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Pleasenote the Di claimer pursuant to Treasury Regulations(Circular 230)at end.

July 9, 2009

CertifiedMail — ReturnRecei t Requested

Top Hat PlanExemption
EmployeeBenefitsSecurityA ministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

Re: TopHat Filing

DearSir/Madam:

Onbehalfofmy client,The N tionalCenteron Family HomelessnessInstitute, the following statementis
intendedto complywith Reg. 2520.104-23ofERISA, thealternatemethodofcompliancewith the reporting
anddisclosurerequirementso Part 1 ofTitle I of ERISA.

NameofEmployer: Th~JationalCenteron Family HomelessnessInstitute

AddressofEmployer: i$i~ ellsAvenue
Newt n Centre,MA 02459

EIN: 22-2 82452

TheEmployermaintainson ormoreplansprimarily for thepurposeofprovidingdeferredcompensation
for aselectgroupof managetent or highlycompensatedemployees.

Numberof suchplans: I

Nameof Plan: TheNational Centeron Family HomelessnessInstituteDeferredCompensation
457(b~)Plan

Numberofemployeescover d undertheplan:I

ry truly ~

Enclosures L via Quan

TreasuryRegulations(Ci cular 230) requireus to disclosethe following in connectionwith this
correspondence.Subject :0 the exclusionsspecified in Circular 230, any advice included in this
letterandits attachments egarding federal tax matters was not intended or written to be used,and
it cannotbeusedby the t xpayer for the purposeof avoiding penalties that may be imposed on the
taxpayer.
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