
Alternative Reporting and DisclosureStatement
For Non-Qualified Deferred CompensationPlans

(Mailed to the DOL within 120 daysof thedateyou adoptyour 457(b)plan)

To: USDepartment of Labor
USDepartmentof Labor
EmployeeBenefitsSecurityAdministration .~ ~ ~ ~, d~
TopHat PlanExemption i,) U U U ~ I 1~

200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPartI of Title I oftheEmployeeRetirementIncomeandSecurityAct of 1974for un-
fundedor insuredpensionplansfor aselectgroupofmanagementorhighly compensated
employees,specifiedin DepartmentofLaborRegulations,29CFRSec.2520.104-23,the
following informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: NationalMarrowDonorProgram

2. Themailing addressoftheEmployeris: 3001BroadwayStreetNE, Suite500,
MinneapolisMN 55413

3. TheEmployerIdentificationNumberis: 84-0865803

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurpose
ofprovidingdeferredcompensationbenefitsfor aselectgroupofmanagementor
highly compensatedemployees.

5. NumbeiofplansandEligible in eachPlan(Non-QualifiedPlans):

1 Plan(s)covering14 Eligible Employees

6. TheEmployerwill provideacopyoftheagreements(s)to theoffice ofPension
and\VelfaieBenefitProgramuponrequest.

Employer: ~ I M~~rc~~

By_______________
~)kuthoi-ized Person

Dated: /~/~/?i~) ~

#436772005 ., . . ., ~1
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