
Alternative Reporting and DisclosureStatement
For Non-Qualified Deferred CompensationPlans

November 3, 2003

To: U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration 2 5 20 0 4 07 6 4 11 4
Top HatPlan Exemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

In compliancewith therequirementsof thealternativemethodof reportinganddisclosureunderPart
I of Title I ofthe EmployeeRetirementIncomeand SecurityAct of 1974(ERISA) forunfundedor
insuredpensionplansfor a selectgroupofmanagementor highly compensatedemployees,specified
in DepartmentofLaborRegulations,29 CFRSec.2520.104-23,thefollowing informationis
providedby theundersignedadministrator:

1. Thenameof theEmployeris: NationalGeographicSociety

2. Themailing addressoftheEmployeris: 1145 17th StreetN.W.,
WashingtonDC 20036-4701

3. TheEmployerIdentificationNumberis: 53-0193519

4. TheabovenamedEmployermaintainsPlansprimarily for thepurposeofproviding
deferredcompensationbenefitsfor a selectgroupof managementor highly
compensatedemployees.

5. NumberofPlansandemployeesin eachPlan:

~ Planscovering j employee

6. TheEmployerwill providea copyoftheplandocumentsfor theaforementioned

~ of Laboruponrequestasrequiredby section1 04(a)(6)of ERISA.

In additionto theaforementionedthree(3) Plans,theEmployercurrentlymaintainsthree(3)
additionalplans thatmayormanynotbe coveredby ERISA. All oftheseplansaresolelypaying
benefitsto formeremployeesandthereforecoverno employeeswithin themeaningofsection3
(6) ofERISA.

Employer:NationalGeographicSociety

By: _____________________ Date:_________
L Mor~an,,SPHR v
Director,PIuiyianResourcesOperations
(202)857-7734
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