
ATLANTIC COAST CONFERENCE

O
3~

FFICEOF THE C0M~4tS~Ki~ER

October27, 2003

CERTIFIED MAIL.
RETURN RECEIPT REOUESTED

TopHatPlanExemption 2520040764066
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: NongualifiedDeferredCompensationAgreement

DearSir or Madam:

The plansponsordescribedbelowhasadoptedan agreement(the Agreement)primarily for the purpose
of providingdeferredcompensationfor a selectmanagementemployee.BenefitsundersuchAgreement
areto be paidas neededsolely from thegeneralassetsof the plansponsor,or providedthrough insurance
contractsor policies for which the premiumsare paiddirectly by theplansponsorfrom its generalassets.
Although the plansponsordoesnot believethatthe Agreementconstitutesaplan underERISA, as a

precaution,thefollowing statementis filed in accordancewith 29 C.F.R.~2520.104.23:

1. Nameof Agreement:DeferredCompensationAgreementwith JohnD. Swofford

2. Nameandaddressof plansponsor: Atlantic CoastConference,P. 0. DrawerACC,
Greensboro,NC 27417-6724

3. Taxpayeridentificationnumber: 56-0599082

4. Numberof employeescoveredby Agreement: I

5. Effective dateofAgreement: July 1, 2003.

Pleasecontacttheundersignedif additionalinformationis required.

c~[ncerel~,,

w~Elliott

AssociateCommissioner/ChiefFinancialOfficer

JE:cd

cc: William R. Whitehurst,Esquire

4512 WEYBRIDGELANE. GREENSBORO.NC 27407 • P.O. DRAWERACC . GREENSBORO,NC27417-6724 . (336) 854-8787
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