
Name of Tax-Exempt Employer: Abilene Christian Univer ity
Address of Tax-Exempt Employer: P0 Box 29120

Abilene, TX 79699

E.l.N.: 75-0851900 252005 2O~2 957

ToD-Hat Statement

By Plan Administrator

Abilene Christian University (the Employer), hereby decla es that the purpose
of the 457(b) Deferred Compensation Plan of Abilene Christian U iversity (the Plan) is
to provide deferred compensation primarily for a select group of m nagement and
highly compensated employees. The number of employees cover d under the Plan is —

I ~ ~ In addition, the Employer, maintains 0 unfunded top-hat p ans described in
Department of Labor Regulation Section 2520.104-23(b). The nu ber of employees
covered under such plan is 0

Date: ___________________

By: Na~~

Title: 2) ~ CJf ~
(On Behalf of the Plan Administrator)
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