YMCA Retirement Fund Retirement Plan

Non-Discrimination Coverage Testing
(Previously called Schedule T)

Please complete this information:

Name of Preparer:

for the Plan year ending June 30, 2008

Phone number:

Please fill in shaded areas only

E-mail address:

YMCA Information

1 Name of Your YMCA:

2 YMCA City and State:

3 YMCA Number:

4  Enter your YMCA 9-digit Federal Tax Id Number (TIN):

Enrollment Information

Complete the following as of June 30, 2009:

5 Enter the total number of employees at June 30, 2009:
6 Enter number of employees that are NOT ELIGIBLE because they:

NOTE: (If an employee meets more than one criteria,
count them only once in one of the following)

Q) ATE UNGET @JE 21 ..ottt it et et e et e e et e e
b) Have worked at least 1,000 hours in one year but are not yet eligibile....................
c)Have never worked at least 1,000 hours in @any ONE YEar............c.ccovuviiirins cevunnvnnens
d) Waived participation when employed at age 60 or older ...............cccoiinieiiniinninnns
e) NO ENTRY. Number of employees NOT ELIGIBLE (total of four lines above)

7 NOENTRY. Number of ELIGIBLE Employees (line 5 minus line 6)

8 a) Number of employees in the plan per the last transmittal in June 2009
b) Number of employees in the plan not on the last transmittal in June 2009

O NO ENTRY. Number eligible but not enrolled at June 30, 2009

10 NOENTRY. Formula calculates plan's ratio percentage.
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NONELECTIVE

Your YMCA must have a coverage ratio of 70% or higher to meet the requirements of the Department of Labor.

If your YMCA does not meet this standard contact the Retirement Fund for help.
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