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SAY San Diego
Social Advocates forYouth
Strengthening the Whole Child,Whole Family,Whole Community Since 1971

October 27, 2008

Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor c-ri
200 Constitution Avenue, NW
Washington, D.C. 20210

Dear Sir or Madam:

Social Advocates forYouth, San Diego, Inc. hereby supplies the following information pursuant to Labor
Department Regulations Section 2520.104-23:

A. Name and Address of Employer:

Social Advocates for Youth, San Diego, Inc.
8755 Aero Drive, Suite 100
San Diego, CA 92123

B. Employer Identification Number:

23-7107-958

C. Social Advocates forYouth, San Diego, Inc. maintains the following plan primarily for the
purpose of providing deferred compensation for a select group of highly compensated or
management employees:

Number of Plans: 1
Name of Plan: Social Advocates forYouth 457(b) Plan
Number of Employees in Plan: 1

Social Advocates for Yout , an Diego, Inc., a California Corporation

~

8755 Aero Drive, Suite 100, San Diego, CA 92123-1750 Tel: 858.565.4148 Fax: 858.565.4178 www.saysandieg0.Org
SAY San Diego is a Not-for-Profit SO! (c)(3) Organization Funded in part by the County of San Diego and State of california
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