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May 20, 2004

US Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

To WhomIt May Concern:

This letteris regardingChildrensInstitute Internationals(CII) Non-Profit
457(b)RetirementPlan,adoptedDecember1, 2003. CII completedthe
AlternativeReportingandDisclosureStatementfor Non-QualifiedDeferred
CompensationPlansas required,but neglectedto submitthe form to the
Departmentof Labor beforethe deadlineof within 120 daysof adoptionof the
plan.

Therefore,as instructedby the 457(b)Planserviceprovider,Principal Financial
Group,we submitto you the enclosed:

> AlternativeReportingandDisclosureStatement(datedDecember12,
2003)

> Copyof Form5500Annual Return/Reportof EmployeeBenefit Plan
(partial return)

> Copy of CII Non-Profit 457(b)RetirementPlan,adoptedDecember
1,2003

> Copyof Check#61286 for $750.00,payableto the US Departmentof
Labor

If youhaveanyquestionsconcerningthismatter,pleasecall me direct at
213/807-1905.

an you,

Mark Engel
Vice President,Finance

enclosures
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Alternative Reporting andDisclosureStatement
For Non-Qualffl(~jDeferredCompensationPlans

(Mailedto theDOL within 120daysofthedateyou adoptyour457(b)plan)

To: USDepartmentof Labor
US Departmentof Labor
EmployeeBenefitsSecurityAdminisiration
TopHatPlanExemption
200ConstitutionAvenue,NW, SuiteN-iS13
Washington,DC 20210

In compliancewith the requirements ofthealternative methodofreporting anddisclosure
under PartI ofTitle I ofthe EmployeeRetirement IncomeandSecurityAct of 1974 for un-
funded or insuredpensionplans for a selectgroup ofmanagementor highly compensated
employees,specifiedin Departmentof LaborRegulations,29CFR Sec.2520.104-23,the
following information is provided by the undersignedadministrator:

1. The nameoftheEmployer is: ChildrensInstituteInternational

2. The mailing addressoftheEmployer is: 711 South NewHamnshire~
Los Angeles.CA 90005

3. The Employer Identification Number is: 95-1641424

4. The abovenamedEmployer maintains a Plan (or Plans) primarily for thepurpose
ofproviding deferred compensationbenefitsfor a selectgroup ofmañ~gementor
highly compensatedemployees.

5. Numberofplans andEligible in eachPlan (Non-Qualified Plans):

1 Plan covering Eligible Employees

6. The Employer will provide a copyof theagreements(s)to theofficeofPension
andWelfare Benefit Programupon request.

Employer: Childrens Institute International —

By: ~ ~a-_( t~?#44~v~~cE
Authoriz d Person

Dated:________________________
#436772005



THE NON-PROFIT 457(b)RETIREMENTPLAN

For Clientsof PrincipalFinancial Group Non-Profit Client Services

ADOPTION AGREEMENT

~
THIS AGREEMENT is madeas of the /2 day of ~ , by and

betweenChildrensInstituteInternational (theEmployer),havingits principaloffice at

711 SouthNew HampshireAve., Los Angeles,CA 90005 andPROFESSIONALPENSIONS,

INC. (theSponspr),amemberofthePrincipalFinancialGroup.

WITNES SETH:

WHEREAS,the SponsorhasestablishedTheNon-Profit457(b)RetirementPlan

(thePlan); and

WHEREAS, the Employer is an Eligible Employerasdefinedin the Plan, and

desiresto adoptthePlan asan eligible deferredcompensationplanunder Section457(b)of the

CodeforthebenefitoftheEmployersEmployeesandIndependentContractors;

NOW, THEREFORE,the Employerherebyadoptsthe Plan in accordancewith

thetermsandconditionssetforth in this AdoptionAgreement:

ARTICLE I

Termsusedin this Adoption Agreementshall havethe samemeaningasin the

Plan,unlesssomeothermeaningis expresslyhereinsetforth. TheEmployerherebyrepresents

andwarrantsthat the Planhasbeenadoptedby theEmployeruponproperauthorizationandthe

Employerherebyelectsto adoptthePlan for thebenefitof its Participantsasreferredto in the

Plan. By the executionofthis AdoptionAgreement,theEmployerherebyagreesto beboundby

thetermsofthePlan.

This Adoption Agreementmayonly be usedin connectionwith TheNon-Profit

457(b)RetirementPlan. The Sponsorwill inform theEmployerof anyamendmentsto thePlan

orofthediscontinuanceor abandonmentofthePlan.



ARTICLE H

TheEmployerherebymakesthefollowing designationsor electionsfor the
purposeof the Plan [Sectionreferencesbelow correspondto Sectionreferencesin the
Plan]:

2.4 AdjustmentDate: TheDeferredCompensationAccountof Participantsshallbe
adjustedfor the amount of any Salary Deferral Credits and Employer Performance
IncentiveCreditsto suchaccounton the last businessday of eachPlan Yearand such
othertimes asmaybedesignatedbelow [checkanyadditionaldesiredAdjustmentDates]:

[3 (i) The last businessday of eachcalendarquarterduring the Plan

Year.

[] (ii) Thelastbusinessdayof eachmonthduring thePlanYear.

~ (iii) The lastbusinessdayof eachpayroll periodduringthePlanYear.

0 (v) The datereceivedin good working order by the Trusteeof the
RabbiTrust.

0 (vi) Other[specify]

2.9 Compensation: The Compensationof a Participantshall meanall of each
Participants[checkdesiredoption(s)]:

~ (i) compensationreceived as an Employee reportable in box 1,
Wages,Tips andotherCompensation,onForm W-2.

[J (ii) annualbasesalary.

0 (iii) annualbonus.

[J (iv) longtermincentiveplancompensation.

fl (v) compensationreceivedasan IndependentContractorreportableon
Form 1099.

[I] (vi) other[specify]

Notwithstandingthe foregoing,Compensationshall include SalaryDeferral Creditsunderthis
Plan and amountscontributedby the Participantpursuantto a SalaryDeferral Agreementto
anotheremployeebenefit planof the Employerwhich arenot includible in thegrossincomeof
theEmployeeunderSection125, 402(e)(3),402(h)or403(b)ofthe Code.
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2.12 Effective Date: [checkdesiredoption]:

~ (i) This is anewly-estaj,lishedPlan,andtheEffectiveDateofthePlan
is j2/01/2003 . [The Effective Date may not be
earlierthanJanuary1, 2002.]

0 (ii) This is an amendmentand restatementofa Planwith aneffective
dateof_________ , andtheEffective Dateof this amendedand
restatedPlanis __________ . Thisis amendmentnumber

2.19 Normal Retirement Age: The NormalRetirementAgeof a Participantshallbe
[checkdesiredoption]:

~ (i) Age ~

O (ii) The later of age ______ or the — anniversaryof the
participation commencement date. The participation
commencementdateis thefirst dayof thefirst PlanYearin which
theParticipantcommencedparticipationin thePlan.

2.20 Participant: Describeconditions ofparticipationwithin thisPlanbelow:

~pior Management

2.21 Participating Employer(s): As of the Effective Date, thefollowing Participa~g
Employer(s)arepartiesto thePlan[list all employer-partiesincludingtheEmployer]:

N~QfEg~plo~~er Address :ic~phoneNo

~hfldrens Institute 711SouthNew Zi~,$~-5ioo2~j~41424
J~rnatio~~al HampshireAvenue

Los Angeles,CA 90005

2.22 Plan: ThenameofthePlanasappliedto theEmployeris

chilthensInstituteInterntjonal 457 (b)Plan
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2.23 Plan Adminjafrator: The Plan Administrator shall be [checkdesired option]:

LI (i) Committee.

~ (ii) Employer.

[3 (iii) Other(specify):___________________________________________

2.25 Plan Year: The Plan Year shall be the 12 consecutivecalendarmonthperiod
endingon thelastdayof themonthof June , andeachanniversarythereof.

2.33 Trust:

~ (i) The Employer does desire to establish a rabbi trust for the
purposeofsettingasideassetsoftheEmployercontributedthereto
for thepaymentofbenefitsunderthePlan.

If a trust is establishedand the valueof the assetsof the trust
exceed ____% (insertdesiredpercentagegreaterthan 100%)of
the amount required to pay benefits under the Plan, then the
Trusteeis authorizedto returnsuchexcessassetsto theEmployer.

0 (ii) The Employerdoesnot desireto establisha rabbi trust for the
purposeofsettingasideassetsof theEmployercontributedthereto
forthepaymentofbenefitsunderthePlan.

3.2 Employer Performance Incentive Credits: The Employer may make
performanceincentive credits to the DeferredCompensationAccount of eachActive
Participantin an amountdeterminedasfollows:

~ (i) SuchamountastheEmployerin its solediscretionshalldetermine
without regardto currentoraccumulatednetprofit.

0 (ii) Other[specify]: —

LI (iii) TheEmployershallnot makePerformanceIncentiveCredits.
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4.1 Death of a Particlp~t: If the Participantdieswhile in Service,the Employer
shallpaya benefit to the Beneficiaryin anamountequalto the AccruedBenefitof the
Participantdeterminedasofthedatepaymentsto theBeneficiarycommence,plus[check
if desired]:

O (i) An amountto bedeterminedby theCommittee.

O (ii) A lump sumof$

O (iii) timestheannualbasesalaryofthe Participantat his dateof

death.

O (iv) Other [specify]:

~ (v) No additionalbenefits.

5.1 Hardship Withdrawals: [check desiredoption]:

~ (i) The Employer does elect to permit hardship withdrawals by a
Participantfrom his DeferredCompensationAccount.

LI (ii) The Employerdoesnot electto permithardshipwithdrawalsby a
Participantfrom hisDeferredCompensationAccount.

5.2 ElectiveWithdrawals: [checkdesiredoption]:

~ (i) The Employer does elect to permit elective withdrawals by a
Participantfrom hisDeferredCompensationAccount.

LI (ii) The Employerdoesnot elect to permit electivewithdrawalsby a
Participantfrom his DeferredCompensatjo~Account.
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6.1 Payment Options: Subject to the limitations in Section 6.3 of the Plan,any
benefit payableunder the Plan may be madeto the Participantor his Beneficiary(as
applicable)in anyof thefollowing paymentforms,asselectedby theParticipantupon his
entryinto thePlan [checkdesiredoption(s)]:

~ (i) A lump sumin cashassoonas practicablefollowing the dateof
theParticipantsseverancefrom Servicewith theEmployerfor any
reason(includingRetirement,Disability ordeath).

~ (ii) Approximatelyequal annualinstallmentsover a term certain as
electedby the Participantupon his entry into the Plan over a
maximumof~ years(insertmaximumnumberof years)not to
exceedthelife expectancyoftheParticipant.

Paymentof the benefit shall commenceas of the following date
[selectdesiredoption]:

[I The first businessday of the calendaryear following the
dateof the ParticipantsSeverancefrom Servicewith the
Employerfor anyreason(includingRetirement,Disability
ordeath).

El Thefirst businessdayof thecalendarquarterfollowing the
dateof the ParticipantsSeverancefrom Servicewith the
Employerfor anyreason(includingRetirement,Disability -- -.

ordeath).

~ Thefirst businessdayof thecalendarmonthfollowing the
dateof the ParticipantsSeverancefrom Servicewith the
Employerfor anyreason(including Retirement,Disability
ordeath).

The paymentof eachannual installment shall be made on the
anniversaryof the date selectedfor the commencementof the
installmentpaymentsin this subsection(ii). The amountof the
annualinstallmentshallbeadjustedon eachanniversarydateofthe
commencementof theinstallmentpaymentsfor creditsordebitsto
the Participantsaccountpursuantto Section8 of the Plan. Such
adjustmentshall be madeby dividing thebalancein the Deferred
CompensationAccount on eachsuchdate(following adjustment
on suchdate)by thenumberofannualinstallmentsremainingto be
paidhereunder;providedthat thelastannualinstallmentdueunder
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the Plan shall be the entire amountcreditedto the Participants
accounton thedateofpayment.

LI (iii) Other[specify]:

14. Amendmentor Termination of Plan [check if deslredj:

El (i) Notwithstandinganyprovision in this Adoption Agreementor the
— Plan to thecontrary,Section ____ ofthePlanshallbeamendedto

readasfollows:

SeeattachedExhibit ___

17.9 ConstructIon: The provisionsofthePlan and Trust(if any)shallbeconstrued
andenforcedaccordingto the lawsofthe StateofDelaware,exceptto theextentthat
suchlawsaresupersededby ERISA.

IN WITNESSWHEREOF,this Agreementhasbeenexecutedasofthedayand - - -

yearfirst abovestated.

ChildrensInstituteInternational
NameofEmployer

By:
AuthorizedPerson

NOTE: Executionof this Adoption Agreementcreatesa legal liability of the Employer
with significanttax consequencesto theEmployerandParticipants.TheEmployershould
obtain legal and tax advicefrom its professionaladvisorsbeforeadopting thePlan. The
Sponsordisclaimsall liability for the legal and tax consequenceswhich result from the
electionsmadeby theEmployerin this Adoption Agreement.
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ThePlanis adoptedby thefollowing ParticipatingEmployers:

~~9/i~1iV. ,WJ7271i7Z /ivi~~,vg~7oiv*L
NameofEmployer

By: ~
— AuthorizedPerson

NameofEmployer

By: ______________________________
AuthorizedPerson

NameofEmployer

By: _______________________________
AuthorizedPerson



Childrens Institute International Check Date: 5/13/2004
CheckNumber: 61286

Fo: DFVC PROGRAM
EMPLOYEEBENEFITSECURITY
ADMINISThATION ______________ _____________ ____________

Jnvoic~~~ _________________ ________ P~J~ _______

51004 5/10/2004 457(B)PLANALTERNA11VEFILIONGPENAL] $75000 $000 $75000
Totals: $750.00 $0.00 $750.00

t . * S S t



- Childrens Institute International

On the front hnes of child abuse prevention, treatment research training, and advocacy

RaOI E. Alvarado May 20 2004
Chairman of the Board

Lee D VViIliams US Departmentof Labor
First Vice Chairman .EmployeeBenefitsSecurityAdministration
Charles P Diamond TopHat PlanExemption
Second Vice Chairman

200 ConstitutionAvenue,NW, SuiteN-is13
Tracey Cluck Washington,DC 20210
Treasurer

Ronald S. Prejssman To Whom It May Concern:
Secretary

Ftcn Mattson Behr This letteris regardingChildrensInstitute Internationals(CII) Non-Profit
Richard L Berger 457(b)RetirementPlan,adoptedDecember1, 2003. CII completedthe
Mrs. aun~ceChesler .

Toe Honcrable Ed Edermar AlternativeReportingandDisclosureStatementfor Non-QualifiedDeferred
,igsrw D Hummer Fsg CompensationPlansasrequired,butneglectedto submitthe form to the
Mrs Surar-ro I ave
Mr. B~r~Petmo~

9
Departmentof Laborbeforethe deadlineof within 120 daysof adoptionof the

Mrs Carets V Pe:roni plan.
Steven H

7
ok~ess

2 S Therefore asinstructedby the457(b)Planse~iceprovider PnncipalFinancial

Group,we submitto you the enclosed:

F Offco Manners > AlternativeReportingandDisclosureStatement(datedDecember12,

Mrs Stephen Ackerman 2003)
Rres,de,nt The Colleagues > Copyof Form5500Annual Return~eportof EmployeeBenefit Plan

Mrs C. Stephen Cord, Jr (partial return)
President

T
he C H / PS > Copyof CII Non-Profit 457(b)RetirementPlan,adoptedDecember

Mrs. Barbara Devine 1,2003
President, Les Arnies > Copyof Check#61286for $750.00,payableto the US Departmentof

- Labor

If youhaveanyquestionsconcerningthis matter,pleasecall medirectat
Cruet Executive Ofiucer 213/807-1905.

Thankyou,

Mark Engel
Vice President,Finance

enclosures

COLLEAGUEINFANT CARE CENTER • MARSHALL RESOURCE LIBRARY • CORNELIUS B PENBERTHy CHILD STUDY CENTER
Executive Offices 711 South New Hampshire Avenue • Los Angeles, Calrfornia 90005 • (213) 385-5100 • Fax (213l 383-1829

BURTON E. GREEN CENTER
21319 N.ormaflj!e .Avenue • Torrance, Califorrira 90502 • (310) 783-4677 • Fax (310i 783-4676

www.childrensinstitute.org



Alternative ReportingandDisclosureStatement
For Non QualifiedDeferredCompenanuonPlans

(Mailed to the DOL within 120daysofthe dateyouadoptyour457(b)plan)

To: USDepartn~ntofLabor
US DepartnI~n4ofLabor
En~loyeeBenefiteSecurityAdminj~j0~
TopHatPlanExemption
200Co i~ionAvenue,NW, SuiteN-iS13

- Washington~,DC 20210

In compliancewith there enlent.softhealternativemethedofreportingandthsclo~
underPartI ofTitle I of the EmployeeRetirementIncomeandSecurftyAct of 1974for un-
fundedor insuredpensionplansfor a selectgroupof managementor highlycomp~~~
employees,specifiedin Departme~~of LaborRegulatio~29CFRSec.2520.104-23,the
following informationis providedby theundersignedadministra~r:

1. Thenameof theEmployeris:

2. ThemailingaddressoftheEmployeris:
Los Angeles,CA 90005

3. TheEmployerIdentificationNumberis:

4. TheabovenamedEmployermaintajn~aPlan(orPlans)primanly for thepurpose
ofprovidingdeferredcompensationbenefitsfor a selectgroupofmanagementor
highlycompensatedemployees.

5. NumberofplansandEligible in eachPlan(Non-QuthfiedPlans):

l Plancovering All Eligible Employe~

3
6. TheEmployerwill provideacopyoftheagreements(s)to theoffice ofPension

and WelfareBenefitProgramuponrequest.

Employer: ~Childrens InstituteInternatjo~

By: ~ ~ ~ ~
Authoijz Person


