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Nonqualified Deferred CompensationPrototypePlan

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top~HatPlanExemption
200ConstitutionAve.,NW, N-1513
Washington,D.C. 20210

~

EmployerName:EdwinGould FoundationFor Children

Address:55 ExchangePlace,
6

th Floor,NewYork, NY 10005

EmployerEN: 13-5675642

TheEmployermaintainsaPlan(or Plans)primarilyfor thepurposeofprovidingdeferredcompensatiod�~ra.

selectgroupofmanagementor highlycompensatedemployees.

NumberofPlans:I

Numberof Employeesin Plan(s): 1

To avoidanannualreturn(Form5500)filing requirement,theemployermustsubmitthis statementto theDOL no laterthan120

daysafter theplan becomessubjecttoPart1 ofTitle 1 ofERISA.DOL Rag. §2520.104-23(b).Aplan generallybecomessubject
to PartI oftheTitle I ofERISAon thelaterofthedateofadoptionor theeffectivedateoftheplan.SeeDOLReg.§2520.104b-
2(a)(3). Only onestatementis requiredperemployermaintainingtheplanor plans.
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457 PLAN
BENEFICIARY DESIGNATION

To thePlanAdministrator/Trusteeof Edwin GouldFoundationForChildren
DeferredCompensationPlan(Plan):

Re: Cynthia Weissblum,Participant

Pursuantto the provisionsof the Planpermittingthe designationof aBeneficiaryor Beneficiariesby a
Participant,I herebydesignatethefollowing personorpersonsasprimaryandsecondaryBeneficiariesofmy
AccountunderthePlanpayableby reasonofmydeath:

Primary Beneficiary(ies) linclude addressand relationshipj:
L~Pr~-j ~&o~
~-~~)J,() 9UtA.I(~h fd~1~-rl

~5~ ~r~c Pta.c5.. ~ ~oor

—Y.-1 ~1 /ooo~)

ContingentBeneficiary(ies) linclude addressand relationshipJ:

Li~n~ ~

ci~ vy~e ~ ~t d...k_~i—~-~- C)—~-- ~.- 6

Trurt beneficiary. If you nameatrust as a Beneficiary,you alsomust satisf~additionaldocumentation
requirementsno laterthanyourrequiredbeginningdate.ThePlanAdministratorwill provideyouwith the
additional formsyoumustcomplete.

Effectofdivorce.A divorcedecreeoradecreeof legalseparationautomaticallyrevokesadesignationofyour
spouseasaBeneficiary,unlessthedecreeor aqualifieddomesticrelationsorderprovidesotherwise.1

Communityproperty.If your 457 Account is communityproperty,seetheattachedconsentof Spousefor
CommunityPropertyState.

I RESERVETHE RIGHT TO REVOKE OR CHANGEANY BENEFICIARY DESIGNATION. I
HEREBYREVOKEALL PRIOR DESIGNATIONS ([F ANY) OF PRIMARY BENEFICIARIES AND
CONTINGENT BENEFICIARIES.

ThePlanAdministrator/Trusteewill payall sumspayableunderthePlanby reasonofmydeathtotheprimary
Beneficiary, if he or she survivesme, andif no primaryBeneficiarysurvivesme, thento the contingent
Beneficiary, and if no namedBeneficiarysurvivesme, thenthe PlanAdministrator/Trusteewill payall
amountsin accordancewith the Plan. I understandthat, unlessI haveprovidedotherwiseabove,thePlan
Administrator/Trusteewill pay all sumspayable to more t one Beneficiary equally to the living
Beneficiaries.

7)taAc,~) 16 ~o/O
Dateof thisDesignation Sign eof Participant
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457 Plan
SalaryReduction Agreement

To the PlanAdministratorof Edwin Gould FoundationFor Children DeferredCompensationPlan
(Plan).

In accordancewith provisions of the Plan permitting Participantsto make Salary Reduction
Contributions, I enter into this Salary Reduction Agreement(Agreement) with Edwin Gould
FoundationForChildren(theEmployer).

Plan ~Co~peuisafib~.The Plan defines compensationfrom which I may make Salary Reduction
Contributionsas my total Compensationfrom the Employer. This amount is my Compensationfor
purposesofthisAgreement.

Compensationto which Agreementapplies. I elect to makeSalaryReductionContributionsfrom the
followingportionofmy Compensation:

L ] Total Compensation.My totalCompensation(includingbonusandotherirregularamounts).

L ] Total Compensationexcludingbonus.My totalCompensation(butexcludingbonus).

I I Bonusonly. My Compensationconsistingonly ofthe followingbonusamount(s):
_______________________[identifyby amount(s),payroll date(s),etc.]. In makingthiselection,I do
not intendto changemy existingSalaryReductionAgreement(if any)as to Compensationotherthan
thebonusdescribedin thisAgreement.

Salaryreductionamount.TheEmployerwill withhold from myCompensationthefollowing amount:

I % of my Compensajion.[,butnot lessthan1% and I mustspecifyawholepercentagenumber.]
/ kTb~c\ o-~j~,5oD~tnrua~flL~\a)I,~~ed~bM pa~ ?e~riod[./J $ . [,butnot lessthan$__________ andFmustspecifyawholedollararrfount.]

$_________ as aNormalRetirementAge catch-upfor ____________ (specifyTaxableYear(s)).

[ ] Zero. I herebyterminate my prior Salary ReductionAgreement.[Note: if you haveno Salary
ReductionAgreementpresentlyin effectandwishnot to defer,do not completethisAgreement.Elect
zero only ~fyouwishto terminateSalaryReductionContributionsunderaprior SalaryReduction
Agreementnowin effect.]

Frequency.ThisAgreementappliesto Compensation(i.e.,to eachpaycheck)paidafter theeffectivedate
ofthe Agreement.

SalaryReductionContributionAccount(/ContributiOflto Trust.The PlanAdministratorwill credit
my SalaryReductionContributionsto a SalaryReductionContributionAccount underthe Planfor my
benefit.
Taxation.My Salary ReductionContributionsare not subjectto federal or state income taxesuntil
distributed from the Plan [or otherwisemade availableto me], [but are subject to PICA, FUTA and
medicaretaxes. The Employer will deductfrom my remainingCompensationthesetaxesI owe with
respectto my SalaryReductionContributions.]

Effectivedate/term/changes.This Agreementis effectiveas of thefirst dayofthe nextmonthfollowing
thedatethe PlanAdministratoracceptsit. If I am a new Employeeenteringthe Planon my hire date,I
mayexecutethis Agreementon or before my hire date,effective as of my hire date. This Agreement
remainsin effectuntil I change(revokeor modify) it. I maychangemy Agreementonly by providingto
thePlanAdministratoranew SalaryReductionAgreementandanychangemaytakeeffectno earlierthan
thenextcalendarmonth.[I mustdeliverto the PlanAdministratormy completedAgreementat leastfive
businessdaysbeforethe month for which my changeis effective. If I changemy Agreement,I maynot
file anewAgreementwhich is effectiveearlierthanthe beginningof thenextcalendarquarterfollowing
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theehuage.jIf I enterinto anew A~re~mdntsubseqA~ntto the dateofthia Ag~wanent,th~subsequent
A8re~*ncsfltactsajevocationofthepriorAgroenlant,cxccptas I speolfyotherwisein thisAgreement

VethdIatrfbUtlO~-I am 100% ve~te~I~~mediatelyin my SalaryReductionConiributionAccount. I
mayrecekvedistributionof myAccountonlyin aecccditncowith thePlantCIThS.

Investment.M~AccoUntwill be subjecttn Iiweatfllentgain or lose in ac d*ocs with niy Inveetment

direction~

Datedthis..L dayof_... A4_LL~&_—~ 20.1,/. /
pARTICIPANT: (j4~-,k~±~- [3IgnatUr~]

A~i14~4~i

Aceaptadfor thePlsiiMiuinistratoronthis L dayof _.4L~-~-----——~2&Lt
By: (elgnaWi~

fl~Q~~

PLEASERETURNThISpORM TOfliE PLAr4 ADMTh1TSTRATO1~
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