The Wexner Foundation

25200615701 2¢

Columbus - Headquarters New York ’ o Israel ‘ )
8000 Walton Parkway; .- 551 Madison Avenue 37 Derech Beit Lechem
Suite 110 : 9th Floor 0( h F%R - 8 PH ‘ : 06 Jerusalem, Israel 93553
New Albany, Ohio 43054 New York, NY 10022 o Tz

R T S S A SR S TR EE S SR [ (02) 563-7035
614 939-6060 R 212 3556115 Fax (02) 561-2002
Fax 614 939-6066 ¢ Co T Fax 212 319-1205

ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT FOR
A NONQUALIFIED DEFERRED COMPENSATION PLAN

To:  Top Hat Exerhption
_ Employee Benefits Security Administration
""RbomN;I,SAl,.',im LT

US Department of Labor "™
200 ‘Con's\ti,tutipn,Ayga ue NW_
Washington, DC’ 205? o

e

In acqordancevwith_,v29 CFR Section 252‘0 1‘04-;23;0)“.:“ ihg Dépéﬁment of Labor

Regiilations, which provides an alternative method for complying with the reporting and
disclosure requirements of Part ] of Title I of the Employge Retirement Income Security

Employer’s Name o TheWex;lerFandaflon ,
8000 Walton Parkway, Suite 100 L

A AR et New Albariy, OH 43054

2oLy ST

Employer Identification Numbér: ~ 23.7320631

The Weﬁgjér Foundatlon 457(b) Eligible Deferred Compensation Plan covers one
Participant.” ™ "~ = ¢ i e
Total Number of Plans: One

By:  Peggyw. Ugland
Plan Administrator of the Plan Specified Above
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