
GEO. S. OLIVE & CO.LLC

May 13, 1997

SPD
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue
Washington,DC 20210

Re: Summaiyof MaterialModifications(SMM)
Client Name: MonroeCountyUnitedWayAgenciesLife andHealth

BenefitWelfarePlan
PlanNumber: 502
EIN: 35-6637534

To WhomIt May Concern:

The enclosed Summaryof MaterialModificationsif beingforwardedtoyou asrequiredby ERISA.

Sincerely,

Geo. S. Olive & Co. LLC

PeterA. Welsh
(317) 383-3775
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SUMMARY OF MATERIAL MODIFICATIONS
TO THE

STONE BELT COUNCIL. FOR RETARDED CITIZENS, INC.
EMPLOYEE BENEFIT PLAN

FX400

THE FOLLOWiNG, EFFECT1VE JULY 1, 1996, CONTAINS THE FOLLOWING CHANGES TO OUR
EMPLOYEE BENEFiT PLAN.

PLEASE KEEP A COPY OF THIS SUMMARY WiTH YOUR SUMMARY PLAN DESCRiPTION
(BOOKLET) FOR FUTURE REFERENCE.

UNDER THE PLAN SPECIFICATIONS SECTION, DELETE THE FOLLOWING:

PlanSponsor StoneBelt Council for RetardedCitizens,Inc.

Agentfor Legal Service StoneBeltCounalforRetardedCitizens,Inc.

ParticipatingAgencies StoneBelt Council for RetardedCItizens,Inc.

Family ServiceAssociation

HoosierHills FoodBank

PublicHealthNursingAssociatJonof SouthCentral

Indiana,Inc. and its sub-agency,Abilities Unlimited

UnitedWayAgencyof MonroeCounty. Inc.

MonroeCountyUnitedMinistiles, Inc.

PlanAdministratorandNamed Stone Belt Council for RetardedCitizens, Inc.
Fiduciary 2815EastTenth

Bloomington,Indiana 47401
(812)332-2168

Plan StoneBelt Council forRetardedCitizens

EmployeeBenefitPlan

Typeof Plan Self-Funded Medical. DentalandVision Plan

Mminisbation Self-Administeredby the Plan Sponsor The Plan
Sponsorhasappointeda PlanAdministratorfor the Plan
and the Plan AdministratorhasappointedaThird Party
Administrator to handlethedayto~yoperationof the
Plan.

Third PartyAdministrator EdwardB. Morris Associates,Inc.
(ClaimsManager) 7400N. ShadelandAvenue,Suite200

P.O.9ox50440
IndianapolIs,IN 46250-0440
Phone: (317)842-4747

PlanParticipants EmployeesoftheParticipatingAgenciesasdefined
herein
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Funding Self-fundedwith EmployerandEmployeecontributions

EmoloverContilbutlons
The ParticipatingEmployersmakecontributions,
asneeded,to pay benefitsfrom their generalassetsand
Plan Sponsorusesa pardon ofsuchcontributions to
purchasereinsuranceasreimbursementfor catastrophic
cisims

Employee Con butions
Establishedasrequired,from time to time, by the Plan
Mmin~or

EffectiveDate Julyi1989

EffectiveDateofAmendedPlan August 1, 1995

PlanYear JulylsttoJune3lst

Group Number FX400

EmployerIdentification 35-1059827

PlanNumber 502

UNDER THE PLAN SPECIFICATiONS SECTION, ADD THE FOLLOWING:

Plan Sponsors United Way of BloomingtonandMonroeCounty. Inc.
StoneBeltArc~IncorporatedandPublic HealthNursing
Association

Agentsfor LegalService StoneBelt Art, Incorporated

ParticipatingAgendas StoneBelt Arc, Incorporated
(United AgencyEmployers)

Family ServiceAssociation

HoosierHills FoodBank

Public Health Nursing Associationof South
CentralIndiana,Inc. andi~sub-agency,
AbilIties Unlimited

United Way AgencyofMonroeCounty, Inc.

PlanAdministrator and Named StoneBelt Arc, Incorporated
Fiduciary 2815EastTenth

Bloomington,IndIana 47401
(812)332-2168

plan MonroeCountyUnitedWayAgenciesLife and Health

BenefitsWelfarePlan

Typeof Plan Self-FundedMedical, DentalandVision Plan

Trust MonroeCountyUnitedWay AgenciesLife and Health

BenefitsWelfareTrust
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Administration Self-Administeredby the Plan Sponsor:ThePlan
Sponsorhasappointeda PlanAdministratorforthe
Planand the PlanAdministratorhasappointed a Third
Party Administratorto handlethedayto dayoperation
ofthe Plan.

Third PartyAdministrator EdwardB. MomsAssociates,Inc.
(ClaimsManager) 7400N. ShadelandAvenue,Suite 200

P.O.Box 50440
Indianapolis,IN 46250-0440
Phone: (317)842-4747

Plan Participants EmployeesoftheParticipatingAgencies~ defined

herein

Funding Self-fundedwith Employerand Employeecontributions

EmployerCpnthbutioris
The Participating Employersmakecontributions,
asneeded,to the Trust. TheTrustwill pay benefitsand
purchasereinsumncefor reimbursement ~or
catastrophic claims

Emc,lpveeContributions
Establishedas required,from time to time, by the Plan
Administrator

EffectlveDate Julyl, 1989

EffectiveDateofAmendedPlan July 1, 1996

Plan Year July 1st to June30th

Group Number FX400

EmployerIdentification 35-1059827

TrustIdentificationNumber 35-6637534

Plan Number 502

PlanTrustees Eleanor Rogers.ExecutiveDirector
Public Health Nursing Association
333 E Miller Drive
Bloomington, IN 47401
(812)336-4492

MargaretE. Stice, ExecutiveDirector
UnitedWayof MonroeCounty, Inc.
441 SouthCollegeAvenue
Bloomington,IN 47403
(812)334-8370

ElbertJohns,ExecutiveDirector
StoneBelt ~ Inc.
2815E.10thStreet
Bloomington.IN 47408

THROUGHOUT ThE ENTIRE PLAN DOCUMENT, DELETEThE FOLLOWING:

Stan.Bitt Council for RetardedCiti~ns~Inc.
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THROUGHOUTTHE ENTIRE PLAN DOCUMENT, ADD THE FOLLOWING:

StoneBeltArc, Incorporate~j

ThROUGHO(rr THE ENTIRE PLAN DOCUMENT, DELETE THE FOLLOWING;

EmployerandPlanSponsorandthesingula,languagewhich refersto them

THROUGHOUTTHE ENTIRE PLAN DOCUMENT, ADD THE FOLLOWING:

PlanAdministratorandthesingularlanguageWhIch refersto them

UNDER THE SECTION ENTiTLED INTRODUCTION ADD THE FOLLOWING:

LEGAL PROCESS: The Plan is a legalentity. Legal noticesmaybefiled with, and legal process
servedupontheDesignatedLegalAgent. The Plannumberassignedto this Planby the Plan
Administrator is shownin thePlanSpecificationsection.

UNDER THE SECTION ENTITLED INTRODUCTION, DELETE THE FOLLOWiNG:

BASIS ON WHICH PAYMENTSARETO BE MADEFROM THE PLAN: Employeecontributions
to thePlanaredeductedfrom eachemployeesearnings.All conthbu~nswill beusedfor the
paymentofclaims,claimcostsandreasonableadministja~yeexpensesprior to theEmployers
nextregularlyscheduledpayperiod.

UNDER ThE SECTION ENTITLED INTRODUCTION, ADD ThE FOLLOWING:

BASIS ON WHICHPAYMENTS ARE TO BE MADE(CONTRJBLJTION,~):Employee
contributionsto thePlanaredeductedfromeachemployeesearningsandaredepos~Jin a
Trustwhich hasbeenestablishedby theEmployers.All conthbuijonswill be usedfor thepayment
ofclaims, claimcostsandreasonableadministrativeexpenses.

UNDER TFIE SECTION ENTITLED INTRODUCTION, DELETETHE FOLLOWING:

FUNDING POLICY: Notwithstandinganyotherprovisionof the Plan, each Participating Agencys
Obligationto payclaimsotherwiseailo~bleunderthetermsofthePlanshallbelimited to its
obligationto makeContributionsassetforth in theprecedingparagraphentitled~Basison Which
Paymentsareto beMade(conbibutlonsy. In theeventthat the PlanSponsorterminates the
Plan,thenasof theeffectivedateof termination,the Participating Agencies(andCovered
Persons)will haveno furtherobligationto makeadditionalcontributions, In addition,coveragefor
allowableclaimsfiled aftersuchPlan terminatjondatewill be limited to anyremaininq
coriffibutions madeby theParticipatingAgendaswhich arenot required to~yclaimsfiled before
the effective Plantennirtationdate.

UNDER ThE SECTION ENTITLED INTRODUCTION, ADD THE FOLLOWING:

FUNDING POLICY: Notwithstanding any otherprovisionofthePlan,theEmpIoye~obligationto
payclaimsotherwiseaUo~bIeunderthetermsof thePlanshall belimited to (theobligationto
makecontributionstothePlanassetforth in thePrecedingparagraphentitled Basison Which
Paymentsareto beMade(coritribution~contributionsactuallymadeto theTrust. Planassets
will beheldfor theexclusivepurposeofprovidingPlanbenefitsandshallnot insureor revertto
thebenefitoftheEmployers,In theeventthat theEmployerstem,inatethePlan,thenasof the
effectivedateoftermination,theEmployers(andcoveredpersons)shallhaveno furtherobligation
to makeadditionalContIibtjlIonsto theTrust In addition,coveragefor allowableclaims filed after
suchPlanterminationdateshallbellmftect to thoseremainingassetsoftheTrustfundnot
requiredto payclaimstiled beforetheeffectivePlanterminationdate.
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UNDER ThE SECTiON ENTITLED DEFINiTIONS, ADD THE FOLLOWING;

PLANSPONSORS: The Plan Sponsorsare UnitedWayofBloomingtonandMonroeCounty~
Inc., StoneBeltArc, IncorporatedandPublic HealthNursingMsodation.The Plan Sponsors
haveestablishedthe Planto providebenefitsasdesaibedhereinfor ParticipatingI~mp4oyersand
eligible Employeesandtheireligible dependentsby meansofthe MonroeCountyUnitedWay
AgenciesLife and HealthBenefitsWelfare Plan.
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