SAMPLE ANNUAL MEANINGFUL NOTICE

To: 
All employees

From: 
[ Fill In ]
Re: 
Annual Notice Regarding Participation in Our 403(b) Plan

We are pleased to make available to you a voluntary retirement savings plan in the form of [name employer]’s 403(b) plan.  We know that this can be a great way to build up your retirement savings. Here are some important facts about the plan that you should know.

Who Is Eligible

[Option 1 to use when all employees are eligible]

You are eligible to participate in the plan if you are a full-time or part-time employee of [ fill in employer name here ].

[Option 2 to use when you have chosen to exclude certain employees] 

All of our employees are eligible to participate if $200 or more per year will be contributed with the exception of  [pick one or more of the following permissible choices that you are planning to utilize in your plan]:
· You are a non-resident alien.

· You normally work less than 20 hours per week and either are not expected to work 1,000 hours or more during your first year of employment, or have worked less than 1,000 hours in the prior calendar year. [  Note to employer: change “calendar year” with the time period specified in your plan, if different. ]  

· You participate in any other 403(b), 401(k) or governmental 457(b) plan we sponsor.

· You are a student who works for our university as described in Section 3121(b)10 of the Internal Revenue Code. 

[ Note to employer:  Please be sure that any exclusions meet the universal availability requirements applicable to 403(b) plans. Also note that elected officials holding an office that does not require a background in education; leased employees and independent contractors are not common-law employees and are not eligible to participate in your plan. ]

Enrolling in the Plan

When can I enroll?

You can enroll in the plan at any time. 

How do I enroll?

To enroll you must complete a [ Salary Reduction Agreement ]. You must also complete an annuity contract or custodial account application to establish your investment account or accounts under the plan.
[ Salary Reduction Agreements ] are available from our [ Human Resource / Payroll ] office. Contact [ fill in ] at [ phone number and/or e-mail address ]. 

Application forms for an annuity contract or a custodial account can be obtained from the representative of the investment provider you select. 

Return all completed forms to [ fill in ]. Your participation will begin at the start of the payroll period following the date that our Payroll Department processes your completed enrollment form(s).

[ Note to employer:  If your enrollment period or forms required for the employee to begin making contributions differ from the above, please modify this wording to reflect your administrative practices. ]

Contributions to the Plan

What type of contributions can I make to the plan?

The plan accepts pre-tax contributions [ include if applicable: and Roth after-tax contributions ].

How much can I contribute to the plan?

The IRS limits the annual contributions you can make to a 403(b) plan. For 2010, you can contribute 100% of your compensation, up to $16,500. 

Note that you must contribute at least $200 per year to participate in this plan. In addition, if you are making pre-tax salary-deferral contributions to another 403(b), 401(k), Simple IRA, or SARSEP plan with any employer during the tax year, the total you can contribute to all plans combined is the amount indicated above.  [Add this if you also sponsor a 457(b) plan: However, if you are making salary reduction contributions to the 457(b) plan, there is no need to coordinate those contributions with your 403(b) contributions.  
[OPTIONAL ]

[If you will be age 50 or older this year, you can contribute an additional catch-up contribution of $5,500 in 2010.

Certain employees with at least 15 years of service may be eligible for an additional $3,000 catch-up contribution. You should check with your tax advisor and your investment provider to determine if this applies to you since a calculation must be done.]
Approved Providers

A list of the providers of annuities and/or custodial accounts is available in our [ Human Resource / Payroll ] office at [ location ] [ and on our website at ________ ].

OR
Following is contact information for approved provider(s):

AXA Equitable
www.axa-equitable.com
[List other providers and websites and/or telephone numbers (if available) here]
How can I change the amount of my contributions to the plan or stop contributions?

You can make a change in your contributions, or stop them at any time. You will need to complete a new [ Salary Reduction Agreement ] and send it to the [Human Resource / Payroll ] office. The change will take effect on the next available payroll period after the new [ Salary Reduction Agreement ] is processed.
For More Information 

If you have any questions about our plan, contact [ fill in name of Human Resources or Benefits Department contact ] at [ phone number and/or e-mail address ].
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