The Young Women’s Christian Asso @on Rettrement Fundjz

Incorporated R

(00 LEXINGTON AVENUE NEW YORK N. Y. 10022
. 212-753-4700

INCORPORATED UNDER THE LAWS OF THE STATE OF NEW YORK
AUTHORIZED BY THE NATIONAL CONVENTION OF 1922

IN OPERATION SINCE SEPTEMBER 1, 1925

September 8, 1977

TO: Executive Directors of YWCAs Participating
in the YWCA Retirement Fund and Savings
and Security Plan

FROM: .Dorothy M. Andrus RE: Required Filing of Form 5301
Executive Director with Retirement Fund Office

On July 22nd, we wrote to you regarding the requirement that each Association
file with this office a Form 5301 for the Retirement Fund, and if your Associa-
tion participates in The Savings and Security Plan, a similar Form 5301 for the
Plan. The Forms were to be returned to us by August 19th.

As of this date your Association is one of the few from whom we have not received
Form(s) 5301. The Fund and Plan cannot proceed to file with the Internal Revenue
Service for determination letters approving the plans until we can attach a

Form 5301 for every Participating Association.

A number of the Associations which responded to our request sent in forms which
were incomplete, inaccurate or altered in such a way as to make them unacceptable.
Consequently, we have had to ask them to complete new Forms, and in an attempt

to simplify the task as much as possible, we have prepared new and even more
explicit instructions.

We enclose for your use another set of Forms with the revised instructions.
Complete the Forms precisely as instructed and complete Item 15 based on coverage
of employees as of June 30, 1977. PLEASE DISREGARD THE EARLIER INSTRUCTIONS.

If you have questions not covered by the instructions, please telephone 212-753-4700,
Extension 430 or 432. Please do not write any explanations or comments on the Forms;
attach a separate memorandum if necessary.

Your cooperation in completing and returning the required Form(s) to this office
as soon as possible will be very much appreciated. Failure to submit these Forms
promptly will delay our filing with the Internal Revenue Service by their required
deadline.

I know we can count on your prompt response.

DMA /mb
encls.
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* *Of plan or trust or other document constituting the plan.

Application for - | File in Duplicate

em 9301 - Determination for Defined Contribution Plan T S e s

. : Case number ...
(Rev. June 1976) For Profit-sharing, Stock Bonus and Money Purchase Plans :

, BSOR U P e P
Department of the Treasury (Under soctions 401{a), 405(a), 414(i) and 501(a) of the Internal Revenus Code)
Internal Revenue Service EPMF statuscode ... ...

This Form is Open to Public Inspection File folder

- P Church and Governmental Plans.—All items need not be completed. See instruction “‘B. § number b

What to File.”
P Please complete every apphcable item on this form. If an item does not apply, enter N/A.

1 (a) Name, address and ZIP code of employer 2 Employer’'s identufacatuon number

CVWCA  OF BLBRANY  (Youns WOMEN & CRRISTIAN Asse- | 14 1340007

______ 28 C_DL.\MNPNEM\JE <k 3 Business code number
ALBANY NEwW Yoei 12206 [ Telephone number - ( 518 ) 43B- 606 9319

(b) Name, address and ZIP code of plan administrator, if other than employer 4 Dateincorporated or business commenced
BOARD OF TRUSTEES, SAVINGS AND SECURITY PLAN FOR NON- (32K
ASSOCTATION; -600- LEXINGTON-AVE+;NEW- YORK; ~N:¥u 10022 2/31

(c) Agministrato@ identificaiion_g_q_m_p_t_a[#h l3:l.62§.l.7_7__ ) Terlephg_g_e_ﬁnumbez__b (212 ) 753-4700
6 Determination requested for:

(a) (i) [7] Initial qualification—date plan adopted » 9/1/40 _______________ (i) K] Amendment—date adopted P'_6_/15/77

(iii) If (ii) is checked, enter file folder number »

O e S R O S O O e e O O O O e e O O e e e e e S e D e o D S e e o o e e e o e R O e o e e e e e e O e e .

(b) Were employees who are interested parties given the required notification of the filing of this application? . [ Yes [7] No

(¢) If this application involves a merger or consolidation with another plan, enter the employer identification number(s) and the
plan number(s) of such other plan(s) » N[é
7 Typo of entity: (a) [ ] Corporat:on (b) [:] Subchapter S corporat:on (c) [] Sole proprietor (d) [] Partnership

(e) K] Tax exempt organization (f) (7] Church (8) [ ] Governmental organization
(h) [7] Other (specify) » | |

8 (a) Name of Plan
(d) Is this a Keogh (H.R. 10) plan? . . . . [] Yes No
PLAN OF THE YWCA ~(e) If “Yes,” is an owner-employee in the plan? . [] Yes

No

9 (a) If this is an adoption of a master or prototype plan (other than Keogh) or a district approved | (b) Letter serial number or
pattern plan, enter name of such plan N/A notification |etter number

THE SAVINGS AND SECURITY (d) 1 this a Keogh (H 002 ------ o o O e Aué e

0 . N/A
'iO_*'lType of plan: S (a) *D Profit-sharing  (b) [ ] Stock bonus (c) K] Money purchase (d) [] Targetmﬁenefit
11 Effective date of plan - 12 Effective date of amendment 13 Date plan was communicated to employees ».Qet. - 2,6 1976
__Sept, 1, 1940 Sept, 1, 1976 1 How communicated? » First Class Mail

14 (a) Indicate the general eligibility requirements for participation under the plan and indicate the
section and page number of plan or trust where each provision is contained:

Section and - § GOVERNMENT
page number * USE ONLY

- (i) [] Al employees (v) Length of service (number of years) .__,2.5 ...... 2—;7
(ii)) [ ] Hourly rate employee only (vi) Minimum age (specify) b-..NfA ..........
(iii) [] Salaried employee only _(vii) Maximum age (specify) . N A
Clerlcalé in | N/A
(iv) fz] Other job class (specify) B> gn,ce .. (viii) Mintmum pay (specify) p». "1 22 ... —
(b) Are the eligibility requirements t% m§¢&‘§ I% employees? . . . . ] Yes [] No

If ““No,” explain b

.....................................................................................................................

(c) Does the plan recognize service only with this employer? . . . « - [] Yes [x] No
If “No,” explain » RECOGNIZE SERVICE WITH PARTICIPATING ASSOC 3:10
15 Coverage of plan at (give date) »-.. June 30@1 7 .................................... *TIUNS— S
Enter here the number of seif- -employed individuals » M ] y

(a) Total employed (if a Keogh plan, include all self-employed individuals) .

(b) Exclusions under plan (do not count an employee more than once):
(i) Minimum age or years of service required (specify) »

(ii) Employees included in collective bargaining . R T R T
(iii) Nonresident aliens who receive no earned income from United States sources .

(c) Total exclusions, sum of (b)(i) through (iii) . : @
(d) Employees not excluded under the statute, (a) less (c) .

....................................................

“lllndhr ||ntmltlu of perjury, | declare that | have examined thns application, including accompanying statements, and to thn best of my knowledge and belief it is true, correct
snd complete

signature .»__M_g‘ L Title w Date ,.Od iS l‘l'l?

ASSOCTIATION EXECUTIVEJDIRECTOR, Ok
PRESIDENT OF ASSOCIATION BOARD OF TRUSTEES

575-229-1

* Figures in Item 15 are on the basis of combined coverage under the YWCA
Retirement Fund-and The Savings and Security Plan of the YWCA.

See Letter of Transmittal
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Form 5301 (Rev. 6-76) - Page 2

e T

(Sef_tfon r:eforences_ are to the Internal Revenue Code)

{ GOVERNMENT
{ USE ONLY

Number

o e -

15 Coverage (continued): .
(e) Ineligible under plan on account of (do not count an employee included in (b)): ’5///’////}275}%;
(i) Minimum pay
(il) Hourly-paid . T T e “E" B b K
() Maximumoage . . . L L Lo L
(lv) Other (specity) ».. ... . ...
(f) Employers ineligible, suin of (e)(i) through (v) .
() Employees eligible to parti'cipat’e, line (d) less line (f) .
(h) Number of employees participating in plan iR RT R R E e wm e W
(i) Percent of nonexcluded employees who are participating, (h) divided by (d). . . | éo %
Complete (j) only if (i) is less than 709 and complete (k) only if (j) is 70% or more. %’///’/’ZM;
() Percent of nonexcluded employees who are eligible to participate, (g) divided by (d) . . . . ‘ﬂ%ﬂ %
(k) Percent of eligible employees who are participating, (h) divided by (g) . . . . N/A % _

If (i) and (j) are less than 709%, or (k) is less than 809, see instructions.
(1) Total number of participants, include certain retired and terminated employees, see instructions .

»

¥ This information not available at member Association level.
See Letter of Transmittal.




| Application for ~ | File in Duplicate
rom 9301 Determination for Defined Contribution Plan ror 1Rs Use Gnly

CAse BUMDEE P i sssissinnaais

(Rev. June 1970) For Profit-sharing, Stock Bonus and Money Purchase Plans N e

Department of the Treasury (Under sections 401(a), 405(s), 414(.) and 501(a) of the Internal Revenus Cods) R R

Internal Revenue Service —— A s EPMF status code B ... .. ...
This Form is Open to Public Inspection File folder

" Church and Governmental Plans.—All items need not be completed. See instruction “B. | number »-
tht to File.”

able itein on thls form. lf an item does not épp*!y, enter N/A

- s - — a ——— — ——

B Sy e e e —

~
'P':‘ lease complete every applic

(a) Naﬁeﬂ addres?;\d ZIP code of employer 2 Employers identification number
Yoorse WOMEN'S CHRISTIAK) RSSOCIATION OF ACBANY 4 Vo0
Z.BCOL\HMAUCNLE ____________________ e ) _ - B 3 Business code number
ALBANY NY. (2206 [ Telephone number > ( §18) 4238 -GEOS 9319
(b) Name, address and ZIP code of plan administrator, if other than employer 4 Dateincorporated or business commenced
BOARD OF TRUSTEES, THE YOUNG WOMEN'S CHRISTIAN ASSOCIA- (88% .
TION. RETIREMENT. FUND, -INC., 600 LEXINGTON.--AVENUE,..--:oooee. . Emp'W;;}ﬂ%ﬂ‘b'e PuoY 9008
(c) Administrator’s identification number B~ 13=162423] Telephone number » ( 212 ) 753-=4700
6 Determination requested for: °
(a) (i) [] Initial qualification—date plan adopted » 9/1/25 (ii) [} Amendment—date adopted »> 4/13/77

(1i1) 1f (i1) is checked, enter file folder number »

e e e e R o e e e e e O R e e e e e e - S o e R s e e e e e e e e e O e o e - o o e - - e - . . e e e e W

(b) Were employees who are interested parties given the required notification of the filing of this apphcatnon’ . [ Yes [] No

(c) if this application involves a merger or consolidation with another plan, enter the employer identification number(s) and the

plan number(s) of such other plan(s) » N/A * o N .
7 Type of entity: (a) [ | Corporation (b) [] Subchapter S corporation  (c) Sole proprietor (d) [ ] Partnership
(e) (] Tax exempt organization (f) [ ] Church (g) [| Governmental organization
(h) J Other (specify) b |
'8 (a) Name of Plan THE YOUNG WOMEN'S (b) Plan number b 001 ..... (c) Plan year ends > Aug .31
CHRISTIAN ASSOCIATION RETIREMENT FUND, | (d) Is this a Keogh (H.R. 10) plan? . . . . [7] Yes [¥] No
INCORPORATED ~(e) If “Yes,"” is an owner-employee in the plan? . [] Yes [] No

9 (a) If this 1s an adoption of a master or prototype plan (other than Keogh) or a district approved | (b) Letter serial number or
pattern plan, enter name of such plan notification |etter number

- N/A |
10 Type of plan: (a) [ ] Profit-sharing (b) [ | Stock bonus (c) ] Money purchase  (d) [7] Target benefit
11 Effective date of plan - 12 Effective date of amendment | 13 Date plan was communicated to employees b= 10/26/76

__Sept, 1, 1925 | Sept. 1, 1976 | How communicated? » First Class Mail

14 (a) Indicate the general eligibility requirements for participation under the plan and indicate the GOVERNMENT
section and page number of plan or trust where each provision is contained: USE ONLY

Section and
page number *

(i) [sg All employees (v) Length of service (number of years) »..._. 'Zg .....
(11) [ ] Hourly rate employee only (vi) Minimum age (specify) h--..N/_A .........
(111) [ ] Salaried employee only (vii) Maximum age (specify) P-N/A .........
(iv) [] Other job class (specify) & .. . ... (viii) Minimum pay (specify) D-N/Ai

(b) Are the eligibility requirements the same for future employees? . . . . [X] Yes

If ““No,” explain b

.................................................................................................................

(c) Does the plan recognize service only with thlS employer? . . : Yes

o If “No,” explain » RECOGNIZE SERVICE WITH PARTICIPAT AS

15 Coverage Of p'an at (give date) F\Ju~63o-’q77 * """""""" Number
Enter here the number of self-employed individuals P Nf A

(a) Total employed (if a Keogh plan, include all self-employed individuals) .

(b) Exclusions under plan (do not count an employee more than once):
(1) Minimum age or years of service required (specify) »

(ii)) Employees included in collective bargaining .

....................................................

(iii) Nonresident aliens who receive no earned income from United States sources .

(c) Total exclusions, sum of (b)(i) through (iii)
(d) Employees not exc!uded under the statute, (a) less (c) .

° Of plan or trust or other document constituting the plan.

e e s s - = — - —m——

gnder fenaltles of perjury, | declare that | have examined this application, including accompanying statements, and to the best of my knowledge and belief it is true, correct
and complele

e N el ﬁuzm%r%u e CXCOUNVE NI o O 13,1477

ASSOCIATION EXECUTI DIRECTOR OR
PRESIDENT OF ASSOCIATION BOARD OF DIRECTORS 575-229-1

* Figures in Item 15 are on the basis of combined coverage under the YWCA
Retirement Fund and The Savings and Security Plan of the YWCA.

See Letter of Transmittal.




.'F

Form 5301 (Rev. 6-76) B Pa‘gt 2
(Section references are to the Internal Revenue Code)

— - GOVERNMENT
15 Coverage (continued): USE ONLY

(e) Ineligible under plan on account of (do not count an employee included in (b)): | 7/////////}////;////; (

- Number

(i) Minimum pay . . . . . . . 0o e e e e e e e e ____8

(1) Tiolsriyspald .. s -5 & % 5 SEaT e v B om cwm wimcw T Ty v o b B & o
ALY MaXITIM 9F€ « « s & & o, + 6 % w. s & =« % 5. % & o & » o ® « whaao
(iv) Other (specify) ».......... R et s i mition e e ________Q____________

(f) Employees ineligible, sum of (e)(i) through (iv) .

(g) Employees eligible to participatE, line (d) less line (f) .

(h) Number of employees participating in plan s gilg prp B o418 & m g
(i) Percent of nonexcluded employees who are participating, (h) divided by (d). . . _&O b

20 /o
Complete (j) only if (i) is less than 709 and complete (k) only if (j) is 709% or more. W///y///ﬁ
(J) Percent of nonexcluded employees who are eligible to participate, (g) divided by (d) . . . . N/A %

(k) Percent of eligible employees who are participating, (h) divided by (g) . . . . N[A %

If (i) and (j) are less than 709, or (k) is less than 809, see instructions.
(1) Total number of participants, include certain retired and terminated employees, see instructions .

— — —— e M

* This information not available at member Association level.
See Letter of Transmittal.




- INSTRUCTIONS FOR COMPLETING FORM 5301 FOR YWCA RETIREMENT FUND
AND THE SAVINGS AND SECURITY PLAN (See Sample Forms Attached)

NOTE:

Associations participating in both the Fund and Plan must complete two
Form 5301s - one for the Fund and one for the Plan.

Since you are required to

combine the coverage figures requested in Item 15, this information to be pro-
vided by your Association will be identical on each Form.

Answers to certain questions and in certain Number columns have been typed in on
the Forms by the Fund and Plan office, or have been marked N/A (not applicable).

DO NOT ADD TO OR CHANGE ANY OF THIS INFORMATION.

ALSO, DO NOT WRITE EXPLANATIONS

et ——————————————————————————————————

OR MESSAGES ON THE FORM - ATTACH A SEPARATE MEMORANDUM IF NECESSARY.

Specific instructions for each item your Association must complete appear below;

they must be followed accurately:

Item

l1.(a) Name, address and zip code
- of employer

Telephone number

. . -
- ey 1 i , " i . 1 E

;

J / § . I

r i i £ ¥ 1 i

TR & s --
L_'__ 1'- 4 .

' Employer's Identification Number
4. Date incorporated or business
commenced .

. Employer's taxable year ends

14.(a) (v) Length of service (number
of years)

15, Coverage of plan at
(give date)

NOTE:

Instructions

Enter the name of your Association,
street address, city and zip code.

Enter your Association's telephone
number; include area code.

Enter your Association's IRS Employer
Identification Number

Enter the date your Association was
incorporated.

Enter the month and day on which your
Association fiscal year ends.

Enter the waiting period your Associa-
tion requires for participation. This
waiting period cannot exceed 1 year.

It may be less provided the same waiting
period applies to all employees. If
your Association requires participation
upon employment, enter ''NONE'".

Enter the date on which you have based

the employment figures you will be re-
porting. Since the percentage of em-
ployees covered may be low if you referred
to your 1975 filing of your Form 5500C
with the IRS, and therefore subject to

question by the IRS, we request that you
file the figures on the basis of cover-
age as of June 30, 1977.

A reminder, the figures you report

in all of Item 15 must be a total
of the Fund and the Plan.




ILtem Instructions

15.(a) Total employed (if a Keogh plan, The Fund and Plan are not Keogh plans.

include all self-employved in- Enter in the Number column the total number
dividuals) of Association employees in all job classi-

fications. Do not include independent con-
tractors, CETA trainees, or persons under
Job Corps and similar government funded
contracts.

15.(b) Exclusions under plan (do not
count an employee more than once:
(i) Minimum age or years of Enter after word '"specify' the same answer
service required (specify) entered under 14(a)(v) above, (1 year,
number of months, or none).

All employees are eligible, but certain em-
ployees are excluded because they have not
met the waiting period requirement on the
date you are reporting coverage

Enter in the Number column the total number

of employees who are excluded because they
have not completed the required waiting period
which you specified above in 14(a)(v) (1 year,
number of months or NONE). Do not include in
this figure employees who had met the waiting
period requirement but waived their right to
participate; they are still eligible.

(ii) Employees included in Enter "O0" in Number column unless your
collective bargaining Association has union employees excluded from
the Fund or Plan as a result of good faith
bargaining, in which case enter the number

excluded.
15.(c) Total exclusions, sum of (b) (i) Enter in Number column total of figures you
thru (iii) entered in 15(b) (i) and (ii). |
15.(d) Employees not excluded under Subtract the number entered in (c) above
the statute, (a) less (c) from the number entered in (a) as total em-

ployees, and enter the difference in the
Number column. This number should be the
total of all employees who have met the
waiting period requirement, and all who have
signed waivers in the Fund or Plan.

TURN FORM TO REVERSE SIDE

NOTE: Since all employees are eligible, "O" has been entered in
Number column by the Fund and Plan office in four places
under 15 (e) and in 15 (f). These entries are in accordance

with the By-Laws of the Fund and Plan and must not be changed. \\

i




I tem Instructions

15.(g) Employees eligible to participate, Since 15(f) must be "0" in the number

line (d) less line (f) column, enter here the same number
entered in Number column on line 15(d)
above.
15.(h) Number employees participating Enter in Number column the total number
in plan. employees participating in the Fund

and Plan as of the date shown on the
firat 1ine of 1ltem 15.

15.(i) Percent of non-excluded employees Divide the number entered in Number
who are participating (h) divided column of 15(d) by the number entered
by (d) in Number column of 15(h) to determine

percentage; then enter the percentage
in the space provided.

NOTE: Do not complete Items 15(j)(k) or (1). If the percentage
in 15(i) above is less than 707 additional information

may be needed. If so, the Fund and Plan office will
contact the Association

TURN FORM TO FIRST SIDE
- REVIEW INSTRUCTIONS TO BE
; SURE EVERY ITEM HAS BEEN

COMPLETED.
Signature Form 5301 must be signed by either the
| Association Executive Director or the
President of the Board of Directors.
Title Indicate title of person who signs the
form - Executive Director or President.
Date Enter the date on which the form is

signed.

DO NOT SEND THESE FORMS DIRECTLY TO THE INTERNAL REVENUE SERVICE.
WHEN THE FORMS HAVE BEEN COMPLETED AND PROPERLY SIGNED, THEY
SHOULD BE RETURNED DIRECTLY TO:

DOROTHY M. ANDRUS
EXECUTIVE DIRECTOR
YWCA RETIREMENT FUND
600 LEXINGTON AVENUE
NEW YORK, N.Y. 10022

9/7/77




RETIREMENT FUND SAMPLE FORM WITH INSTRUCTIONS ATTACHED

‘-'“*-.... P
~ Application for I File in Duplica:e
rorm 930 1 Determination for Defined Contribution Plan ., e ad
. (Rev. June 1976) For Profit-sharing, Stock Bonus and Money Purchase Plans Case number ® ..o
Department of the Treasury | (Under sections 401(a), 405(a), 414(i) and 501(a) of the Internal Revenus Code) Issue date B>,
Internal Revenue Service ——— - - - B R T . o recacinas

. This Form is Open to Public Inspection File folder

» Church and Governmental Plans.—All items need not be completed. See instruction “‘B. § number »
What to File.”
P-_Please complete every applicable item on this form. If an item does not apply, enter N/A. %

a) Name, address and ZIP code of employer 9 mployer’s identification numbﬂr
________ ) B O A O i e B CRRSOCTATION. BNPLOYER ID
______ O ADDRESS OF ASSOCIATION _ ___| 3 Business code number

ASSOCIATION NUMBER @DTelephone number > ( ) et 9319 B

(b) Name, address and ZIP code of plan administrator, if other than employer ateincorpora’r{rd or business commenced
BOARD. OF .. TRUSTEES,. . THE .YOUNG..WOMEN'S. CHRISTIAN.ASSOCIA- . .. Associatiaon Incorporation
TION. RETIREMENT. FUND ING-.-y---600.-LEXINGTON-- AVENUE - ---eeceeeemenne [ 5/Employer s taxable year ends  date
W = 2 P “ ASSI. _F;I.Sca_l Year End
__(c) Administrator’s identification number b 13,1624231 Telephone number & ( 212 ) 753"_‘__5 LOG________
6 Determination requested for:

(a) (i) [T] Initial qualification—date plan adopted b~ 9/1/25 _____________________ (ii) [g] Amendment—date adopted » 4 /13/77

(8- 1 (1) is chnEHRs, SITEr SRR NIRRTl BN BENE S S s e e LT

(b) Were employees who are interested parties given the required notification of the hhng of this apphcatlon? - k] Yes [] No

(c) If this application involves a merger or consolidation with another plan, enter the employer identification number(s) and the

plan number(s) of such other plan(s) » | N/A 2 T 2
7 Type of entity: (a) [ ] Corporation (b) [] Subchapter S corporation (c) [] Sole proprietor (d) [] Partnership

(e) E Tax exempt organization (f) [ ] Church (8) [ ) Governmental organization

(h) Other (SpE'ley) - |
8 (a) Name of Plan THE YOUNG WOMEN'S (b) Plan number ». Q01 ... (c) Plan year ends »Auga... 31

CHRISTIAN ASS50CIATION RETIREMENT FUND, (d) Is this a Keogh (H.R. 10) plan? . . . . [] Yes [g No

INCORPORATED ~(e) If “Yes,” is an owner-employee in the pla U Yes D o
9 (a) If this is an adoption of a master or prototype plan (other than Keogh) or a district approved | (b) Letter serial number or

pattern plan, enter name of such plan ‘notification letter numkber
_ S N/A | sl Cochl s P
10 Type of plan: (a) Profit-sharing  (b) [] Stock bonus (c) [;d Money purchase (d) [] Target benetit
11 Effective date of plan 12 Effective date of amendment 13 Date plan was communicated to employces h..l.O/ 2.6,/16.

L. La 1980 sept, 1., 1970 How communicated? » First Class Mail

14 (a) Indicate the general eligibility requirements for participation under the plan and indicate the Section and GOVERNMENT

section and page number of plan or trust where each provision is contained: page number ® § USE ONLY
(1) [i] All employees @Length of service (number of years) P .......cceeun...... Y s - 7
(ii)) [T] Hourly rate employee only (vi) Minimum age (specify) ». . N./A---eo-...
(iii) [ ] Salaried employee only (vii) Maximum age (specify) b-.. N/A
(iv) :] Other job class (specily) P=...........cocevivvnimanninns (viii) Minimum pay (specify) PN/A .........

(b) Are the eligibility requirements the same for future employees? . . . . K] Yes [] No
If ‘““No,” explain b....... AR SRR S0 A R R B s o e i ks st S e e S _

(c) Does the plan recognize service only with this em;::m::)yer7 : Yes No 3 - 10
If “No,” explain » RECOGNIZE SERVICE WITH PARTICIPATING ASSOCIA+4

@Coverage of plan at (give datea ...... T ARy o “Ssa S TR SN e b o s ST *TION B G

Enter here the number of self-employed individuals » N/ A
f[{a}} Tota!l employed (if a Keogh plan, include all self-employed individuals) .
['(b)) Exclusions under plan (do not count an employee more than once):

Minimum age or years of service required (specify) ON®. . .. . . ... S B
@ | P

Employees included in collective bargaining .

(iii) Nonresident aliens who receive no earned income from Umted States sources

SN ERCIUSIDRS. SUM OtV IREUEEE B .  « o . o e e aimr o g O
tmployees not excluded under the statute, (a)less(¢c) . . . . . . . . . . . . o

* Of plan or trust or other document constituting the plan.

t‘.

e

‘I’Jnder ;laenaltaes of perjury, | declare that | have examined this application, including accompanying statements, and to the best of my knowledge and belief it is true, corr:t
and compiete

Signature - - S * . m : | & RN IR
“ﬂtSSOCMTION EXECUTIVE DIRECTOR, OF

PRESIDENT OF ASSOCIATION BOARD OF DIRECTORS §75-229-1

* Figures in Item 15 are on the basis of combined coverage under the YWCA
Retirement Fund and The Savings and Security Plan of the YWCA.

See Letter of Transmittal

(See reverse side)
TR T AR X DY T L VAL TR Y TS aE




SAVINGS AND SECURITY PLAN SAMPLE FORM WITH INSTRUCTIONS ATTACHED
: Application for | File in_Duplicat>
o 9301 Determination for Defined Contribution Plan (f°' '“sb”-"io""
- > (Rev. June 1976) For Profit-sharing, Stock Bonus and Money Purchase Plans hzee ';:Z ‘:

\ Department of the Treasury (Under sections 401{a), 405(a), 414(i) and 501(a) of the Internal Revenue Code)

Internal Revenue Service

EPME Status €0de P .....c....ivveinionns 52

This Formm is Open to Public Inspection File folder
» Church and Governmental Plans.—All i{fems need not be completed. See instruction *‘B. § number »

What to File."
B Please complete every applicable item on thns form. If an item does not apply, enter N/A.

Z:j(a) Name, address and ZIP code of employer 2 Employer's identification number

O NAME OF ASSOCLATION __ASSOCIATION EMPLOYER ID

3 Business code number

9319 e

Date mcorporated or business commenc ‘d

ASSN. INCORPORATION DATE

ZE;Employer's taxabla year ends

“““ ASSOCTATION NUMBER ~CJ Telephone number > () s

(b) Name, address and ZIP code of plan administrator, if other than employer

BOARD OF TRUSTEES, SAVINGS AND SECURITY PLAN FOR NON-

'SECRETARIAL “"EM IEES’ OF THE YOUNG WOMEN'S CHRISTIAN =~ |
ASSOCIATION.;---600--LEXINGTON--AVENUE;-- NEW-- YORK ;- No-¥o-- 10022 ----

r 1 ASSN. FISCAL YEAR END
(c) Administrator's identification number » 13-1 624]_77 Telephone number » Ll e ) I IO
6 Determination requested for:
(a) (i) [] Initial qualification—date plan adopted »Sept-l _____ 1940 ________ (ii) A Amendment—date adopted b= 6/]_5_[77

(i) - ) s Chci ST T R SRR B et o T e e e o o Sy e
(b) Were employees who are interested parties given the required notification of the filing of this application? . [x] Yes [] No

(c) If this application involves a merger or consolidation with another plan, enter the employer identification number(s) and the

<3 plan number(s) of such other plan(s) » . I\UA e i 5
7 Type of entity: (a) Corporation (b) [] Subchapter S corporation (c) [] Sole proprietor (d) [] Partnership
(e) [X] Tax exempt organization (f) [] Church (8) [] Governmental organization

(h) Other (specify) b~

8 (a) Name of Plan * (b) Plan number PJ..-Q()Q*..F. ..... (c) Plan year e-nds > Aug..31
Ij’EfEXNSéI{I%;% %%\IJEASECURITY (d) Is this a Keogh (H.R. 10) plan? . . . . [] Yes g No

~(e) If ““Yes,” is an owner-employee in the plan? . [] Yes No

9 (a) If this is an adoption of a master or prototype plan (other than Keogh) or a dnstnct approved B (b) Letter serial number or
pattern plan, enter name of such plan notification Jetter number

!
; : . ¥y N N/A N ke N/A
| 10 Type of plan: (a) [7] Profit-sharing (b) [] Stock bonus (c) [ Money purchase (d) ] Target benefit
11 Effective date of plan 12 Effective date of amendment 13 Date plan was communicated to emp!oyees i».ﬁ.().c.t.....26.,l976
j Sept. 1, 1940 | Sept. 1, 1976 How communicated? » First Class Mail
14 (a) Indicate the general eligibility requirements for participation under the plan and indicate the Section and GOVERNMENT
! section and page number of plan or trust where each provision is contained: bt 28 T
? (i) [] All'employees | Length of service (number of years) »........cccoeeen.... 2:7
| (ii) [] Hourly rate employee only (vi) Minimum age (specify) b-.. %I&A .........
| . (iii) @ Salaried employee only cler 1cal maln_(vu) Maximum age (specify) b.. N/A .........
' (iv) (X] Other job class (specify) hélen nece-- and (viii) Minimum pay (specify) ... oerenn....
(b) Are the eligibility requirements th€@ @ﬁrm@employees? 3 E] Yes [] No
M. "INO.” sxpiamn ... ... AR 5 S ARSI e S SR i T A A e el o T S R
(c) Does the plan recognize service only with this employer? . . | [:] Yes No 3:10
If ““No,” explain » RECOGNIZE SERVICE WITH PARTICIPATING ASS CIA 4
@Coverage of plan at (give date)o --------------------------------------------------- Rt *l --------------- Number
Enter here the number of self-employed individuals b N/A :

Total employed (if a Keogh plan, include all self-employed individuals) .

clusmns under plan (do not count an employee more than once):
Mintmum age or years of service required (specify) -O .............................................

@ Employees included in collective bargaining .
(iii) Nonresident aliens who receive no earned income from United States sources .

Total exclusions, sum of (b)(i) through (iii)
Employees not excluded 9=nLder the statute, (a)Jf§s i

. IR

mm_—pm

Under penalties of perjury, | declare that | have examined this apphcallun including accompanying statements, and to the best of my knowledge and balief it i1s true, correct
and complete,

Té"é’b’é‘iﬁ"ﬁéﬁ EXECUTIVE DIRECTOR, ' W S e '""“"“ e

; PRESIDENT OF ASSOCTATION BOARD "OF DIRECTORS §7%-229-1

* Flgures in Item 15 are on the basls of combined coverage under the YWCA
Retirement Fund and The Savings and Security Plan of the YWCA.
See Letter of Transmittal
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IT IS HZIRIBY AGREED, as of [lecember /77 , 1979,

between PENNY KURTZ (hereafter Licensor) and AJEXUMZ
(2%

(hareafter Licensee), in consideration of 3 /670- o0 , recelpt

Licensee 1s hereby given
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=
)
~
D
(),
09
D
(L
(..t.
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of wich is h=rebv =22

P

2 license Lo use the design attached her=sto and made 2 rart

hereof for imprinting on any item, and for use in any way,

without restriction. Licensee shall not have the right to
sub-license, sell, or in any manner substitute or delegate

2ll or any rart of this license to any other person or enternrise,
Licensor reserves the right to use said design for purposes

of display and promotion of F Kurtz Graphics.
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—— 600 Lexington Avenuveo
VTP A RETIREMENT FUND .
‘Al New York, N.Y. 10022

~JlbzgJSANWBKESJMNMDSEClHUTYHPLAhI 212 — 7538700

December 19, 1977

T0: Executive Directors of
YWCA's Participating in the
YWCA Retirement Fund and
Savings and Security Plan

FROM: Dorothy M. Andrus
Executive Director

RE: Forms 5301 Sent to
Retirement Plan Office
for Filing With the IRS

We want you to know how very much we appreciated your cooperation in filing
with us the Forms 5301 we requested this past Fall. On November 21, 1977 the
Retirement Fund and The Savings and Security Plan, as revised in accordance with
the provisions of ERISA and effective retroactively to September 1, 1976, were filed
with the Internal Revenue Service for approval. Two copies of the Forms 5301 you
filed with us were a part of this filing along with other forms and documents pre-
pared by the Fund and Plan Office.

We are enclosing a copy of the Form(s) 5301 for your Association as they were
filed with the IRS, for your permanent records. This is your report of employee
coverage as of a specific date and will be required for future reference. Also,
should your Association be subject to an IRS audit this Form must be made available.

It is estimated that we will receive approval from the IRS sometime in the
Spring. Within 90 days after approval is received every Participating Association
and every Participant in the Fund and Plan will receive a new booklet, called in
ERISA language a Summary Plan Description, giving a full explanation of the plans’
benefits and privileges. In the meantime the Special Bulletin of October 26, 1976
sent to all YWCAS and Participants serves as the temporary Summary Plan Description.

May we take this opportunity to thank you again for your cooperation and to
send to you, your Association and Staff our warm good wishes for the coming Holiday
Season and a Happy New Year.

DMA/mijb
Encl.




0CT 19 1977

Application for | Fila in Duplicate
.. : " For IRS Use O
rom 930 1 Determination for Defined Contribution Plan or S
. . | Case number B e
(Rev. Juns. 3970 For Profit-sharing, Stock Bonus and Money Purchase Pians e e

Departm=n? of the Treasury (Under sections 401(a), ¢ 05(3) A14(i) and 501(a) of tha Internal Revenus Cods=)

Inteinal Rovenuer Sajpvice

ThIS Forin is Open to Public Inspection File folder

> Church ond Governmental Plans.—All items need not be compl(.ted See instruction ““B. f§ number »-
What to File.”

» Pleasc complete every ‘applicable itein on this forin. If an item  does not apply, enter N/A.

- — S— = - —— e e i, s, T " A e il it

1 (a) hame, address and ZiP code of employer 2 Empiloyer's identification number
Yoore WOMEN'S CHRISTIAN RSSOGATION OF ALBANY 14 134001
Z.BCDLU{UALNL E _____________ o - 13 Busmess_ code number

A‘LBP(NV N . f 2206 [_Telephone number - ( &1 A ) & 38@06 ‘ 91319

(b) Name, address and ZIP code of pian administrator, if other than employer 4 Dateincorporatedor businesscommenced

BOARD OF TRUSTEES, THE YOUNG WOMEN'S CHRISTIAN ASSOCIA- I88%

TION. RETIREMENT..FUND, .- INC.y.-600. LEXINGTON. . AVENUE,. .o 5 Emp‘mg taxable year ends
NEW _YORK, N.Y. 10022 , 4__1_JL§L_________.
~_{c) Administrator’s identification number b~ ~13a] 625 23] ) Tetephone number D> ( 212 ) 753-4700

& Determination requested for:

(2) (i) D Initial qualification—cdate plan 2copied P 9/1/25 __________________

(1ii) 1f (ii) is checked, enter file folder number »
(b) V/ere employees who are interested parties given the required notification of the filing of this application? . [ Yes [] No

(c) If this application involves a me-:sg;#w or consolidation with another plan, enter the employer identification number{s) and the

L O I o O T e

pla lan number(s) of such other pla w(s) B | \I/A . . B
7 Type of entity: (a) [ ] Corporation (b) [] Subchapter S corporation (¢} [] Sole proprietor (d) [7] Partnership
(e) 1] Tax exempt organization (i) [] Church (g8) [ ) Governmental organization
(h) (] Other (spec:fy) P |
8 (a) r. ame of Plan THL XOUNG NS}IE\I'S (b) Plan number »...._0Q1..... (c) Pian year ends ». Aug.31
<« CHRISTIAN ASSOCIATION RETIREMENT FUND, | (d) Is this a Keogh (H.R. 10) plan? . . . . [7] Yes [X] No
O > INCORPORATED - {e) If “Yes,"” is an owner-employee in the plan?. [ ] Yes [] Ko
< 9 (3) If this is an adoption of a master or prototype plan (other than Keogh) or a district approved | (b) Letter serial number or
pattern plan, enter name of such plan N/A notification letter number
10 Typ of plan: (a) T} Prom-sharmb' (b) |:] Stom bonus (c) &] N‘oney purchase  (d) [ ] Target benefit
11 Effective date of plan ' 12 Effective date of amendment | 13 Date pl:m was communicated to employees .. 10/26/26
__Sept. 1, 1925 l Sepz. 1, 1976 | How communicated? » First Class Mail
L o
14 (a) !ndicate the general elig bility requirements for participation under the plan and indicate the Section and 4 GOVERNMENT
section and page number of plan or trust where cach provision is contained: , page number® § USE ONLY
(i) [3d All employees (v} Length cf service {(number of years) »-....J. /3/? ..... . - 7
(i1) [] Houriy rate empicyee only (vi) Minimum age (specify) b-...N/.A ......... -
(11i)) [] Saiaried employze only (vii) Maximum age (specify) F-N/A
(1iv) [} Other job class (specify) ». ... P S——— ceeee (viti) Minimum pay (specify) VN/A

(b) Are the eligibility requirements the same for future emplioyees? . . . . K] Yes [] No

if “"INo,”" explain > ... .. e S i R I L S

(c) Does the plan recognize service only with this employer? . . Yes 3 - 10
If *'No,” explain » RECOGNIZE SERVICE WITH PARTICIPATI AS CIA_
15 Covurage of plan at (give cate) »\}UNC’-?O ,q.7 7 ............. P BB s ?'i‘. ..............

Enter here the number of self-emplioyed individuals B N { A

-

(a) Totai employed (if 2 Keogh pian, include all self-empioyed individuals) . . . . .

(b) Exclusions under plan (do not count an employee more than once):
(i) Minimum age or years of service required (specify) bl"f}\!' .................
(1) Employees included in collective bargaining . . . . . . . . . . ¥
(ii1) Nonresident aiiens who receive no earned income from United States sources .

(c) Total exclusions, sum of (b)(i) through Gi}) . . . . . . . . . . . .

(c) t mployees not excluded under the statute, (a) less (C) « « i i ¢ . W

—— e — i —

© Of ptan or trust or other dozcument const:tutmg ‘lhe plan

———— e ——

:,Jnder penaities of perjury, | declare that | have examined this application, including accompanying statements, and to the best of my knowladge and belief it is true, correct
and complele.

o el Bresenns e p XCLURVe N2t . Ot 13,1477

> ASSOCIATION EXECUTI DIRECTOR, OR
PRESIDENT OF ASSOCIATION BOARD OF DIRECTORS  575-229-1

* Figures in Item 15 are on the basis of combined coverage under the YWCA
Retirement Fund and The Savings and Security Plan of the YWCA.

See Letter of Transmittal.




Application for | . File in Duplicate
rom 9301 Determination for Defined Contribution Plan For IRS Use Only

. . Case number P .
(Rev. June 1976) For Profit-sharing, Stock Bonus and Money Purchase Plans T
Department of the Treasury (Under soctions 401{a), 405(a), 414(i) and 501(a) of ths Internal Revenua Code) § oo

Interna]l Revenue Searvice

This Form is Open to Public Inspectuon

» Church and Governmental Plans.—All items need not be completed, See instruction "'B.
What to File.”"

F— P!nas» complete every apphcable itermn on this form. If an item does not apply, enter N/A.
1 (2) Name address and ZIP code of employer 2 Employer’s ldentmcatnon number

VoA OF. PrLB&MY..-_.._.(‘.".99.?.9.@-.@.?)1\&&&-&.&E&é.s.i&.@..-&é?.@.:-. a4

3 Business code number

9319

4 Dateincorporated or business commeanced -

File folder
number P

-----------------------------------------

ALB P\I\)“ N =W fCQK \Z—Z_L.é chlephone number > ( S'le ABE’ g:c& .

(b) Name, address and ZIP code of plan administrator, if othnr than employer

ot SF Tl NG o R P e
t.l\.i .-.-JT
&%SCLFXT ION;---6 00 - LEXINGTON--AVE.-;-- NEW- YORK N Y""i‘f}O22 ........... > Employer's taxable year ends

- - (Z/3}
o (c) fj.g_m:mstrato.iscient:fncat:on number b ] - ]624 ] ZZ o Telephone number > (212 ) 753-4700 |

6 Delermnination requested for.
(2) (i) [ Initial qualification—date plan adopted B 9/1/40 (ii) K] Amendment—date adopted b~ 6/15/77

O R S R E R R O R W e O moasaE w8 w8 iR - o o s o W o oa W W w8

{_:,':} if {i1) is checked, 1I="n"‘ta.r file folder numb or

TeEessEsTsTE AT EGEe ETRSEETESRESEES e sSESS0 RS AR s B eE SRR BEES BEAESEE PSS RE RS S EEEE RSB T e

(c) If this appl:cauon involves a merger or consolidation with another plan, enter the employer identification number(s) and the
_plan number(s) of such aother plan(s) b N[é

~— 4 —— ~—

e —— e — —— T — "—_-————-‘l-_—.—_—-—_‘_,_-

7 Typn cof entity: (a) (] Corporat;on (b) (] Subchapter S corporat:on (c) [ ] Sole proprietor (d) [7] Partnership
o L (¢) K] Tax exempt organization (f) (] Church (2) [ ] Governmental organization
‘. {n) L_'] Other (specify) » | |

e ———— W —— = e —_ ——

Y 8 (a) Name of Plan ; . (b) Plan number »....QQ2 ... (c) Plan year ends . Aye....31
¢ THE SAVINGS AND SECURITY (d) Is this 2 Keogh (H.R. 10) plan? . é

—

) ""\’-I‘,..

2 | . « [ Yes No
PLAN OF TEE YWCA - (e) If “Yes,” is an owner-employee in the plan? . [ ] Yes

NO

9 (2) if this is an adoption of a master or prototype plan (other than Keogh) or a district approved (b) Letter seri2l number or
; pattern pian, enter name of such plan N/A notification letter number

, | ; | N/A
,:,310 Typf of p! an: (a) D Profit-shar;mg (b) [ ] Stock bonus (c) E] Money purchase (d) D Target-';&nnfit

11 Effective datc of plan 12 Effective date of amendment 13 Date plan was communicated to empfoyees . Qct.,. 26 1976

____S__e_m‘_]&,_l_g_é_() “D:J__l_‘_l_g_lﬁ How communicated? » Flrst Class \L':lll

14 {a) Indicate the general eligibility requirements for participation under the plan and indicate the Section and
| section and page number of pizan or trust where each provision is contained: [ ?339 ey
i (1) [] Ail employees (v) Length of service (number of years) » .. .

i | (it [] Hourly rate employee only (vi) Minimum age (specify) D-..N/ ..........
(‘_M ] Salaried employze oaly Clerical.m in__(vii) Maximum age (specify) b-. E;ﬁ —_—

(iv) ic; Other job class (specify) b»"en nce. é, .. (viii) Mintmum pay (specify) »-..

(b) Are the eligibility requiremen -t m§.¢5"f&tﬁ% employees? . .

N O, XD i B e
(c) Does the plan recognize service cmly wath this emp!oyer’

It **No,”" explain » RECOCNIZE SERVICE WITH PART}I.éI..A"i‘

W —— i — — — e — — S — i

15 Coverage of plan at (gwe date) ».. June ...... 3 Q. 'q 17

-------------------------------------

) Erj er here t“'* number of self -employed individuals »~ N/A

.‘ r‘i.{m -

GOVERNMENT
USE ONLY

(2) Totai employed (if a Keogh plan, include all self-employed individuals) .
(b) Exclusions under plan (do not count an employee more than once):
(i) Minimum age or years of service required (specify) b
(it) Employees included in coliective bargaining .
(1ii) Nonresident aliens who receive no earned income from United States sources .
(c) Total exciusions, sum of (b)(i) through (iii)

(d) Employees not excluded under the statute, (a)less (¢) . . . . . . . . . . . . . :3

* Of p'an or trust or other document constituting the plan.

e g

;jn:';-r penalties of perjury, | declare that | have examined this application, including accoinpanying statements, and to the best of my knowledga and belief it
and compliete.

S'Enature ga J/U'\Lr (;\"ZEQ‘N"\L _ Title EX 1 / ‘h Date > O(j . ig ’('i 7 7
_ ASSOCIATION EXECUTIVEJDIRECTOR, Ok
;‘ | PRESIDENT OF ASSOCIATION BOARD OF TRUSTEES

...................

is true, correct

575-225-1

* Figures in Item 15 are on the basis of combined coverage under the YWCA
Retirement Fund and The Savings and Security Plan of the YWCA.

See Letter of Transmittal




THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND INC. 420 LEXINGTON AVENUE SUITE 1621 NEW YORK NY 10170 212 922 9500

YW A
A fé?&?fz{ﬂ%

TO EXECUTIVE DIRECTORS OF PARTICIPATING ASSOCIATIONS
FROM NANCY R. JACKSON, EXECUTIVE DIRECTOR

March 3, 1993

FEXFEFEXILIXXEXIXE IR RERREXIEREERERERERE KRR KRR KX KER KKK X

"Report to IRS Form 5500-C
Must be filed by each Participating Association

ON OR BEFORE MARCH 31, 1993

A 5500-C form and Information About Filing are attached.
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THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION RETIREMENT FUND INC. 420 LEXINGTON AVENUE SUITE 1621 NEW YORK NY 10170 212 922 3500

d (" '
PASAMT S

Internal Revenue Service: FORM 5500-C/R
Information About Filing - For Participating Associations

FORM TO BE FILED THIS YEAR: 5500-C
FILING DATE: ON OR BEFORE MARCH 31, 1993

All Participating Associations of the YWCA Retirement Fund must file, on an annual basis,
FORM 5500-C/R. The following information is provided to assist you with its filing:

All Participating Associations Must File

You must file annually even if you have no Participants during the year which is being
reported.

Uniform Cycle of Filing

There are two different forms combined on the same form 5500-C/R: 5500-C and 5500-R.
The form to be used will depend on the filing year. A uniform cycle has been established
by IRS. Each year the Fund will advise you about which form is to be filed.

Filing Dates

Each year you must file on or before the last day of the 7th month following the close of the
Fund's fiscal year.

The Fund's fiscal year is: September 1st through August 31st.

The filing date for all participating Associations is March 31st, 1993.

This Year's FORM and Filing Date

This year you must file FORM 5500-C. The Form is marked 1991.
It covers the Fund's fiscal year September 1, 1991 - August 31, 1992.

'The filing date for your 1991 FORM 5500-C is on or before MARCH 31, 1993.

Completing Your FORM

The FORM which you need to complete this year is enclosed. Please note this is not a
SAMPLE FORM. It is the form which you will need to complete and file.

In general, questions 1 - 6b on page 1, questions 6c, 7a and 9 on page 3, and
question 22 on page 4 must be completed. We have already entered the information
that is to be provided by the Fund. You will need to provide the answers for all of
the following items (marked with an X in the left and right margins on the form for
your convenience):




(1)
(2)
(3)
(4)
(9)
(6)

(7)

-) -

At the top of page 1, fill in the dates of the Association's fiscal year.
Item 1(a), Association Name and Address.

Item 1(b), Association Employer Identification Number.

Item 1(c), Association telephone number.

Your Signature and Date on the bottom of page 1.

On page 3, items 7(a)(1l) and 7(a)(2), show the number of your
employees who were enrolled in the Fund as of September 1, 1991 and
August 31, 1992.

If your Association has no employees enrolled in the Fund, enter "0Q"
where appropriate in item 7.

On page 4, item 22, information must be provided to prove to the
Internal Revenue Service that the Association's enrollment practice does
not unfairly discriminate against lower paid employees. Note that this
information was not required last year, when you only were required to
file the Form 5500-R portion of the form.

We have already filled in the answers to items 22(a), 22(d) and 22(e).
In this regard, we presume the answer to item 22(d) is no; however, if
your Association sponsors a tax-qualified pension or profit-sharing
plan under section 401(a) of the Internal Revenue Code in addition to
the Retirement Fund, you may be able to "aggregate" the two plans for
nondiscrimination testing. The vast majority (if not all) Associations
will answer no to this question. If you have any questions, call us.

Item 22(c): If your Association had union employees, this item 22 must
be filled out separately for the union and non-union employees. You
will need to take the following steps: (i) Check the yes box on item
22(c); (ii) make a copy of item 22; (iii) type the following on the copied
page: "The disaggregated portion of the plan benefits solely collective-
ly bargained employees and thus automatically satisfies coverage.";
(1v) staple the copied page to the original Form 5500-C; and (v) fill out
item 22 on the original Form 5500-C for the remaining, non-union
employees only. If your Association had no union employees, fill in the
no box.

Item 22(f): This question asks you to identify employees who are
deemed to be highly compensated, for purposes of the Internal Revenue
Code's nondiscrimination rules, and who benefitted under the Fund
during the fiscal year. Fund rules provide that Associations will make




o

this determination based on an employee's compensation during the
relevant calendar years, as described in Internal Revenue Service
regulations. An employee is highly compensated if she earned more
than $60,535 in 1991, or more than $41,563 during the first 8 months of
1992 (generally, this translates to a 1992 salary of more than $62,345).
Certain officers also may be deemed to be high paid; however, the
Retirement Fund has taken the position that, generally, the only
officers of a local Association are members of its volunteer board of
directors. If your Association did not have any employee who earned
these amounts, mark box (1) in item 22(f), and do not complete the rest
of item 22. If your Association had an employee who earned these
amounts, you will have to complete Item 22. Please call the Fund in

connection with the answers to these questions.

Mailing the FORM

Mail your completed FORM directly to your regional office of the Internal Revenue Service.
Be sure to keep a copy for your files.

Please send a copy to the Retirement Fund Office at the same time you mail your FORM to
the Internal Revenue Service.

Questions - Additional Information

If you have any questions about the procedures to be followed, please contact:

Edward W. Hutley

Director of Finance
Phone: 212-922-9500 or 1-800-222-4RET (4738)

3/93
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| ie ¥ 8.CAL "
oy Plan Sponsor Fiscal Year Beginning 1-01-92 | Ending 12-31-92 VXIZET™

T —

- 59500-C/R Return/Report of Employee Benefit Plan OMB No. 1210-0015

Al

Department of the Treasury (With fewer than 100 participants) ﬂ@91
Internal Revenue Serv.ce This form is required to be filed under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 and sections 6039D, 6047(e), :
Pension and Weifare Benefits Administration 6057(b), and 6058(a) of the Internal Revenue Code, referred to as the Code. This Form Is Open
Pension Benefit Guaranty Corporation » See separate instructions. to Public Inspection.

For the calendar plan year 1991 or fiscal plan year beginningSeptember , 1991, and ending Auqust 31 , 1992

You must check either box (5) or (6), whichever is applicable. See instructions. | For IRS Use Only

A If (1) through (4) do not apply to this year’'s return/report, leave the boxes EP-ID
unmarked. This return/report is: (5) Form 5500-C filer check here. . o m
(1) [J the first return/report filed for the plan: (Complete only pages 1 and 3 through 6.) |
(2) L] an amended return/report; (6) Form 5500-R filer check here. . l:l
(3) L] the final return/report filed for the plan; or ﬁ?;?ep'?ﬁﬁ;m Ejgii;cigg gosﬁj’%ﬁ ggiguar;htf:t“?gg '
(4) [] a short plan year return/report (less than 12 months). Form 5500-C.

Information in 1a through 6b is used to identify your employee benefit plan. Check it for accuracy and make any necessary
corrections. Also complete any incomplete items in 1a through 6b. This page must accompany your completed return/report.

B IF YOU MADE ANY CHANGES TO THE PREPRINTED INFORMATION OR FILLED IN ANY INCOMPLETE INFORMATION IN 1a THROUGH

6b BELOW, CHECK HERE . . . . R
C [f your plan year changed since the Iast return/report check thls box : A |:|
D If you filed for an extension of time to file this return/report, check this box and attach a copy of the approved extens:on
1a Name and address of plan sponsor (employer, if for a single-employer plan) 1b Employer identification number

(Address should incilude room or suite no.) ~ 14- 1310017

- ) ) _' 1c Sponsor's telephone number
X Young Women's Christian Association 518-438-6608
YWCA of _A] ba ny 4 1d Business code (see instructions, page 19)
28 Colvin Avenue 9319
Al ban.y s N Y. 12206 1e CUSIP issuer number
N/A
2a Name and address of plan administrator (if same as plan sponsor, enter **Same”’) 2b Administrator’'s employer identification no.
Board of Trustees 13-2903440
YWCA Retirement Fund Inc.

420 Lexi ngton Avenue-Suite 1621 l 2c Administrator’s telephone number

New York, NY 10170-1621 | (212)922-9500

3 If you are not filing a page one with the historical plan information preprinted and the name, address, and EIN of the plan sponsor or
plan administrator is different than that on the last return/report filed for this plan, enter the information from the last return/report in a
and/or b and complete c.

- T Yo To] o Yo | S EIN oL, Plan number ........ s
b Administrator

¢ If a indicates a change in the sponsor s name, address, and EIN, is this a change in sponsorship only? (See instruction 3¢ for definition
of sponsorship.) Enter “Yes"” or “No.”

4 Enter the applicable plan entity code listed in the instructions for line 4 on page 9. » F

5a(1) Name of plan » _Jhe..Young _Women's..Christian...... L 5b Effective date of plan (mo., day, yr.)
JAssocliatian . Retirement Funds . INGa oo 09-01-25

Sc Enter three-digit
(2) Does this plan cover self-employed individuals? (Enter “Yes” or “No.”™) »N( plan number » ()]

All filers must complete 6a, 6b, and 6¢ as applicable. --—---
6a(1) Welfare or fringe benefit plan. (Enter the applicable codes from page 9 of the --_---
instructionsintheboxes.) . . . . . . . . . . . . . . . . . .»

(2) If you entered a code M, N, or O, is the plan funded? (see instructions) . . . . . . . Y D Yes D No
6b Pension benefit plan. (Enter the applicable pension codes from page 9 of the instructions.) » ]
i

Be sure to include ail required schedules and attachments. This page must accompany your completed return/report.

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, and complete.

X Signature of employer/plan sponsor P j\? .......... /é' Q,daoz\ ...... Date ». \3/ (i / ?\?
ad

Type or print name of individual signing for employer/plan sponsor nne Ka rdas h

-----------------------------------------------------------------------------------------

Signature Of Plan adminiStrator PP | e e e e e e e e Date P .
Type or print name of individual signing for plan administrator

For Paperwork Reduction Act Notice, see page 1 of the instructions. Cat. No. 10957K Form 5500-C/R (1991)




Form 5500-C/R (1991) S500-R filers complete this page. 5500-C filers skip this page and complete pages 3 through 6. Page 2

N/A
7a
b

8a

10

~ 11a

, 12a

13a

o

14

15

Qa O T o

Other plan featurss: (1) C Master trust  (2) D Common/Collective trust (3) D Pooled separate account (4) D ESOP Yes| No °*

Total participants: (1) At the beginning of planyear ... ... ........... (2) Attheend of planyear ... .. ... ...........
Enter number of participants with account balancas at the end of the plan year (defined benefit plans do not complete this item) ...........

(1) Were any participants in the pension benefit plan separated from service with a deferred vested benefit for which a

Schedule SSA (Form 5500) is required to be attached?. . .
(2) If “Yes,” enter the number of separated participants required to be repor‘ted >

Was this plan terminated during this plan year or any prior plan year? If “Yes,”" enterthe year ... ... ouuuenunn..
Were all the pian assets either distributed to participants or beneficiaries, transferred to another plan, or brought under the control of PBGC? , [ 8B

If ais “Yes” and the plan is covered by PBGC, is the plan continuing to file PBGC Form 1 and pay premiums until the
end of the plan year in which assets are distributed or brought under the control of PBGC? . . . . . . . . .| 8e '

Is this a plan established or maintained pursuant to one or more collective bargaining agreements?. . . . . . . n-

7 7 /
If any benefits are provided by an insurance company, insurance service, or similar organization, enter the number of % %/%/
. /7%

Schedules A (Form 5500), Insurance Information, that are attached. (If none, enter “-0-.") »

(1) Were any plan amendments adopted during the plan year? If “No,” complete (2) below and go toitem 12 . . . 3 1 7-,/
(2) Enter the date of the most recentamendment . . . . . . . . « P mo........ day ....... Y/ SR % / / //
If ais “Yes,” did any amendment result in a retroactive reduction of accrued benefits for any participant? .

If ais “Yes,” did any amendment change the information contained in the latest summary plan description or summary

description o‘f modifications available at the time of the amendment? . . . . . . . . . . . . . . . . e

If cis “Yes,” has a summary plan description or summary description of modifications that reflects the plan amendments |
referred to in ¢ been both furnished to participants and filed with the Department of Labor? . w e w s w w =il

If this is a pension benefit plan subject to the minimum funding standards has the plan expenenced a funding defi cnency N

for this plan year? Defined benefit plans must answer this question and attach Schedule B (Form 5500) . . . g g 123

If ais “Yes,"” have you filed Form 5330 to pay the excisetax? . . . . . . . . . « « . . . .7 .112p

Total plan assets as of the Beginning .....oooneemeooeon.. and end ..o of the plan year 7/%
Total liabilities as of the beginning ... 1} S ——— of the plan year / /
Net assets as of the beginning and end of the plan year //A 4

-----------------------------------------------------------

c Net income (loss) /J %

The following applies to item 15: (i) you may NOT use N/A in response to any line item, and (ii) if “Yes” Yes | No Amount

Is checked, you must enter a dollar amount in the amount column.
During this plan year: .
Was this plan covered by a fidelitybond? . . . . . . . . . . . . . . . . . . 153 1

If ais “Yes,” enter the name of the surety CoOmMPaNY ... .. e e e e e e e e eee e emeen s
Was there any loss to the plan, whether or not reimbursed, caused by fraud or dishonesty? .

i 7
OO0
Was there any sale, exchange, or lease of any property between the plan and the employer, any %%//// //
. . " " //'

V/
For this plan year, enter: a Plan income ....... oo d Plan contributions . ... ... ... % %/7/
b Expenses e Total benefits paid / / /

fiduciary, any of the five most highly paid employees of the employer, any owner of a 10% or more
interest in the employer, or relatives of any such persons?

. . - ) L] . . L] 2 ] . 4 . V 7 V fy
Was there any loan or extension of credit by the plan to the employer, any fiduciary, any of the five / ///// /// %
7

most highly paid employees of the employer, any owner of a 10% or more interest in the employer,

or relatives of any sUCh Persons?. . . . . . .. s
Did the plan acquire or hold any employer security or employer real property? . . . . . . . [ 15f e
Has the plan granted an extension on any delinquent loan owed to the plan? . . . . . . . 139
Has the employer owed contributions to the plan which are more than 3 months overdue? . . 13h

Were any loans by the plan or fixed income obligations due the plan classified as uncollectible or in %%%/ //

default as of the close of the planyear?. . . . . . . . . . . . . . . . . . .

Has any plan fiduciary had a financial interest in excess of 10% in any party providing services to the @%% / //
plan or received anything of value fromany suchparty?. . . . . . . . . . . . . .

Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel %%

of real estate, or partnership/joint venture interests? . . . . . . . H » .

Did the plan at any time engage in any transaction or series of related transactions involving 20% or %W/ %

more of the current value of plan assets?

Were there any noncash contributions made to the plan the value of which was set without an appraisal %% Z Z //
by an independent third party? . B N % N R W W N & N M. ® § B OB & m E 8

. " - NN
Were there any purchases of nonpublicly traded securities by the plan the value of which was set 7. Z
without an appraisal by an independent third party? . . . . ; . 15"
Has the plan failed to provide any benefit when due under the terms of the plan because of lnsuﬁxcnent assets? . 150

Is the plan covered under the Pension Benefit Guaranty Corporatxon termination insurance program? D Yes D No D Not determined
If als “Yes" or “Not determined,” enter the employer identification number and the plan number used to identify it.
Employer identification number » Plan number »




N/A

N/A
N/A

Form 33C0-C/R (1991)

6¢c

- ®

7a

o

9a

0 -« ® QA O

10a

e
11

13
14

‘'summary description of modifications available at the time of amendment?,

Page 3

Other plan features (if you check box (1) or (2), attach Schedule E (Form 5500): (1) [J esorp (2) [ Leveraged ESOP
B Particicant-directed account plan (4) n Pension ptan maintained outside the United States

(5) (] Master trust (see instructions) (6) _] 103-12 investment entity (see instructions)

(7) (] Common/collective trust (8) _] Pooled separate account

------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------
- . -

----------------------------------------------------------------------------------------------------------------------------------

Single-employer plans enter the tax year end of the employer in which this plan year ends » Month ... Day .... Year Yes N°
Is the employer a member of an affiliated service group? . :
Does this plan contain a cash or deferred arrangement descnbed in Code sectlon 401(k) /

v/,
Total participants: (1) At the beginning of plan year 4 ................. (2) At the end of plan year 1 ________________ 4 /

Enter number of participants with account balances at the end of the plan year. (Defined benefits plans do not complete
this item.)

------------------

(1) Were any participants in the pension benefit plan separated from service with a deferred vested benefit for which
a Schedule SSA (Form 5500) is required to be attached?,

(2) If “Yes,” enter the number of separated participants required to be reported »

Was this plan amended in this plan year or any prior plan year? If “No,” go to item 9a
If ais “Yes,” enter the date the most recent amendment was adopted » Month
If the date in b is in the plan year for which this return/report is filed, complete ¢ through f.

Did any amendment during the current plan year result in the retroactive reduction of accrued benefits for any participant?

\
N

Did any amendment during the current plan year provide former employees with an additional allocation or accrual this
year?,

\
N

Ouring this plan year, did any amendment change the information contained in the latest summary plan description or

N
N

If e is “Yes,” has a summary plan description or summary description of modifications that reﬂects the plan amendments
referred to in e been both furnished to participants and filed with the Department of Labor?

G aE g
\\II NI \\II§§§§I|§§§§ ‘§§§§§§§II

Was this plan terminated during this plan year or any prior plan year? If “Yes,” enteryear » . ... rmeennn... 93 -
Were all plan assets either distributed to participants or beneficiaries, transferred to another plan, or brought under the 7 / ///
control of PBGC? . 9b X
Was a resolution to terminate this plan adopted during this plan year or any prior plan year? Sc X

If a or c is “Yes,” have you received a favorable determination letter from IRS for the termination?.  8d | |
If d is “No,” has a determination letter been requested from IRS?. ' Qe -

If a or ¢ is “Yes,” have participants and beneficiaries been notified of the termination or the proposed termination?. of L _

If a is “Yes” and the plan is covered by PBGC, is the plan continuing to file a PBGC Form 1 and pay premiums until Z % Z 7
the end of the plan year in which assets are distributed or brought under the control of PBGC? . . . . . . . 99

During this plan year, did any trust assets revert to the employer for which the Code section 4980 excise tax is due? . oh ! X

If his “Yes,” enter the amount of tax paid with your Form 5330 »

Was this plan merged or consolidated into another plan(s), or were assets or liabilities transferred to another plan(s) since /
the end of the plan year covered by the last return/report Form 5500 or 5500-C which was filed for this plan (or during Z
this plan year if this is the first return/report)? If “No,” go to item 11
If “Yes,” identify the other plan(s):

Name Of pPlan(s) P . e e e e e

¢ Employer identification number(s) d Plan number(s)

------------------------------------------------------------------

Has Form 5310 or 5310-A been filed? .

Enter the plan funding arrangement code

12 Enter the plan benefit arrangement code from Yes| No
from page 14 of the instructions »

page 14 of the instructions » \ / A
/// .

Is this a plan established or maintained pursuant to one or more collective bargaining agreements?

If any benefits are provided by an insurance company, insurance service, or similar organization, enter the number of
Schedules A (Form 5500), Insurance Information, that are attached. If none, enter “-0-." »

*Because administrative records are centrally maintained, this total includes only active

participants.

Information concerning inactive and deceased participants is not available

on the basis of individual participating employers.




Form S300-C/R (199:) Page 4
Welfare Plans Do Not Complete Items 15 Through 28. Skip To Item 29. Fringe Benefit Plans See Page 5 of the Instructions. ‘

N/A 13a If this is a defined benefit plan subject to the minimum funding standards for this plan year, is Schedule B (Form 5500) Yes | No
required to be attached? (If this is a defined contribution plan, leave blank.) . . . . . . . . . . . _ 15a

If “Yes,” attach Schedule B (Form 5500). %%7
7

b If this is a defined contribution plan, i.e., money purchase or-target benefit, is it subject to the minimum funding standards
(if @ waiver was granted, see instructions)? (If this is a defined benefit plan, leave blank.)

e e e e e e -~
If “Yes,” complete (1), (2), and (3) below: | //% /
(1) Amount of employer contribution required for the plan year under Code section 412 |130(1)|$ / /
(2) Amount of contribution paid by the employer for the planyear. . . . . . . 150(2) _ /

Enter date of last payment by employer » Month ..... Day ...... Year ...... /// / /
(3) If (1) is greater than (2), subtract (2) from (1) and enter the funding deficiency ' / /
/7

here. Otherwise, enter zero. (If you have a funding deficiency, file Form 5330.) . . $
N / A 16 Has the plan been top-heavy at any time beginning with the 1984 planyear? . . . . . . . . . . . . m-
N / A 17  Has the annual compensation of each participant taken into account under the current plan year been limited to $222,2207? -
N/A 18a (1) Did the plan distribute any annuity contracts this year? (See instructions.) . . . . . . . . . . . . m-

7
(2) If(1)is “Yes,” did these contracts contain a requirement that the Spouse consent before any distributions under / /%/ 7
the contract are made in a form other than a qualified joint and survivor annuity? . T T | i
. R " L 2 o . v A
b Did the plan make distributions to participants or beneficiaries in a form other than a qualified joint and survivor annuity %
a life annuity if a single person) or qualified preretirement survivor annuity (exclude deferred annui contracts)? _

P e 5 s s et R i S ; 2
¢ Did the plan make distributions or loans to married participants and beneficiaries without the required consent of the 77
participant’s spouse?.
d Upon plan amendment or termination, do the accrued benefits of every participant include the subsidized benefits that / 7 / %

the participant may become entitled to receive subsequent to the plan amendment or termination?

N / A 19 Were distributions, if any, made in accordance with the requirements of Coce sections 41 1(a)(11) and 417(e)? (see instructions) . . mr

N / A 20 Have any contributions been made or benefits accrued in excess of the Code section 415 limits, as amended by the Z / ﬂ
Tax Reform Act of 19862, . . . . . . . . . . . . ..

N / A 21 Has the plan made the required distributions in 1991 under Code section 401(a)(9)? (See instructions.)

22a Dces the employer apply the separate line of business rules of Code section 414(r) when testing to see if this plan
satisfies the coverage and discrimination tests requirements of Code sections 41 O(b) and 401(a)(4)? .

b If ais “Yes,” enter the total number of separate lines of business claimed by the employer. . . . .p
If more than one separate line of business, see instructions for additional information to attach.

¢ Does the plan consist of more than one part that is mandatorily disaggregated under Income Tax Regulations section 1.410(b)}-7(c)?
If “Yes,” see instructions for additional information to attach.

d In testing whether this plan satisfies the coverage and discrimination tests of Code sections 410(b) and 401(a), does
the employer aggregate plans? .

e Does the employer restructure the plan into component plans to satisfy the coverage and discrimination tests of Code
sections 410(b) and 401(a)(4)? .

f If you meet either one of the following exceptions; check the applicable box to tell which exception you meet and do
NOT complete the rest of question 22:
(1) X No highly compensated employee benefited under the plan at any time during the plan year;

(2) L] This is a collectively bargained plan that benefits only employees covered under a collective bargaining
agreement, and no more than 2 percent of the employees who are covered under the collectively bargained
agreement are professional employees.

g Did any leased employee perform services for the employer at any time during the plan year?

Z %
h  Enter the total number of employees of the employer. Employer includes entities aggregated with the employer under %/ 7
Code sections 414(b), (c), or (m). The number of employees includes leased employees and self-employed individuals

7
I Enter the total number of employees excludable under the plan because of: (1) failure to meet requirements for minimum ///

age and years of service; (2) coverage under a collective bargaining agreement: (3) nonresident aliens who receive no
earned income from U. S. sources; and (4) the 500 hours of service/last day rule? .

J  Enter the number of nonexcludable employees (subtract line i from lineh) . . . . . . . . 2 0 M @ m
k Do 100 percent of the nonexcludable employees entered on line ] benefit under the plan?. . . Yes ] No (] /
If line k is “Yes,” do NOT complete lines 22! through 220. %
| Enter the number of nonexcludable employees (line }) who are highly compensated employees
m  Enter the number of nonexcludable employees who benefit under the plan . . . . . . . . . . . . . |42m
n.  Enter the number of employees entered on line m who are highly compensated employees . . . . . . 22n

v = b ,
o This plan satisfies the coverage requirements on the basis of (check one): 7/%
(1) D The average benefits test (2) D The ratio percentage test—enter value » /j




Form 55C0-C/R (1991)

S

N / A 23a Is it intended that this plan qualify under Code section 401(a)? .
If “Yes,” complete b and c.
b Enter the date of the most recent IRS determinationletter . . . . . . . . Month ......... Year ..........
¢ Is a determination letter request pending with IRS?
N/ A 24a |If this is a plan with Employee Stock Ownership (ESOP) features, was a current appraisal of the value of the stock made

immediately before any contribution of stock or the purchase of the stock by the trust for the plan year covered by this
return/report? (If this plan has NO ESOP features leave blank and go to item 25.)

b Ifais “Yes,” was the appraisal made by an unrelated third party? .
¢ If dividends paid on employer securities held by the ESOP were used to make payments on

ESOP loans, enter the amount of the dividends used to make the payments . . . . b | 24¢
N/A 25 Does the plan provide for permitted disparity? See Code sections 401(a)(S) and 401()) . e o s B B B o
N / A 26 Does the employer/sponsor listed in-1a of this form maintain other qualified pension benefitplans? . . . . . . . ym-,

If “Yes,” enter the total number of plans, including this plan » /////A///%////
N/ A 27 If this plan is an adoption of a master, prototype, or regional prototype plan, indicate which type by checking the appropriate box:

a [ ] Master b (] Prototype c Regional Prototype

N/ A 28a |s the plan covered under the Pension Benefit Guaranty Corporation termination insurance ‘

Program? . . . . . . e e e e e e e e e e s s s O Yes (] No [J Not determined

b Ifais “Yes” or “Not determined,” enter the employer identification number and the plan number used to identify it.
Employer identification number » Plan number »
29 The following applies to item 29: (i) you may NOT use N/A in response to any line item, and (ii) if “Yes” m Amount

iIs checked, you must enter a dollar amount in the amount column.
During this plan year: |
Was this plan covered by a fidelity bond?

If @ is “Yes,” enter the name of the surety CoOmMPaNY .. ... e e eeeeaeeaeemaanaaannn
Was there any loss to the plan, whether or not reimbursed, caused by fraud or dishonesty? .

Qa O U o

Was there any sale, exchange, or lease of any property between the plan and the employer, any
fiduciary, any of the five most highly paid employees of the employer, any owner of a 10% or more
interest in the employer, or relatives of any such persons?

e Was there any loan or extension of credit by the plan to the employer, any fiduciary, any of the five
most highly paid employees of the employer, any owner of a 10% or more interest in the employer,
or relatives of any such persons? .

Did the plan acquire or hold any employer security or employer real property?

Has the plan granted an extension on any delinquent loan owed to the plan?.

Has the employer owed contributions to the plan which are more than 3 months overdue?

Ll T
i Were any loans by the plan or fixed income obligations due the plan classified as uncollectible or in %%%/ %

default as of the close of the plan year?.

S 7 7 -
j Has any plan fiduciary had a financial interest in excess of 10% in any party providing services to the %/%%%/ //
lan or received anything of value from any such party? . . . . . . . . « . . . . _
P iy E e = | A%
k Did the plan at any time hold 20% or mare of its assets in any single security, debt, mortgage, parcel .

of real estate, or partnership/joint venture interests?

| Did the plan at any time engage in any transaction or series of related transactions involving 20% or / % / /

more of the current value of planassets? . . . . . . . . . . . . . . . . . . , d b
o | | I
m Were there any noncash contributions made to the plan whose value was set without an appraisal by
~anindependent third party? . . . . . . . . . . . . .. e e e e e e e L L : !
. . o D77
n Were there any purchases of nonpublicly traded securities by the plan whose value was set without
an appraisal by an independent thirdparty? . . . . . . . . . . . . . . . . . , L
. . : : A ﬁ Z
o Has the plan failed to provide any benefit when due under the terms of the plan because of insufficient

assets?

&g 00 -

N N W N

N




N/A

N/A

Form 5500-C/R (1991) Page 6

30

- O

A - = I @O

31

- 0o O 0 O

Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the vaiue of plan assets held in more than
one trust. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-by-line basis
unless the trust meets one of the specific exceptions described in the instructions. Do not enter the value of the portion of an insurance
contract which guarantees during this plan year to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar.
Any other amounts are subject to rejection. Plans with no assets at the beginning and end of the plan year enter -0- on line f.

(a) Beginning | (b) End of

Assets of year year
Cash. 30a|
PRI o« & & = = 3 W . B W O ®m @ W R W B ® N B OE & W ON OB m m—,
Investments: | % Z //,
(1) U.S. Government securities . , . . . . . . . . . 0 e e e e e 30¢(1)
(2) Corporate debt and equity instruments ., . . . . . . . . . . . . . . . .
(3) Real estate and mortgages (other than to participants) M_

(4) Loans to participants: . "o W//////// ////////////

A NEIDOE . -« : 5= 5 3 E 5 B B B & § § ® & % &- @8 & & & § B 4)A
B Other .,

(5) Other . : . . W W CF m om B OB R R m R o B G B

(6) Total investments (add (1)through (5)) i & g% & ® ® % B & @ € & % & % P

Buildings and other property used in plan operations
Other assets . s K W W N ® W & W O ™ N W M W W & W ®
Total assets (add a, b, c(6) d ande) - -« .+ . e h e h e e e e e e . b 0 7
| Liabilities % 7
Payables . . . . . . . e e e e e e e e e e e e e ey

Acquisition indebtedness.
Other liabilities .

Totalllabllltles(addgthrough) ¢ B B B W B B 8 & # & ¥ ® @ & 8 & & » > m_
Netassets(fmmusj)......................b

Plan income, expenses, and changes in net assets for the plan year. Include all income and expenses of the plan including any trust(s) or
separately maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. Any other
amounts are subject to rejection.

Income (b) Total

Contributions received or receivable in cash from: / / //
(1) Employer(s) (including contributions on behalf of self-employed individuals) . . . . . . 31a(1)

(2) Employees . . . . . . . e e Ral 77222777
B) Oters. . . . . . oo e ARl 77777777
@ Add () through @) . . . o . o e e 77272727
Noncash contributions (enter total of a(4) and bincolumn (). . . . . . . . . . . .
Earnings from investments (interest, dividends, rents, royalties) . . . . . . . . . . . M//////////
Net realized gain (loss) on sale or exchange ofassets . . . . . . . . . . . . . . M//////////
Other INCOME (SPECIIY) P e e e e e e e e e e e e e e e e e e e e e e e e e e e, //////////////

Total income (add b throughe). . . . . .« . + « « « « « « « « « « .« <P m///////

(1) Directly to participants or their beneficiaries . . . . . . . . . . . . . . . _:/

i OB . . o i . s 5 55 8 B B 8.8 @ # 8 & % 85 & & = 'w.®w @ 319 777 /
(3) Total distribution of benefits and payments to provide benefits . . . . . . . . . . MW

Administrative expenses (salaries, fees, commissions, insurance premiums) .. . . /////////

Other EXPNSES (SPECIHY) P e e e e e e e e e e e e e e e e e /////////

Total expenses (add gthroughi) . . . . . . . . . . « « v v « o . . P ///////////

Net income (loss) (subtractjfromf . . . . . . + . o o o o . . . . . P M/////////

*U.S.GPO:1991-0-283-367




