
ALTERNATIVE REPORTINGAND DISCLOSURE STATEMENT FOR
A NONQUALIFIED DEFERRED COMPENSATION PLAN t~.

To: Top Hat PlanExemption
PensionandWelfareBenefitsAdministration 2 ~i20 0 4 0 7 G 1 9 $ 4
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentofLaborRegulations,which
providesan alternativemethodfor complyingwith the reportingand disclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974, you are hereby
notified that theEmployer identified below maintainsthePlan identifiedbelow for the purpose
of providing deferredcompensationfor a select groupof managementor highly compensated
employees,andthat all benefitsprovidedby this Planarepaid asneededsolely from the general
assetsofthat Employer.

EmployersName: Goodwill Industries EasterSealsofKansas,Inc.

EmployersAddress: 3636 N. Oliver
P.O. Box 8169
Wichita,Kansas67208.

EmployerIdentificationNumber: 48-0673284

PlanName: The Goodwill IndustriesEasterSealsof Kansas,Inc.
Section457(b)Deferred CompensationPlan for Tax ExemptEmployers.

PlanParticipants: ThePlancovers 7 eligible participants

Total NumberofPlans: 1

PlanAdministrator: The Goodwill Industries Easter SealsofKansas,Inc.

~

Title: ,p~i ~ ~,

Date: December31, 2002.
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