SERIES
C, IN A PRINCIPAL AMOUNT NOT TO EXCEED $9,000,000 AND
AUTHORIZING AND APPROVING THE EXECUTION AND DELIVERY
OF A BOND AGREEMENT AND RELATED INSTRUMENTS AND
DETERMINING OTHER MATTERS IN CONNECTION THEREWITH.

ADOPTED: September 17, 2009

WHEREAS, the New Jersey Educational Facilities Authority (the “Authority”) is a body
corporate and politic with corporate succession, constituting a political subdivision of the State
of New Jersey (the “State”), created and established by the New Jersey Educational Facilities
Authority Law, being Chapter 72A of Title 18A of the New Jersey Statutes as enacted by
Chapter 271 of the Laws of 1967, as amended and supplemented (the “Act™); and

WHEREAS, Seton Hall University (the “University”) is a nonprofit corporation
organized under the laws of the State; and

WHEREAS, the Act provides that the Authority shall have the power to make loans and
issue its bonds and to provide for the rights of the holders of'its bonds; and

WHEREAS, the University has requested a Joan from the Authority to finance a project
(the “Refunding Project”) consisting of the current refunding of the Authority’s outstanding
Seton Hall University Project Revenue Refunding Bonds, 1998 Series, Project F (the “Series
1998 ¥ Bonds™); and

WHEREAS, the proceeds of the Series 1998 F Bonds were used to refund the Authority’s
then outstanding Revenue Bonds, Seton Hall University Project Revenue Bonds, 1991 Series,
Project D (the “Series 1991 D Bonds™) and pay the costs of issuance of the Series 1998 F Bonds;
and

WHEREAS, the proceeds of the Series 1991 D Bonds were used, together with other
funds of the University, for the following purposes of: (i) refinancing an existing mortgage loan
incurred by the University with respect to a 30 unit student housing apartment building, located
at 324 Valley Street, in South Orange, New Jersey; (ii) paying the costs of constructing an
approximately 130,100 square-foot library building, located at the intersection of Seton Drive
and Madison Road on the University’s main campus at 400 South Orange Avenue, South
Orange, New Jersey; (iii) demolishing the existing library building and constructing what is now
known as Jubilee Hall, an academic building for use as classrooms, administrative offices and
computer facilities, located on University Green on the University’s main campus; (iv) funding a
deposit to the Debt Service Reserve Fund for the Series 1991 D Bonds; and (v) paying certain
expenses incurred in connection with the issuance of the Series 1991 D Bonds. The property
financed and refinanced with proceeds of the Series 1991 D Bonds and Series 1998 F Bonds, and
to be further refinanced with the proceeds of the Bond (as hereinafter defined) will be referred to
as the Projects.



WHEREAS, as an inducement to the University to finance the Refunding Project and pay
certain costs of issuance, including certain partial swap termination and/or restructuring fees
(“Costs of Issuance”) incurred in connection with the issuance of the Bond (as hereinafter
defined), the Authority, in furtherance of the purposes of the Act and to assist in financing the
Refunding Project and in financing Costs of Issuance, proposes 1o issue its Revenue Refunding
Bond, Seton Hall University Issue, 2009 Series C, in a principal amount not to exceed
$9,000,000 (the “Bond”) and to secure the Bond by a pledge of moneys to be received by the
Authority and the assignment of certain rights of the Authority with respect to the Projects,
which pledge and assignment are hereby declared to further secure the payment of the principal
of and interest on the Bond; and ‘

WHEREAS, the Authority proposes to apply the proceeds of the Bond to make a loan to
the University for the financing of the Refunding Project and the financing of Costs of Issuance
in accordance with the Bond Agreement by and among the Authority, Capital One, N.A. (the
“Purchaser”) and the University (the “Bond Agreement”) providing, in part, for payments by the
University sufficient to meet installments of interest and principal on the Bond.

NOW, THEREFORE, BE IT RESOLVED BY THE MEMBERS OF THE NEW
JERSEY EDUCATIONAL FACILITIES AUTHORITY as follows:

Section 1. The Authority hereby declares the Refunding Project to be an authorized
undertaking of the Authority and authorizes and directs the Chair, Vice-Chair, Executive
Director, Deputy Executive Director, Director of Project Management, Secretary or any
Assistant Secretary and any other person authorized by resolution of the Authority, and any of
such officers designated as “acting” or “interim” (each an “Authorized Officer™), to execute and
deliver all documents necessary to enable the Authority, as permitted by the Act, to finance, on
behalf of the University, the costs of the Refunding Project, in whole or in part.

Section 2. In order to finance the Refunding Project and to finance the Costs of
Issuance, a Bond of the Authority is hereby authorized to be issued in a principal amount not to
exceed $9,000,000, with an initial interest rate not to exceed 7.00% and a term ending not later
than 15 years from the date of issuance of the Bond. The Bond shall be dated, shall bear interest
at such rate of interest, and shall be payable as to principal, interest and premium, if any, all as is
specified therein. The Bond shall be issued in the form, shall mature, shall be subject to
redemption prior to maturity and shall have such other details and provisions as are prescribed by
the Bond Agreement.

Section 3. The Bond shall be a special and limited obligation of the Authority,
payable solely out of the moneys derived pursuant to the Bond Agreement and all such moneys
are hereby pledged to the payment of the Bond. The payment of the principal of, premium, if
any, and interest on the Bond shall be secured by a pledge and assignment of revenues and
certain rights of the Authority as provided in the Bond Agreement. Neither the members of the
Authority nor any person executing the Bond issued pursuant to this Resolution and the Act shall
be liable personally on the Bond by reason of the issuance thereof. The Bond shall not be in any
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way a debt or liability of the State or any political subdivision other than the Authority, whether
legal, moral or otherwise.

Section 4. The Bond Agreement and all instruments attached as exhibits thereto, in
substantially the form presented to the meeting at which this Resolution is adopted (a copy of
which shall be filed with the records of the Authority), are hereby approved. Any Authorized
Officer is hereby authorized to execute, acknowledge and deliver and any other Authorized
Officer is hereby authorized and directed, if necessary, to affix and attest the official common
seal of the Authority to, the Bond Agreement and all instruments attached as exhibits thereto in
substantially such form, with any changes, insertions and omissions as the Authorized Officer
executing the same may approve with the advice of Bond Counsel and the Attorney General of
the State, such approval to be evidenced conclusively by such Authorized Officer’s execution
thereof.

Section 5. Capital One, N.A. is hereby appointed Escrow Agent under the terms of
the Bond Agreement.

Section 6. The Bond is hereby authorized to be sold in accordance with the Bond
Agreement.

Section 7. Any Authorized Officer is hereby authorized and directed to take all such
actions necessary to effect the defeasance and redemption of the Series 1998 F Bonds including,
but not limited, the execution of any letter of instructions relating thereto.

Section 8. Any Authorized Officer is hereby authorized and directed to select, via a
competitive process, an independent certified public accountant or accounting firm or other
qualified financial expert to act as verification agent (the “Verification Agent”) in connection
with the Refunding Project if such selection is determined necessary and advisable by such
Authorized Officer, with the advice of Bond Counsel and the Attorney General of the State. If
final agreement satisfactory to the Authority and the University cannot be reached with Capital
One, N.A., any Authorized Officer- is hereby authorized to select another entity to act as
Purchaser and/or Escrow Agent from among the entities which responded to the competitive
proposals solicited by the Authority in connection with this transaction, such selection to be
based on the terms of the responses, pursuant to the criteria previously employed in evaluating
those responses and with the consent of the University.

Section 9. The Authorized Officers are hereby designated to be the authorized
representatives of the Authority, charged by this Resolution with the responsibility for issuing
the Bond and each of them is hereby authorized and directed to execute and deliver any and all
papers, instruments, opinions, certificates, affidavits, directions and other documents and to do
and cause to be done any and all acts and things necessary or proper for carrying out this
Resolution, the Bond Agreement, the issuance of the Bond and the refunding of the Series 1998
F Bonds.

Section 10.  In case any one or more of the provisions of this Resolution, the Bond
Agreement or the Bond issued hereunder shall for any reason be held to be illegal or invalid,
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such illegality or invalidity shall not affect any other provision of this Resolution or the Bond
Agreement and the Bond shall be construed and enforced as if such illegal or invalid provision
had not been contained therein.

Section 11.  All resolutions or parts of resolutions or other proceedings in conflict
herewith are repealed insofar as such conflict exists.

Qection 12.  This Resolution shall take effect as provided under the Act.

Mr. Landgraf  moved that the foregoing resolution be adopted as
introduced and read, which motion was seconded by Mr. Hutchinson___ and upon roll call
the following members voted:

AYE: Vivian Altman
Ridgeley Hutchinson
R. David Rousseau (represented by Nancy Style)
Edward J. Grabam (represented by Kurt Landgraf)

NAY: None

ABSTAIN: None

ABSENT:  Roger B. Jacobs

The Chair thereupon declared said motion carried and said resolution adopted.

Seton Hall Univ., 2009 Series C- 9/17/09



EXHIBIT IV

ADDENDUM DATED 9/15/09 TO NEW JERSEY EDUCATIONAL
FACILITIES AUTHORITY EMPLOYEE MANUAL OF 1/25/01
AS AMENDED AND RESTATED EFFECTIVE 5/23/07



This Addendum to the New Jersey Educational Facilities Authority Employee
Manual of 1/29/01 As Amended and Restated Effective 5/23/07 is appended to the
Employee Manual as of 9/15/09. The provisions discussed are effective as set forth in the
Addendum.



The following is added at the end of Section 610 Family Leave

“New Jersey Paid Family Leave

Pursuant to the New Jersey Paid Family Leave Act, P.L 2008, c. 17 (the “NJ Paid
Family Leave Act”), the Authority has adopted the New Jersey Educational Facilities
Authority Paid Family Leave Plan (the “Paid Family Leave Plan”}.

Under the Paid Family Leave Plan, on and after July 1, 2009, each full and part
time employee is eligible for paid family leave based on the amount of wages actually
paid to the employee over a period of “base weeks™” as defined in the NJ Paid Family
Leave Act. The Paid Family Leave Plan allows eligible employees to receive paid leave
to care for a newbomn or adopted child or to care for a seriously ilf family member. The
Paid Family Leave Plan supplements the Authority’s Short-Term Disability Plan which
provides paid leave for an eligible employee’s own serious health problems. The
Authority also provides unpaid Family Leave and Medical Leave. The unpaid leave
provisions will be coordinated with paid family leave as provided in the NJ Paid Family

Leave Act.

An eligible employee generally will be paid 2/3 of the employee’s weekly wages
for 6 weeks each year up to a permitted maximum. The maximum is determined each
year using a formula in the New Jersey Paid Family Leave Act. Authority employees are
not required to make any contributions in order to be eligible for paid family leave.
However, the Family Leave Plan does not require the Authority to hold the employee’s
position while an employee is using paid family leave.

An employee wishing to use paid family Jeave must submit an application form to
the Director for Human Resources and, if leave will be taken to care for a family member
with a serious medical condition, a healthcare provider’s certification is also required.

Employees should consult the terms of the Family Leave Plan for information
about the amount of paid family leave, when and how long paid family leave may be
taken, conditions for receiving paid family leave and requesting paid family leave. A
copy of the Family Leave Plan is attached as Exhibit A. Any questions about the Paid
Family Leave Plan should be addressed to the Director for Human Resources.”



The following is added at the end of Section 370 Health Insurance
“Waiver of Coverage in State Health Benefits Program ( “SHBP?”)

Beginning in March 2009, Authority employees who participate in the SHBP may
waive coverage in the SHBP and elect to be covered under a non-SHBP health insurance
plan for which they are eligible. If an employee waives SHBP coverage, the Authority
may, in its sole discretion, pay the employee an amount up to 50% of the contributions to
the SHBP the Authority saves because of the waiver.

The employee may resume coverage in the SHBP provided that the employee
repays to the Authority a pro rata amount of any payments received because of the waiver
which represent a prepayment for any part of the period for which the employee resumes
coverage in the SHBP.

In order to waive coverage, the employee must apply to the Authority for the
waiver and agree to repay any amounts which represent a prepayment for resumed
coverage in the SHBP. You should contact the Director of Human Resources for more
detailed information.”



The following new Section 380 Flexible Spending Plan is added as follows:

“SECTION 380 FLEXIBLE SPENDING PLAN

GENERAL

The Authority has adopted the New Jersey Educational Facilities Authority Flexible
Spending Plan (the “FSA Plan”) effective July 1, 2009. For the initial period July 1,
2009 through December 31, 2009 and for each calendar year thereafter beginning with
calendar year 2010, all Authority employees will be able to elect to contribute up to
$2500 of salary to the FSA Plan to pay for health benefits and up to $5000 to the FSA
Plan for dependent care benefits. In addition, unless an employee elects otherwise, any
portion of a premium for health or dental insurance deducted from your salary will be

contributed to the FSA Plan.

The portion of your salary that is contributed to the FSA Plan (including health and
dental insurance premiums) is not subject to Federal income or Social Security taxes. In
other words, this allows you to use pre-tax dollars to pay for certain kinds of benefits and
expenses which you normally pay for with out-of-pocket, taxable dollars. However, if
you receive a reimbursement for an expense under the Plan, you cannot claim a

Federal income tax credit or deduction on your return.

Amounts deducted from salary and contributed to the FSA Plan

As described above, each year, the Authority will automatically contribute on your behalf
enough of your compensation to pay for your health and dental insurance premiums with
pre-tax dotlars unless you elect not fo receive any or all of such coverage. You may also
elect 1o have the Authority deduct amounts from your salary to pay for health benefits
and for dependent care. The maximum per year you may elect for health benefits 1s
$2500. The maximum per year for Dependent Care is $5000. The amount you elect will
be deducted from your paycheck over the course of the year.

Annual election of amount contributed to FSA Plan

Before January 1% of each Plan Year (i.e., the calendar year), you must select the benefits
you want and how much of the contributions should go toward each benefit. This amount
will be deducted from your paycheck and contributed to FSA Plan for that Plan Year and
used for the benefits you have elected. You may not change the elections for a specific
Plan Year after January 1% of that year except in certain limited situations considered a
“change in status” under Federal tax law. These are described in detail in the Summary
Description of the FSA Plan attached as Exhibit B (the “Summary”). It is important that
you determine the amount of your annual election for Health Benefits or Dependent Care
Benefits carefully since any amount you do not use during the calendar year or the 2 %%
month grace period (described in the Summary) js not permitted to be returned to you
under federal tax laws and thus, will be forfeited.



Claims for benefits

Vou must submit claims to the Authority’s Plan Administrator in accordance with the
terms of the FSA Plan.

More detailed information about the FSA Plan is described in the attached Summary. if
you have any questions or would like a copy of the entire FSA Plan, you should ask the

Director for Human Resources.”



EXHIBIT A

NEW JERSEY EDUCATIONAL FACILITIES AUTHORITY PAID FAMILY LEAVE
PLAN



EXHYBYT A

NEW JERSEY EDUCATIONAL FACILITIES AUTHORITY
PAID FAMILY LEAVE PLAN

Adopted pursuant to the New Jersey Paid Family Leave Act P.L. 2008, c, 17,

Purpose of the Authority’s Paid Family Plan

The New Jersey Educational Facilities Authority (the “Authority™) is providing this Paid Family
Leave Plan (the “Plan”) pussuant to the New Jersey Paid Family Leave Act, P.L. 2008, c. 17 (the
“Act”). The Plan provides paid leave to an Bligible Employee who is caring for the employee’s family
members. This Plan supplements the Authority’s existing Short-Term Disability Plan which provides

paid leave for an Eligible Employee’s own serious health conditions.

Effective Date
Eligible Employees will be able to take paid farnily leave benefits on and after July 1, 2009.

Elipible Employees

All full- and part-time cmployess are eligible for paid family leave based on the amount of wages paidto’
the employee over a period of “base weeks” as defined in the Act. The athount of wages required t0 be
earned is determined by a formula set forth in the Act. The information set forth in this summary of the
Plan is based on the assumption that the employee works only for the Authority. If an employee works
for the Authority and another employer wages earned from each employer will be determined as set
forth in the Act. For 2009, an eligible employee qualifies for benefits under the Plan if the Eligible

Employee earns either:
1) $143 or more per week for 20 consecutive weeks, or
2 $7.200 or more over the previous 52 calendar weeks.

The Authority also provides unpaid Family Leave and Medical Leave. These unpaid leave provisions
will be coordinated with paid family leave as provided in the Act.

Paid Family Leave Benefits

An Bligible Employee generally will be paid 2/3 of the employee’s weekly wages for 6 weeks each year
up to & permitted maximum. If an employee works for the Authority and another employer, the Act



provides for calculation of wages paid by each employer in order {0 determine the amount of benefits
available under the Plan. In addition, if paid Jeave is taken intermittensly, the Act may provide 2
different maximum paid family leave period. The maxiroum amount is defermined by formula
prescribed in the Act. As an example, based on applying the formula set forth in the Act for 2008, the
maximum paid family leave benefit would be $524 per week. The maxinam for 2009 and each
subsequent year will be determined using the formula in the Act. The determination of amounts
payable and periods of payment and eligibility will be determined undex the Authority’s Plan in

accordance with the Act.

Paid leave may be taken to care for a pewborn or adopted child or to care for a seriously ill family
member. An Eligible Employee must take at least 2 weeks of paid sick, vacation or other paid [eave in
connection with paid family leave benefits. Eligible Employees may be able to take paid family leave
on an intermittent basis. No employee may receive paid family leave benefits and simpulianeously receive

Jong-term disability or unemployment compensation benefits.
The Plan does not require the Authority to hold the Eligible Employee’s position open.

Eiigibla Employees will not be required to make any contribution to the Plan.

Family members included in the Plan consist of the following: biological, adopted or foster children less
than 19 years of age; a child over 19 years of age that is incapable of self care; a spouse; “domestic
partners™; “civil union partpers”; biological, foster, adopted parents or stepparents; or a legal guardian of

fhe Eligible Employes when the Eligible Employee was & child.

«Gerious health condition” is defined as an illness, injury, impairment or physical or mental condition
that requires: inpatient care in a hospital, hospice, or residential medical care facility; or confinuing

medical freatment or contimiing supervision by a healthcare provider.

“Health care provides” is defined as any person ficensed under federal, state or Jocal law, or the laws
of a foreign nation, fo provide healtheare services; or any other person who has been authorized to
provide healthcare by 2 licensed healtheare provider. -

Use of Paid Tise Off in Connection with Paid Family Legve

——Paid Family FLeave in Connection with the Birth or Adoption of o Child—

Eligible Employees may take paid family Jeave at any time within one year of the birth or adoption of a
child. The six weeks of leave must be taken consecutively in connection with the birth or adoption ofa
child mmless the Authority and the Eligible Employees mutually agree on a plan that allows the employee
+o take the leave during nonconsecutive weeks. The Eligible Employees must provide 30 days notice to
the Authority prior to taking paid family leave for this purpose. If the Eligible Employees does not
provide the 30 days advance nofice, the Eligible Bmployees is are required to forfeit two weeks of the
paid family leave, unless the failure to provide notice was for unforeseeable reasons.

—Puaid Family Leave in Connection with a “Serious Health Condition” —

Eligible Employees taking paid family leave for six weeks consecutively in connection with a family
2



member’s “serious health condition” are required fo provide the Authority with pror notice ina
“reasonable and practicable manner,” unless an emergeney or other unforeseen circumstance preciudes
prior notice. The Eligible Employees must also provide the Authority with 2 medical certification of

the necessity for the paid family leave.

— Intermittent Paid Family Leave in Connection with o “Serious Health Condition” —

Rligible Employees taking paid family leave in connection witha family member’s “serious health
condition” may take the leave “intermittently” or consecutively. The Act defines intermittent leave as
42 separate days of leave. For example, an Eligible Brployees that works five days a weel would
recoive a maximum of 30 days of paid family leave if the Eligible Employees took the paid family
Jeave consecutively. The same Eligible Employees will receive 42 days of paid family leave if the
eployee takes the leave intermittently. Infermittent paid family leave may be taken in half-day

increments under the Authority’s Plan.

k3 [43

An Eligible Employees seeking to take intermittent paid family leave for a family member’s “serious
health condition” is required to provide the Authority with 15 days notice unless: (1) an emergency or
ofher nnforeseen circumstance preciudes priox notice and (2) the employee makes a reasonable atiempt
40 schedule the leave in 2 pondisruptive manner. Additionally, the employee may provide the Authority
with a regular schedule of days for intermittent paid family leave.

—Healthcare Provider Certification—

Employees secking to take paid family leave for the “serious health condition” of a family member must
complete a form for benefits, which includes a certification from a healthcare provider. This certification
must include: (1) the date the “serious health condition” commenced, (2) the probable duration of the
condition, (3) the medieal facts within the knowledge of the provider of the certification, (4) a statement
concerning the need for the employee fo provide care for the individual, (5) an estimate of the time the
employee will need to provide care, (6) 2 statement of the medical necessity for any intermittent paid
family leave, and (7) dates of any future intermittent treatment.

—Authority Requiremenis—

Tf you wish to request paid family leave, you must submit an application form. The form may be
obtained from, and should be submiited to, the Director for Fuman Resources. The form must be
completed by the Eligible Employees within nine days of the commencement of the paid family leave
period. The form will include: (1) the name, address and Social Security number of the employee; (2)
the wages paid fo the Eligible Employees, including any sick or vacation time paid to the employee at
the beginning of the period of paid family leave; and (3) the name, address and State identity mumber

of the employer.
A notice with information about the Authority’s Paid Family Leave Plan is posted i the
Authority’s office. In addition, the Authority will provide a copy of the notice to any

employee upon request, within 30 days of its first availability, af the time an employee is hired
and whenever the employee is requesting time off for a gualifying reason.

Notwithstanding anything fo the contrary in this summary of the Plan, the Authority will



provide benefits in {he minimum amount required by the Act. Notwithstanding anything to the
confrary in this summary of the Plan, if any inconsistencies exist between the provisions of the
Authority’s Plan and the provisions of the Act, the provisions of the Act shall control.
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NEW JERSEY EDUCATIONAL FACILITIES AUTHORITY FLEXIBLE SPENDING
PLAN

INTRODUCTION

We are pleased to announce that we have established a "Flexible Benefit Plan" for you
and other eligible employees. Under this Plan, you will be able to choose among cerlain benefits
that we make available. The benefits that you may choose are outlined in this Summmary Plan
Description. We will also tell you about other important infornation concerning the Plan, such as
the rules you must satisfy before you can join and the Jaws that protect your rights.

One of the most important features of our Plan is that the benefits being offered are
generally ones that you are already paying for, but normally with money that has [irst been
subject to income and Social Security taxes. Under our Plan, these same expenses will be paid
for with a portion of your pay before Federal income or Social Security taxes are withheld. This
means that you will pay Jess tax and have more money to spend and save.

Read this Summary Plan Description carefully so that you understand the provisions of
our Plan and the benefits you will receive. This SPD describes the Plan’s benefits and obligations
as contained in the legal Plan document, which governs the operation of the Plan. The Plan
document is written in much more technical and precise language. If the non-technical language
in this SPD and the technical, legal language of the Plan document conflict, the Plan document
always governs. Also, if there is a conflict between an insurance confract and either the Plan
document or this Summary Plan Description, the insurance contract will control. If you wish to
veceive a copy of the legal Plan document, please contact the Administrator.

This SPD describes the current provisions of the Plan which are designed to comply with
applicable legal requirements. The Plan is subject to federal laws, such as the Internal Revenue
Code and other federal and state laws which may affect your rights. The provisions of the Plan
are subject to revision due fo a change in laws or due to propouncements by the Internal Revenue
Service (IRS) or other federal agencies. We may also amend or terminate this Plan. If the
provisions of the Plan that are described in this SPD change, we will notify you.

We have attempted to answer most of the questions you may have regarding your
benefits in the Plan. If this SPD does not answer all of your questions, please contact the
Administrator (or other plan representative). The name and address of the Administrator can be
found in the Article of this SPD entitled nGeneral Information About the Plan.”

I
ELIGIBILITY

1. When can I become a participant in the Plan?

Before you become a Plan member (referred to in this Summary Plan Description as a
"Participant”), there are certain rules which you must satisfy. First, you must meet the eligibility
requirernents and be an active employee. After that, the next step is to actually join the Plan on
the "entry date" that we have established for all employees. The "entry date” is defined n
Question 3 below. You will also be required to complete certain application formns before you



can enroll in the Health Fiexible Spending Account or Dependent Care Flexible Spending
Account.

2. ‘What are the eligibility requirements for our Plan?

You will be eligible to join the Plan as of your date of hire with us.

3. When is my entry date?

You can join the Plan on the same day you can enter Our group medical plan.
4. What must ¥ do to enroll in the Plan?

Before you can join the Plan, you must complete an application to participate in the Plan.
The application includes your personal choices for each of the benefits which are being offered
under the Plan. You must also authorize us to set some of your earnings aside in order to pay for
the benefits you bhave elected.

[However, if you are already covered under any of the insured benefits, you will
automatically participate in this Plan to the extent of your premiums ubless you elect not to
participate in this Plan.

1
OPERATION

1. How does this Plan operate?

Before the start of each Plan Year, you will be able to elect to have some of your
upcorming pay contributed to the Plan. These amounts will be used to pay for the benefits you
have chosen. The portion of your pay that is paid to the Plan is not subject to Federal income or
Social Securily taxes. In other words, this allows you to use tax-free dollars to pay for certain
kinds of benefits and expenses which you normally pay for with out-of-pocket, taxable dolars.
However, if you receive a retmbursement for an expense under the Plan, you cannot claim a
Federal income tax credit or deduction on your return. (See the-Article entitled "General
Information About Qur Plan” for the definition of "Plan Year) '

11X
CONTRIBUTIONS

1. How much of my pay may the Employer redirect?

Bach year, we will automatically contribute on your behall cnough of your compensation
to pay for the insurance coverage provided unless you elect not 1o receive any or all of such
coverage. You may also elect to have us contribute on your behalf enough of your compensation
to pay for any other benefits that you clect under the Plan. These amounts will be deducted from.
your pay over the course of the year.



2. What happens to contributions made to the Plan?

Refore each Plan Year begins, you will select the benefits you want and how much of the
contributions should go toward each benefit. it is very important that you make these choices
carefully based on what you expect to spend on each covered benefit or expense during the Plan
Vear. Later, they will be used to pay for the expenses as they arise during the Plan Year.

3. When must I decide which accounts I wanft to use?

You are required by Federal Jaw to decide before the Plan Year begins, during the
election period (defined below). You must decide two things. First, which benefits you want and,
second, how much should go toward each benefit.

If you are already covered by any of the insured benefits offered by this Plan, you will
automatically become a Participant to the extent of the premiums for such insurance unless you
clect, duting the clection period (defined below), not {o participate in the Plan.

4. ‘When is the election period for our Plan?

You will make your initial election on or before your entry date. (You should review
Section T on Eligibility to better understand the eligibility requitements and entry date.) Then, for
sach following Plan Year, the election period will be the 30 day period prior to the beginning of
cach Plan Vear. (See the Article entitled s(ieneral Information About Qur Plan” for the definition

of Plan Ycar.}
5. May 1 change my clections during the Plan Year?

Generally, you cannot change the elections you have made after the beginming of the Plan
Vear. However, there are certain limited situations when you can change your elections. You are
permitted to change elections if you have a “change in status” and you make an election change
that is consistent with the change 1u status. Currently, Federal Jaw considers the following events

to be a change in status:
-~ Marriage, divorce, death of a spouse, legal separation or annulment;

-- Change in the number of dependents, including birth, adoption, placement for adoption,
or death of a dependent;

- Any of the following events for you, your Spouse ot dependent: termination or
commencement of employment, a strike or lockout, commencement or return from an
unpaid leave of absence, 2 change in worksite, or any other change in ernployment status
that affects eligibility for benefits;

- One of your dependents satisfies or ceases 1o satisfy the requirements for coverage due o
change in age, student status, or any simnilar circumstance; and

— A change in the place of residence of you, your spouse or dependent that would lead to a
change in status, such as moving out of a coverage area for insurance.



In addition, if you are participating in the Dependent Care Flexible Spending Account,
then there is a change in status if your dependent no longer meets the qualifications to be ehigible
for dependent care.

‘There are detailed rules on when a change in election 18 deemed to be consistent with a
change in status. In addition, there arc laws that give you rights to change health coverage for
you, your spouse, or your dependents. If you change coverage due to rights you have under the
law, then you can make a corresponding change in your clections under the Plan. If any of these
conditions apply to you, you should contact the Adrninistrator.

[f the cost of a benefit provided under the Plan increases or decreases during a Plan Year,
then we will antornatically increase or decrease, as the case may be, your salary redirection
clection. If the cost Increases significantly, you will be permitted to either make corresponding
changes in your paymenis or revoke your election and obtain coverage under another benefit
package option with similar coverage, or revoke your election entirely.

1f the coverage under a Benefit is significantly curtailed or ceases during a Plan Year,
then you may revoke your eloctions and elect to receive on a prospective basis coverage under
another plan with similar coverage. In addition, if we add a new coverage option ot eliminatc an
existing option, you may elect the newly-added option (or elect another option if an option has
been eliminated) and make corresponding election changes to other options providing similar
coverage. If you are not a Participant, you may elect {0 join the Plan. There are also certain
situations when you may be able to change your clections on account of a change under the plan
of your spouse's, former spouse's or dependent’s employer.

These rules on change due to cost OF COVErage do not apply to the Health Flexible
Spending Account, and you may not change your election to the Health Flexible Spending
Account if you make a change due to cost Or COVErage for insurance.

You may not change your clection under the Dependent Care Flexible Spending Account
if the cost change is imposed by a dependent care provider who 1s your relative.

6. May I make new clections in fofure Plan Years?

Yes, you may. For each new Plan Year, you may change the elections that you previously
made. You may also choose not 1o participate in the Plan for the upcoming Plan Year. If you do
not make new clections during the election period before a new Plan Year begins, we will
assume you want your elections for insured benefits only to remain the same and you will not be
considered a Participant for the non-insured benefit options under the Plan for the upcoming Plan
Year.



v
BENEFITS

1. What benefifs arc avaijable?

Usnder our Plan, you can choose to receive your entire compensation Or use a portion to
pay for the following bepefits or expenses during the year:

Health Flexible Spending Account:

The Jealth Flexible Spending Account enables you to pay for expenscs allowed under
Sections 105 and 213(d) of the Internal Revenue Code which are not covered by our insured
medical plan and save taxes at the same time. The Health Flexible Spending Account allows you
to be reimbursed by the Employer for out-of-pocket medical, dental and/or vision expenses

incured by you and your dependents.

Drug costs, including "over-the-counter” drugs may be reimbursed. You may not,
however, be reimbursed for the cost of other health care coverage maintained outside of the Plan,
or for long-term care expenses. A list of covered expenses is available from the Administrator.

The most that you can contribute fo your Health Flexible Spending Account each Plan
Vear is $2500.00. In order to be reimbursed for a health carc expense, you must submit to the
Administrator an itemized bill from the service provider. We will also provide you with a debit
or credit card to use to pay for medical expenses, such as co-pays, deductibles, medical
cquipment and dgug costs. The Administrator will provide you with further details. Amounts
reimbursed from the Plan may not be claimed as a deduction on your personal income tax retum.
Reimbursement from the fund shall be paid at least once a month. Expenses under this Plan are
treated as being "ncurred” when you are provided with the care that gives tise to the expenses,
not when you are formally billed or charged, or you pay for the medical care.

Newborns' and Mothers' Health Protection Act: Group health plans general ly may not,
under Federal law, restrict benefits for any hospital length of stay connection with childbirth
for the mother or newbormn child to less than 48 hours following a vaginal delivery, or less than
96 hours following a cesarean section. However, Federal law generally does not prohibit the
mother's or newborn's attending provider, after consulting with the mother, from discharging the
mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and
issuers may not, under Federal law, require that a provider obtain authorization from the plan or
the issuer for prescribing a Jength of stay not in excess of 48 hours (or 96 hours).

Dependent Care Flexible Spending Account:

The Dependent Care Flexible Spending Account enables you to pay for out-of-pocket,
work-related dependent day-care cost with pre-tax dollars. If you are married, you can use the
account if you and your spouse both work or, in some situations, if your spouse goes to school

fuil-fime. Single employees can also use the account,

An eligible dependent is someone for whom you can claim expenses on Federal Income
Tax Form 2441 "Credit for Child and Dependent Care Expenses.” Chiidren must be under age



13. Other dependents must be physically or mentally unable to care for themselves. Dependent
Carc arrangernents which qualify inchude:

{a) A Dependent (Day) Care Center, provided that if care 1s provided by the facility
for more than six individuals, the facility complies with applicable state and Jocal laws:

{b) An Bducational Institation for pre-school children. For older children, only
expenses for non-school care are eligible; and

{c) An "Individual” who provides care inside or outside your home: The "Individual”
may not be a child of yours under age 19 or anyone you claim as a dependent for Federal
tax purposes.

You should make sure that the dependent care expenses you are currently paying for
qualify under our Plan. The law places limits on the amount of money that can be paid to youm
a calendar year from your Dependent Care Flexible Spending Account. Generally, your
ceimbursements may not exceed the lesser of: (2) $5,000 (if you are marricd filing a joint return
or you are head of a household) or $2,560 Gf you are arried filing separate returns); (b) your
taxable compensation; {¢) your spouse’s actual or deemed earned income (a spouse who 1s & full
time student or incapable of caring for himself/herself has a monthly earned income of $250 for
one dependent or 3500 for two or more dependents). Also, in order fo have the reimbursements
made to you from this account be excludable from your income, you. must provide a statement
from the service provider including the name, address, and in most cases, the taxpayer
identification number of the service provider on your fax form for the year, as well as the amount
of such expense as proof that the expense has been incurred. Tn addition, Federal tax Taws permit
a tax credit for certain dependent care eXpenscs you may be paying for even if you are not a
Participant in this Plan. You may save moxe moncy if you take advantage of this tax credit rather
than using the Dependent Care Flexible Spending Account under our Plan. Ask your tax adviser

which js better for you.

Premium Expense Account:

A Premium Expense Account allows you o use tax-frec dollars to pay for certain
premium expenses under various insurance programs that we offer you. These premium
expenses include:

-- Health care premiums under our insured group medical plan.

-- Dental insurance premiums.

Under our Plan, we will establish sub-accounts for you for each different type of
insurance coverage that is available. Also, certain fimits on the amount of coverage may 2pply-

The Administrator may terminate or modify Plan benefits at any time, subject to the
provisions of any insurance contracts providing beaclits deseribed above. We will not be Hable
to you if ap insurance company fails to provide any of the benefits described above. Also, your
insurance will end when you leave employment, are no Jonger eligible under the terms of any
_ insurance policies, or when insurance terminaies.



Any benefits to be provided by insurance will be provided only after (1) you have
provided the Administrator the necessary information to apply for insurance, and (2) the
insurance is in effect for you.

v
BENEFIT PAYMENTS

1. When will I receive payments from my accounis?

During the course of the Plan Vear, you may submit requests for reimbursement of
expenses you have incurred. Expenses are considercd nincurred” when the service is performed,
not necessarily when it is paid for. The Administrator will provide you with acceptable forms for
submitting these requests for reimbursement, 1 the request qualifies as a benefit or expense that
the Plan has agreed to pay, you will receive a reimbursement payment soon thereafter.
Remember, these reimbursements wh ich are made from the Plan are generally not subject to
federal income tax or withholding. Nor are they subject to Social Securify faxes. Requests for
payment of nsured benefits should be made directly to the insurer. You will only be reimbursed
from the Dependent Care Flexible Spending Account to the extent that there are sufficient funds

in the Account to cover your request.
2. What happens if I don't spend 2l Plan contributions during the Plan Year?

If you have not spent all the amounts in your Health Flexible Spending Account or
Dependent Care Flexible Spending Account by the end of the Plan Year, you may continue 1o
incur claims for expenses during the "Grace Period." The "Grace Period” extends 2 1/2 months
after the end of the Plan Year, during which time you can continue to incur claims and use up all
amounts remaining in your Ifealth Flexible Spending Account of Dependent Care Flexible

Spending Account.

Any monies Jeft at the end of the Plan Year and the Grace Period will be forfeited.
Obviously, qualifying expenses that you ‘ncur late in the Plan Year or during the Crace Period
for which you seek reimbursement after the end of such Plan Year and Grace Period will be paid
first before any amount is forfeited. For the Health Flexible Spending Account, you must submit
clnimms 00 later than 60 days after the end of the Grace Period. For the Dependent Care Flexible o
Spending Account, you must submit claims no later than 60 days after the end of the Grace
Period. Because it is possible that you might forfeit amounts in the Plan if you do not fully use
the contributions that have been made, it is important fhat you decide how much to place in each
account carefully and conservatively. Remember, you must decide which benefits you want to
contribute to and how much to place in each account before the Plan Year begins. You want to
be as certain as you can that the amount you decide to place in each account will be used up
entirely.

3. Uniformed Services Employment and Reemployment Rights Act (USERRA)

If you are going o or returning from military service, you may have special rights to
health care coverage under your Health TFlexible Spending Account under the Uniformed Services



Fanployment and Reemployment Rights Act of 1994. These rights can inctude extended health
care coverage. If you may be affected by this law, ask your Administrator for Farther details.

4. ‘What happens if I terminate employment?

If you terminate employment during the Plan Year, your right to benefits will be
determined in the following manner:

(a) Y ou will remain covered by insurance, but only for the period for which
premiurms have been paid prior to your iermination of employment.

(b) Y ou will still be able to request reimbursement for qualifying dependent care
expenses from the balance remaining in your dependent care account at the time of
termination of employment. However, no further salary redirection contributions wiil be
made on your behalf after you termipate. You must submit claims within 60 days afler

terminalion.

(c) For healil benefit coverage and Health Flexible Spending Account coverage on
fermination of employment, please see the Article entitled "Continuation Coverage
Rights Under COBRA." Upon your termination of employment, your participation in the
Health Flexible Spending Account will cease, and no further salary redirection
contributions will be contributed on your behalf. However, you will be able to submil
claims for health care expenses that were incurred before the end of the period for which
payments to the Health Flexible Spending Account have already been made. Your further
participation will be governed by "Continuation Coverage Rights Under COBRA."

5. Will my Social Security benefits be affected?

Your Social Security benefits may be slightly reduced becanse when you receive tax-free
benefits under our Plan, it reduces the amount of contributions that you make to the Federal
Social Security system as well as our contribution o Social Security on your behalf.

Vi
HIGHLY COMPENSATED AND KEY EMPLOYEES

1. Do limitations apply to highly comapensated employecs?

Under the Internal Revenue Code, highly compensated employees and key employees
generally are Participants who are officers, shareholders or highly paid. You will be notificd by
the Administrator each Plan Year whether you are a highly compensated employee or 2 key
employec.

If you are within these categories, the amount of contributions and benefits for you may
be limited so that the Plan as a whole does not unfairly favor those who are highly paid, their
spouses or their dependents. Federal tax Jaws state that a plan will be considered to unfairly favor
{he key employees if they as a group receive more than 25% of all of the nontaxable bencfits
provided for under our Plan.



Plan experience will dictate whether coniribution limitations on highly compensated
employees ot key employees will apply. Vou will be notified of these limitations if you are
affected.

VII
PLAN ACCOUNTING

1. Periodic Statements

The Administrator will provide you with a stalement of your account pericdically during
the Plan Year that shows your account balance. It is important to read these statements carefully
so you understand the balance remaining to pay for a benefit. Remember, you want to spend all
the money you have designated for a particular benefit by the end of the Plan Year.

VI
GENERAL TNFORMATION ABOGUT OUR PLAN

This Section contains certain general information which you may need to know about the

Plan.
1. Gencral Plan Information

New Jersey Educational Facilities Authority Flexible Spending Plan is the name of the
Plan.

Your Employer has assigned Plan Number 525 to your Plan.

The provisions of the Plan become effective on July 1, 2009, which is called the Iiffective
Date of the Plan.

Your Plan's records are maintained on a twelve-month period of time. This is known as
the Plan Year. The Plan Year begins on January 1 and ends on. December 31, except for the first
Plan Year which began on July 1.

2. Employcr Infoxmation
Your Ernployer's name, address, and identification number are:
New Jersey Educational Facilities Authority
103 College Road East

Princeton, New Jersey 08540
22-1829511



3. Plan Administrator Information

The name, address and business (¢} ephone number of your Plan's Administrator are:

New Jersey Educational Facilities Authority
103 College Road East

Princeton, New Jersey 08540
609-987-0880

The Administrator keeps the records for the Plan and is responsible for the administration
of the Plan. The Administrator will also answer any questions you may have about our Plan. You
may contact the Administrator for any further information about the Plan.

4. Service of Legal Process
The name and address of the Plan's agent for service of legal process are:
New Jersey Educational Facilities Authority
103 College Road Hast
Princeton, New Jersey 08540
5. Type of Administration
The type of Administration is Employer Administration.
6. Claims Submission

Clainss for expenses shouid be submitted to:

Ask your plan administrator for the current information.

IX
ADDITIONAL PLAN INFORMATION

1. Claims Process

Vou should submit all reimbursement claims during the Plan Year. For the Health
Flexible Spending Account, you must submit claims no later than 60 days after the end of the
Grace Period. However, if you terminate employment during the Plan Year, you must submit
your Health Flexible Spending Account claims within 60 days after your termination of
employment. For the Dependent Care Flexible Spending Account, you. must submit claims no
Jater than 60 days after the end of the Grace Period. However, if you terminate employment
during the Plan Year, you must submit your Dependent Care Flexible Spending Account claims
within 60 days after your termination of employment. Any claims submitted after that time will
not be considered.
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Claims that are insured will be handled in accordance with procedures contained in the
insurance policies. All other general requests should be directed to the Administrator of our Plan.
Tf 2 dependent care or medical expense claim under the Plan is denied in whole or in part, you Or
your beneficiary will receive written notification. The rofification will include the reasons for the
denial, with reference (o the specific provisions of the Plan on which the denial was based, a
description of any additional information needed to process the claim and an explanation of the
claims review procedure. Within 60 days after denial, you or your beneficiary may submit a
written request for reconsideration of the denial to the Administrator.

Any such request should be accompanied by documents ot records in support of your
appeal. You or your beneficiary may review pertinent documents and submit issues and
comments in writing. The Administrator will review the claim and provide, within 60 days, a
written response to the appeal. (This period may be extended an additional 60 days under certain
circumnstances.) Tn this response, the Administrator will explain the reason for the decision, with
specific reference to the provisions of the Plan on which the decision is based. The Administrator
has the exclusive right to interpret the appropriate plan provisions. Decisions of the
Admwinistrator are conclusive and binding.

X
CONTINUATION COVERAGE RIGHTS IUNDER COBRA

Under federal law, the Consolidated Omnibus Rudget Reconciliation Act of 1985
(COBRA), certain employees and their families covered under bealth benefits under this Plan.
will be entitled to the opportunity to elect a ternporary extension of health coverage (called
"COBRA. continuation coverage') where coverage under the Plan would otherwise end. This
notice is intended to inform Plan Participants and bencficiaries, in summary fashion, of thewr
rights and obligations under the continuation coverage provisions of COBRA, as amended and
reflected in final and proposed regulations published by the Department of the Treasury. This
notice is intended to reflect the law and does not grant or take away any rights under the law.

The Plan Administrator or its designee is responsible for administering COBRA
continuation coverage. Complete instructions on COBRA, as well as election forms and other
information, will be provided by the Plan Administrator or its designee to Plan Participants who
become Qualified Beneficiaries under COBRA. While the Plan itself is not-a group health plan,
it does provide health benefits. Whenever "Plan” is used in this section, it means any of the
health benefits under this Plan including the Health Flexible Spending Account.

1. What is COBRA. continuation coverage?

COBRA continuation coverage is the temporary extension of group health plan coverage
that must be offered to certain Plan Participants and their eligible family members (called
"Qualified Beneficiaries") at group rafes. The right to COBRA continuation coverage is triggered
by the occurrence of a life event that results in the loss of coverage under the terms of the Plan
(the "Qualifying Event"). The coverage must be identical to the coverage that the Qualified
Beneficiary had immediately before the Qualifying Event, or if the coverage has been changed,
the coverage must be identical to the coverage provided to similarly situated active employees
who have not experienced a Qualifying Event (in other words, similarly situated non-COBRA -
beneficiaries).
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2. ‘Whe can become a Qualified Beneficiary?
In peneral, a Qualified Bencficiary can be:

{a) Any individual who, on the day before a Qualifying Event, is covered under a
Plan by virtue of being on that day either a covered Employee, the Spouse of a covered
Employec, or a Dependent child of a covered Employee. If, however, an individual who
otherwise qualifies as a Qualified Beneficiary is denied or not offered coverage under the
Plan under circumstances in which the denial or failure to offer constitutes a violation of
applicable law, then the individual will be considered to have had the coverage and will
be considered a Qualified Beneficiary if that individoal experiences a Qualifying Bvent

(b Any child who is born to or placed for adoption with a covered Employee during
a period of COBRA continuation coverage, and any individual who is covered by the
Plan as an alternate recipient under a qualified medical support order. If, however, an
individual who otherwise qualifies as a Qualified Beneficiary is dented or not offered
coverage under the Plan under circumnstances in which the denial or failure to offer
constifufes a violation of applicable law, then the individual will be considered to have
had the coverage and will be considered a Qualified Beneficiary if that individual
experiences a Qualifying Event.

The term “covered Employee" includes any individual who is provided coverage under
the Plan due to his or her performance of services for the em ployer sponsoring the Plan.
Fowever, this provision does not establish eligibility of these individuals. Eligiblity for Plan
coverage shall be determined in accordance with Plan Eligibility provisions.

An individual is not a Qualified Beneficiary if the individual's status as a covered
Employee is atiributable to a period in which the individual was a nonresident alien who
received from the individual's Employer no earned income that constitted income from sources
within the United States. 1f, on account of the preceding reason, an. individual is not a Qualified
Beneficiary, then a Spouse or Dependent child of the individual will also not be considered a
Qualified Beneficiary by virtue of the relationship to the individual. A domestic partner isnota
Qualified Beneficiary.

Fach Qualified Beneficiary (including a child who is bom to or placed for adoption with

a covered Employee during a period of COBRA continuation coverage) must be offered the
opportunity to make an independent election to recejve CORRA continuation coverage.

3. What is a Qualifying Event?
A Qualifying Event is any of the following if the Plan provided that the Plan participant
would Jose coverage (i.¢., cease to be covered under the same terms and conditions as in effect

immediately before the Qualifying Event) in the absence of CORRA continuation coverage:

(a) The death of a covered Employee.
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(b) The termination (other than by reason of the Employee's gross misconduct), or
reduction of hours, of a covered Employee's employment.

{c) The divorce or legal separation of a covered Employee from the Employee’s
Spouse. If the Employee reduces or climminates the Employee's Spouse's Plan coverage in
anticipation of a divorce or legal separation, and a divorce or legal separation later
occurs, then the divorce or legal separation may be considered a Qualifying Event even
though the Spouse's coverage was reduced or eliminated before the divorce or legal
separafion.

(d) A covered Employee's enrollment in any part of the Medicare program.

{c) A Dependent child's ceasing to satisfy the Plan's requirements for a Dependent
child (for example, attainment of the maxisum age for dependency under the Plan).

If the Qualifying Event causes the covered Employee, or the covered Spouse or 2
Dependent child of the covered Employee, to cease to be covered under the Plan under the same
terms and conditions as in effect immediately before the Qualifying Event, the persous losing
such coverage become Qualified Reneficiaries under COBRA if all the other conditions of
CORRA are also met. For example, any increase in contribution that must be paid by a covered
Employee, or the Spouse, or a Dependent child of the covered Employee, for coverage under the
Plan that results from the occurrence of one of the events listed above is a loss of coverage.

The taking of leave under the Family and Medical Leave Act of 1993 ("FMLA™) does not
constifute a Qualifying Event. A Qualifying Event will occur, however, if an Employee does not
return to employment at the end of the FMLA Jeave and all other COBRA conlinuation coverage
conditions are present. If a Qualifying Event occurs, it occurs on the last day of FMLA leave and
the applicable maximum coverage period is measured from this date (unless coverage is fost at a
jater date and the Plan provides for the extension of the required periods, in which case the
maximum coverage date is measured from the date when the coverage is lost.) Note that the
covered Employee and farnily members will he enfitled to COBRA continuation coverage even
if they failed to pay the employee portion of premiums for coverage under the Plan during the
FMLA. leave.

4. What Factors should be considered when determining to elect COBRA continuation
coverage?

Vou should take into account that a failure to continue your group health coverage will
affect your rights under federal law. First, you can Jose the right to avoid having pre-existing
condition exclusions applied by other group health plans if there is more than a 63-day gap in
health coverage and election of COBRA continuation coverage may help you avoid such a gap-
Second, if you do not elect COBRA continuation coverage and pay the appropriate premiums for
the maximum time available to you, you will Jose the right to convert to an individual health
insurance policy, which does not impose such pre-existing condition exclusions. Fipally, you
should take into account that you have special enrollment rights under federal Jaw (JTIPAA). You
have the right to request special eprollment in another group health plan for which you are
otherwise eligible (such as a plan sponsored by your Spouse's employer) within 30 days after
Plan coverage ends due to a Qualifying Ivent Jlisted above. You will also have the same special
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right at the end of COBRA continuafion coverage if you get COBRA continuation coverage for
{he maximum time available to you.

5. What is the procedure for obtaining COBRA continuation coverage?

The Plan has conditioned the availability of COBRA continuation coverage upon the
. timely election of such coverage. An election is imely if it is made during the election period.

6. What is the clection period and how long must it last?

The election period is the time period within which the Qualified Beneficiary must elect
CORRA continuation coverage under the Plan. The clection period must begin not later than the
date the Qualified Beneficiary would lose coverage on account of the Qualifying Event and ends
60 days after the later of the date the Qualified Beneficiary would lose coverage on account of

- the Qualifying Event or the date notice is provided to the Qualified Beneficiary of her or his right
to elect COBRA continuation coverage. If coverage is not elected within the 63 day period, all
rights to elect COBRA continuation coverage are forfeited.

Note: If a covered Employee who has been terminated or experienced a reduction of
hours qualifies for a trade readjustment allowance or alternative trade adjustment assislance
under 2 federal Taw called the Trade Act of 2002, and the employee and his or her covered
dependents have not elected COBRA coverage within the normal election period, a second
opportunity to elect COBRA coverage will be made available for themselves and certain family
merbers, but only within a limited period of 60 days or less and only during the six months
immediately after their group health plan coverage ended. Any person who qualifies or thinks
{hat he or she and/or his or her family members may qualify for assistance under this special
provision should contact the Plan Administrator or its designee for further mformation.

The Trade Act of 2002 also created a new tax credit for certain TAA-eligible individuals
and for certain retired employees who are receiving pension payments from the Pension Benefit
Guaranty Corporation (PBGC) (eligible individuals). Under the new tax provisions, eligible
individuals can either take a tax credit or get advance payment of 65% of premiums paid for
qualified health insurance, including continuation coverage. Tf you have questions about these
new tax provisions, you may call the Health Coverage Tax Credit Consumer Contact Center toil-
free at 1-866-628-4282. TTD/TTY callers may call toll-free at 1-866-626-4282. More
information about the Trade Act is also available at www.doleta.gov/tradeact.

7. Is a covered Employce or Qualified Beneficiary responsible for informing the Plan
Administrator of the occurrence of a Qualifying Event?

The Plan will offer COBRA continuation coverage o Qualified Beneficiaries only after
the Plan Administrator or its designee has been timely notified that a Qualifying Bvent has
occurred. The Employer (if the Employer is not the Plan Administrator) will notify the Plan
Administrator or its designee of the Qualifying Event within 30 days following the date coverage
ends when the Qualifying Event is:

(a) the end of employment or reduction of hours of employment,
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®) death of the cmployee,
(c} commencement of a proceeding in bankruptey with respect to the Employcr, or
(d)  enroliment of the employee in any part of Medicare.

IMPORTANT:

For the other Qualifying Events (divorce or Jegal separation of the employee and
spouse or a dependent child's losing eligibility for coverage as a dependent child), you or
someone on your behalf must notify the Plan Administrator or its designec in writing
within 60 days after the Qualifying Event occurs, using the procedures specified below. If
these procedures are not followed or if the notice is not provided in writing to the Plan
Administrator or its designee during the 60-day notice period, any spouse or dependent

child who loses coverage will not be offered the option o eleet continuation coverage. You
st send this notice to the Plan Administrator or its designee.

NOTICE PROCEDURES:
Any notice that you provide must be in writing. Oral notice, including notice by telephone, is not
acceptable. You must mail, fax or hand-deliver your notice to the person, department or firm listed
below, at the following address:

New Jersey Educational Facilities Authority
103 College Road East
Princeton, New Jersey 08540

1f mailed, your notice must be postmarked no later than the last day of the required notice period.
Any notice you provide must state:

s the name of the plan or plans under which you lost or are losing coverage,
o the name and address of the craployee covered under the plan,

® the name(s) and address(es) of the Qualified Beneficiary(ies), and

o the Qualifying Event and the date it happened.

If the Qualifying Event is a divoree or legal separation, your notice must include a copy of the
divorce decree or the legal separation agreement.

Be aware that there are other notice requirements in other contexts, for example, in order to qualify
for a disability exiension.

Once the Plan Administrator or its designee receives timely notice that a Qualifying
Bvent has oceurred, COBRA continuation coverage will be offered to each of the qualified
bencficiarics. Bach Qualified Beneficiary will have an independent right to elect COBRA
continuation coverage. Covered employees may elect COBRA continuation coverage for their
spouses, and parents may clect COBRA continuation coverage on behalf of their children. TFor
each Qualified Beneficiary who elects COBRA continuation coverage, COBRA continualion

15



coverage will begin on the daic that plan coverage would otherwise have been lost. If you or
your spouse or dependent children do not efect continuation coverage within the 60-day election
period described above, the right to elect continuation coverage will be lost.

8. Is a waiver before the end of the election period effective to end a Qualified
Bencficiary's election rights?

If, during the election period, a Qualified Beneficiary waives COBRA. continuation
coverage, the waiver can be revoked at any time before the end of the election period.
Revocation of the waiver is an election of COBRA continuation coverage. However, if a waiver

is later revoked, coverage need not be provided setroactively (that is, from the date of the loss of
coverage unti) the watver is revoked). Waivers and revocations of waivers are considered made
on the date they are sent to the Plan Administrator or its designee, as applicable.

9. Is COBRA coverage available if a Qualified Beneficiary has other group health plan
coverage or Medicare?

Qualified Beneficiaries who are enfitled to elect COBRA confinuation coverage may do
50 even if they are covered under another group health plan or are entitled to Medicare benefits
on or before the date on which COBRA is clected. However, a Qualified Beneficiary's COBRA
coverage will terminate auto matically if, afler electing COBRA., he or she becomes entitled to
Medicare or becomes covered under other group health plan coverage (but only after any
applicable preexisting condition exclusions of that other plan have been exhausted or satisfied).

10.  When may a Qualified Beneficiary's COBRA confinuation coverage be terminated?

During the election period, a Qualified Beneficiary may waive COBRA continuation
coverage. Bxcept for an interruption of coverage in connection with a waiver, COBRA
continuation coverage that has been elected for a Qualified Bencficiary must extend for at Jeast
the period beginning on the date of the Qualifying BEvent and ending not before the earliest of the

following dates:
(a) The last day of the applicable maximumn coverage period.

(b)  The first day for which Timely Payment is not made to the Plan with respect to
the Qualified Beneficiary.

{¢) The date upon which the Employer ceases t0 provide any group health plan
(including a successor plan) to any employee.

(d) The date, after the date of the election, that the Qualified Beneficiary first
becomes covered under any other Plan that does not contain any exclusion or limitation
with respect to any pre-existing condition, other than such an exclusion or limitation that
does not apply to, or is satisfied by, the Qualified Beneficiary.

(e) The date, after the date of the election, that the Qualified Beneficiary first enrolls
in the Medicare program (either part A or part B, whichever occurs earlier).
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(H Tn the case of a Qualified Bencficiary entitled to a disability exlension, the later
of

(1) (1) 29 months after the date of the Qualifying Event, or (ii) the first day of
the month that is more than 30 days after the dafe of a final determination under
Title 1 or XVI of the Social Security Act that the disabled Qualified Beneficiary
whose disability resulied in the Qualified Beneliciary’s entitlement to the

disability extension is no longer disabled, whichever is earlier; or

(2)  the end of the maximum coverage period that applies to the Qualified
Reneficiary without regard to the disability extension.

The Plan can ferminate for cause the coverage of a Qualified Bencficiary on the same
basis that the Plan terminates for cause the coverage of similarly situated non-COBRA
beneficiaries, for example, for the submisston of a fraudulent claim.

In the case of an individual who is not a Qualified Beneficiary and who is recelving
coverage under the Plan solely because of the individual's relationship to a Qualified
Reneficiary, if the Plan's obligation to make COBRA confinuation coverage available to the
Qualified Beneficiary ceases, the Plan is not obligated to meke coverage available to the
individual who is not a Qualified Beneficiary.

11.  ‘What are the maximum coverage periods for COBRA continuation coverage?

The maximum coverage periods are based on the type of the Qualifying Event and the
siatus of the Qualified Beneficiary, as shown below.

(a) In the case of a Qualifying Event thatis a 1ermination of employment or reduction
of hours of employment, the maximum coverage period ends 18 months after the
Qualifying Event if there is nota disability extension and 29 months after the Qualifying

Rvent if there is a disability extension.

() In the case of a covered Employee’s enrollment in the Medicare program before
experiencing a Qualifying Event fhat is a termination of employment or reduction of
hours of employment, the maximum coverage period for Qualified Beneficiaries other
than the covered Employee ends on the later of:

(1) 36 months after the date the covered Emnployee becornes enrolled in the
Medicare program; or

(2) 18 months (or 20 moxnths, if there is a disability extension) after the date of
the covered Employee's termination of employment or reduction of hours of

eraployment.

(c) Tn the case of a Qualified Beneficiary who is a child bom to or placed for
adoption with a covered Employee during a period of COBRA conlinuation coverage, the
maximum coverage period is the maximum coverage period applicable to the Qualifying
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Bvent giving rise o the period of COBRA continuation coverage during which the child
was born or placed for adoption.

(d) In the case of any other Qualifying Event than that described above, the maximum
coverage petiod ends 36 months after the Qualifying Event.

12.  Under what circumstances can the maximum coverage period be expanded?

If a Qualifying Event that gives rise o an 18-month or 29-monih maxinmun coverage
period is followed, within that 18- or 29-month period, by a second Qualifying Event that gives
rise to a 36-months maximum coverage period, the original period is expanded to 36 months, but
only for individuals who are Qualified Beneficiaries at the tire of and with respect to both
Qualifying Events. Inno circumstance can the COBRA maximurn coverage period be expanded
to more than 36 months after the date of the first Qualifying Event. The Plan Adminisirator must
be notified of (he second qualifying event within 60 days of the second qualifying event. 'This
notice must be sent to the Plan Administrator or its designee in accordance with the procedures
above.

13. How does a Qualificd Beneficiary become entitled to a disability extension?

A digability extension will be granted if an individual (whether or not the covered
Employee) who is a Qualified Beneficiary in connection with the Qualifying Bvent that is a
termination or reduction of hours of a covered Employec's employment, is determined under
Title 11 or X VI of the Social Security Act to have been disabled at any time during the first 60
days of COBRA continuation coverage. To qualify for the disability extension, the Qualified
Beneficiary must also provide the Plan Administeator with notice of the disability determination
on a date that is both within 60 days after the date of the determination and before the end of the
original 18-month maximum coverage. This notice must be sent 1o the Plan Administrator or its
designee in accordance with the procedures above.

14.  Does the Plan require payment for COBRA continuation coverage?

For any period of COBRA continuation coverage under the Plan, Qualified Beneficiaries
who elect COBRA continuation coverage may be required to pay up to 102% of the applicable
premium and up to 150% of the applicable premium for any expanded period of COBRA
continuation coverage covering a disabled Qualified Beneficiary due to a disability extension.

Y our Plan Admimistrator will mform you of the cost. The Plan will terminate a Qualified
Beneficiary's COBRA continuation coverage as of the first day of any period for which timely
payment is not made.

15.  Maust the Plan allow payment for COBRA continuation coverage to be made in
monthly installments? ‘

Yes. The Plan is also permitted to allow for payment al other intervals.
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{6.  What is Timely Payment for COBRA continuation coverage?

Timely Payment means a payment made no later than 30 days after the first day of the
coverage period. Payment that is made to the Plan by a later date is also considered Timely
Payment if either under the terms of the Plan, covered Employees or Qualified Beneficiaries are
allowed until that later date to pay for their coverage for the period or under the terms of an
arrangement between the Employer and the entity that provides Plan benefits on the Employer's
behalf, the Employer is allowed until that Jater date to pay for coverage of similarly situated
non-COBRA. beneficiaries for the period.

Notwithstanding the above paragraph, the Plan does not require payment for any period
of COBRA continuation coverage for a Qualified Beneficiary earlier than 45 days after the date
on which the election of COBRA continuation coverage is made for that Qualified Benehciary.
Payment is considered made on the date on which it is postmarked to the Plan.

If Tirely Payment is made to the Plan in an amount that is not significantly less than the
amount the Plan requires to be paid for a period of coverage, then the amount paid will be
deemed to satisfy the Plan's requirement for the amount o be paid, unless the Plan notifies the
Qualified Beneficiary of the amount of the deficiency and grants a reasonable pertod of time for
payment of the deficiency to be made. A "reasonable period of time” is 30 days after the notice 13
provided. A shortfall in a Timely Payment is not significant if it is no greater than the lesser of
$50 or 10% of the required amount.

17. Must a Qualified Beneficiary be given the right to enroll in a conversion health plan
at the end of the maximum coverage period for COBRA continuation coverage?

If a Qualified Beneficiary's COBRA continuation coverage under a group health plan
ends as a result of the expiration of the applicable maximum coverage period, the Plan wili,
during the 180-day period that ends on {hat expiration date, provide the Qualified Beneficiary
with the option of enrolling under a conversion health plan if such an option is otherwise
generally available to similarly situated non-COBRA beneficiaries under the Plan. If such a
conversion option is not otherwise generally available, it need not be made available to Qualified

Beneficiaries.
18.  How is my participation in the Health Flexible Spending Account affected?

Vou can elect to continue your participation in the Health Flexible Spending Account for
the remainder of the Plan Year, subject to the following conditions. You may only continue to
participate in the [ealth Flexible Spending Account if you bave elected to contribute more
money than you have taken out in claims. For example, if you elected to contribute an annual
amount of $500 and, at the time you terminate empioyment, you have contributed $300 but only
claimed $150, you may elect to continue coverage under the Health Flexible Spending Account.
If you elect to continue coverage, then you would be able to continue o receive your health
reimbursements up to the $500. However, you must continue to pay for the coverage, just as the
money has been taken out of your paycheck, but on an after-tax basis. The Plan can also charge
you an extra amount (as explained above for other bealth benefits) to provide this benefit.
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IF YOU HAVE QUESTIONS

Tf you have questions about your COBRRA continuation coverage, you should contact the
Plan Administrator or its designee. For more information about your rights under ERISA,
including COBRA, the Health Insurance Portability and Accountability Act (HIPAA), and other
laws affecting group health plans, contact the nearest Regional or District Office of the U.S.
Department of Labor's Employee Benefits Security Administration (EBSA). Addresses and
phone numbers of Regional and District EBSA Offices are available through EBSA's website at
woyw.dol.goviebsa.

KELP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES

In order to protect your family's rights, you should keep the Plan Administrator informed
of any changes in the addresses of family members. You should also keep a copy, for your
records, of any notices you send to the Plan Administrator or its designee.

XI
SUMMARY

The money you earn is important to you and your family. You need 1t to pay your hilis,
enjoy recreational activities and save for the future. Our flexible benefits plan will help you keep
more of the money you earn by lowering the amount of taxes you pay. The Plan is the result of
our continuing efforts to find ways to help you get the most for your eamings.

If you have any questions, please confact the Administrator.
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EXHIBIT 'V

NEW JERSEY EDUCATIONAL FACILITIES AUTHORITY
2009 BUDGET VARIANCE ANALYSIS
FOR EIGHT MONTHS ENDED AUGUST 31, 2009

Executive Summary

The NJEFA concluded the first eight months of 2009 with net operating income in the
amount of $599,021, based on revenues of $2,382,861 and expenses of $1,783,840. As a
result, net operating income is higher than budgeted by $262,054. This difference is a result of
less than anticipated expenses in the amount of $293,291, partially offset by less than expected
revenues in the amount of $31,237.

Revehnues

Revenues were $31,237 less than projected for the first eight months of the year
primarily due to lower than budgeted Investment Income.

Expenses

Operating expenditures for the first eight months of the year were favorable as
compared to budget by $293,291. Attorney General Fees were $86,568 less than budgeted
because actual billings are less than that of the Legal Services Cost Projection Agreement.
Salaries were $74,099 below the budgeted amount due primarily to a prior staff vacancy.
Deviations in the remaining line items are primarily the result of timing.



NEW JERSEY EDUCATIONAL FACILITIES AUTHORITY

Operating Revenues
Annual Administrative Fees
Initial Fees

Investment Income

Operating Expenses

Salaries

Employee Benefiis

Provision for Post Ret. Health Benefits
Office of The Governor

Office of The Attorney General
Sponsored Programs

Telephone

Gasoline & Auto Maintenance
Rent

Utilities

Postage

Office Supplies & Expenses

Travel & Official Receptions

Staff Training & Tuition Reimbursement
insurance

Annual Report & Newsletters
Pubiic Relations

Electronic Communication Program
Professional Services

Dues & Subscriptions
Mainienance of Equipment
Depreciation

Contingency

Net Operating Income

ACTUAL vs. BUDGET REPORT
JUNE - AUGUST 2009

Three Months Ended
August 31, 2009

Eight Months Ended

August 31, 2009

Actual Budget Varlance
$775,184 $775,194 § -
- 51,522 (51,522)
6,320 21,750 {15,430}
§ 781,514 $848,466 § (66,852)
$310,946 $345,584 § 26638
79,804 34,204 4,400
5,250 5,250 -
18,000 50,463 32,463
- 9,375 0,375
6,962 7173 211
2,083 3,501 1,438
71,183 77,571 6,408
5,080 5,282 202
874 1,749 875
7,530 11,250 3,720
5,698 7,500 1,802
2,324 6,750 4,426
10,105 13,137 3,032
- 17,250 17,250
- 1,500 1,500
189 1,000 811
20,015 25,450 5,435
12,613 24,000 11,387
17,082 12,000 (5,082)
18,000 18,000 -
502,688 728,968 126,281
$ 178,826 $119,497 $ 50,320

Actual Budget Variance
$2,180,794 $2,180,794 % -
187,331 175,304 12,027
14,736 58,000 {43.264)
$2,382,861 $2,414,088 §$ (31,237)
$ BB7.060 $ 961,159 % 74,089
310,811 319,265 8,354
14,000 14,000 -
48,000 134,568 86,568
- 12,500 12,500
14,761 17 437 2,676
10,545 9,338 {1,209)
181,653 206,568 14,915
13,493 14,032 539
2,476 4 664 2,188
19,848 30,000 10,152
14,088 20,000 5912
7,567 18,000 10,433
28,420 32,452 3,032
3,862 27,0600 23,048
- 3,000 3,000
189 1,000 811
598,764 108,650 9,886
47,714 63,500 15,786
21,308 32,000 10,601
48,000 48,000 -
1,783.840 2,077,131 283,281
$ 590021 § 3360687 § 262,054
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103 CoLrLEGE Roap East * PriNcETON, NEW JERSEY 08540
PHONE 609-987-0880 ® FaX 609-987-0850 ¢ anderson@njefa.com

RoGger L. ANDERSON
Fxecutive Divector

FACILITIES AUTHORITY

[
bultding fururcs

MINUTES OF THE DECEMBER 1, 2008 EXECUTIVE SESSION OF THE NEW JERSEY EDUCATIONAL
FACILITIES AUTHORITY

Vivian Aliman, Chair (via phone)

Roger B. Jacobs, Esg. (via phone)

Felice Vazquez, Esq. (via phone)

R. David Rousseau, State Treasurer {represented by Nancy Style)
Laurence M. Downes, Chair, Comm. on Higher Education (represented by Kurt Landgraf) (via phone)
Kavin Mistry, Esg., Deputy Attorney General

Barbara Canncn, Deputy Executive Director

Katherine Newell, Esq., Senlor Advisor

Mary Jane Darby, Director of Project Management

Marie Mueller, Controller

Shery! Stitt, Director of Communications

Debra Paterson, Froject Manager

Sheila Toles, Exec. Assistant/HR Specialist

MEMBERS ABSENT:

None

Upon proper notice pursuant to the Open Public Meetings Act, and upon a vote of the Members, the
Authority went into closed session for the purpose of discussing a legal matter.

Ms. Newell reported that the Authority had recently received a Notice of Examination from the Internal
Revenue Service relating to The College of New Jersey, Series 2002 C and D bonds. She explained that
TCNJ bonds had been randomly selected as part of the IRS’s program fo study the use of “qualified hedges”.
A “gualified hedge’ for these bonds was identified on the IRS Form 8038 filed by the Authority for these
bonds.

Ms. Newell advised that the Authority had submitted a response to the IRS last week and that the IRS has
not yet responded. Ms. Newell noted that the Authority had all of the requested information in-house which
allowed the Authority to respond quickly. She advised that she would keep the Members informed of any
progress.

No formal action was taken in Executive Session.

Mr. Jacobs then moved that the public session be reconvened. The motion was seconded by Mr. Landgraf
and passed unanimously.

Respectfully submitted,

Barbara Cannon
Deputy Executive Director
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NEW JERSEY EDUCATIONAL Rocer L. ANDERSON

FACILITIES AUTHORITY Riateg
buiiding fatures Executive Director

MINUTES OF THE SEPTEMBER 17, 2009 EXECUTIVE SESSION OF THE NEW JERSEY EDUCATIONAL
FACILITIES AUTHORITY

Vivian Altman, Chair

Ridgeley Hutchinson

R. David Rousseau, State Treasurer (represented by Nancy Style)
Edward J. Graham, Chair, Comm. on Higher Education (represented by Kurt Landgraf) (via phone)
Clifford Rones, Esq., Deputy Attorney General

Sonia Frontera, Esq., Assistant Counsel

Roger Anderson, Executive Director

Barbara Cannon, Deputy Executive Director

Marie Mueller, Controller

Sheryl Stitt, Director of Communications

Sheila Toles, Exec. Assistant/HR Specialist

MEMBERS ABSENT:

Roger B. Jacobs, Esq.

Upon proper notice pursuant to the Open Public Meetings Act, and upon a vote of the Members, the
Authority went into closed session for the purpose of discussing a legal matter.

Mr. Anderson reported that the Authority had received a ‘No Change Determination’ letter from the internal
Revenue Service (IRS) relating to the Notice of Examination from the IRS of The College of New Jersey,
Series 2002 D bonds discussed with the Members in December. Mr. Anderson advised that the recent letter
was the final response from a series of IRS inquiries and that the issue is now closed.

No formatl action was taken in Executive Session.

Mr. Landgraf then moved that the public session be reconvened. The motion was seconded by Ms. Style
and passed unanimously.

Respectfully submitted,

/G & el

Roger L. Anderson
Secretary



