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Top Hat Plan Exemption

The attachedstatementmust be filed within 120 days after the plan is adopted
(D.O.L. Reg.Sec. 2520.104-23(b)(2)).If youfail to complywith this requirement,
theplanmust distributeandfile a SummaryPlanDescriptionandmust meetother
applicablereporting and disclosurerequirements. You will needto review the
statementfor accuracy,fill in thenumberof employeescoveredundertheplanand
theadoptiondate,signanddatethestatement,andfinally, mail thestatementto:

U.S. Departmentof Labor

EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200 ConstitutionAye,NW, N-1513

Washington,DC 20210



U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration

Top HatPlanExemption
200 ConstitutionAye, NW, N-1513

Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To the Secretaryof Labor:

In orderto complywith therequirementsof the alternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, asprovidedfor an unfundedor insuredpensionplanfor aselectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,the following
informationis providedby the undersignedplanadministrator:

The nameof theemployeris: Family HousingResources,Inc.

The employersmailing addressis: 1700 EastFortLowell Road,Suite 101,Tucson,AZ 85719

Theemployersfederal identificationnumber(Ell4) is: 86-0750139

The plansof employerandthe numberof participantscoveredin eachplan is:
Family HousingResources,Inc. 457 Plan
PlanEffective Date: January1, 2012
PlanAdoptionDate: ~ 9/)2_
Numberof Participants:
(Specifyplan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthisplanprimarilyfor thepurposeofprovidingnonqualified
deferredcompensationbenefitsto aselectgroupofmanagementor highlycompensatedemployees.
The employerwill provideacopyof the agreementto the Secretaryof Laborupon request.

Date: /€2 / 7
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