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TOP-HAT PLAN EXEMPTION STATEMENT

Top-HatPlanExemption
PWBA
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAve.,NW
Washington,D.C.20210

EmployerName: YOUTH CRISISCENTER,INC.

Address: 3015 PARENTAL HOME ROAD.JACKSONVILLE, FLORIDA 32216

EmployerE1N: 59-2176287

Nameof Plan:2 YOUTH CRISIS CENTER.INC. 457PLAN

ThePlanis maintainedfor aselectgroupof managementor highly compensatedemployees.

Numberof Plans: ONE

Numberof Employeesin Plan(s): ONE
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A tax-exemptorganizationmustmaintaina457planasatop-hatplan within themeaningof ERISAto avoidapplicationof

certainERISAprovisionsthatareinconsistentwith therequirementsof Code§457. Theemployermustfile this statementto
exemptthetop-hatplanfrom ERISATitle I reportinganddisclosurerequirements.Theemployermustsubmitthis statementto
theDOL no laterthan 120 daysaftertheplanbecomessubjectto PartI ofTitle I of ERISA. DOL Reg.§2520.104-23(b).A plan
generallybecomessubjectto Part 1 of theTitle I ofERISAon thelaterofthedateof adoptionor theeffectivedateof theplan.
SeeDOL Reg.§2520.104b-2(a)(3).A governmental457plan is notsubjectto ERISA andneednotfile this statement.

2 SeeDOL Reg.§2520.104.23.Althoughtheregulationsdo notrequirethenameoftheplan,theemployercouldincludetheplan
name.
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