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ESTATE INSURANCE
EMPLOYEE BENEFITS

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Pension & Welfare Benefits Administration
Room N-5638

U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington DC 20210

RE: DFVC Program--Top Hat Statements
Gentlemen:

Please find enclosed the “Top Hat” statement described in 29 CFR, Section 2520.104-
23 for the administrator of a pension plan for a select group of management or highly-
compensated employees (“Top Hat” Plans).

This filing is being made late under the DFVC Program described in PWBA Release
dated April 27, 1995. Concurrently, the plan administrator has filed a completed Form
5500, Annual Report, and paid the applicable penalty amount to the U.S. Department of
Labor by forwarding same to the DFVC Program, Pension and Welfare Benefits
Administration, P. O. Box 277025, Atlanta, GA 30384-7025.

Should you have any questions concerning these matters, please do not hesitate to
contact the undersigned.

Vagy truly yours,
Gene 5t. John, CFP

EES/bs
enclosure

cc: Mr. Edd Robinett
file

CITY CENTER Il, SUITE 1350 / 301 COMMERCE STREET / FORT WORTH, TEXAS 76102 / (817) 336-5433



Top Hat Plan Exemption

Pension & Welfare Benefits Administration
Room N-5638

U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington DC 20210

Gentlemen:

In compliance with the requirements of the alternative method of reporting and
disclosure under Part I of Title I of the Employee Retirement Income Security Act of 1974
for unfunded or insured pension plans for a select group of management or highly-
compensated employees, specified in Department of Labor Regulations, 29 CFR section
2520.104-23, the following information is provided by the undersigned administrator:

(1) The name of the Employer/Sponsor is: ALL CHURCH HOME FOR CHILDREN, INC.
(2)  The mailing address of the Employer is

1424 Summit Avenue
Fort Worth TX 76102

(3) The Employer Identification Number is: 75-0818140

(#)  The above named Employer/Sponsor maintains a plan primarily for the purpose of
providing deferred compensation benefits for a select group of managment or highly-
compensated employees.

(5)  Number of Plans and Participants in plan: 1 plan covering ____ /0 employees.

(6)  The Employer will provide a copy of the agreement to the Secretary of Labor upon
request.

DATED this 2% day of %ﬂ—?f , 1997,

v S0 Sl

Executive Director




