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JEWISH HEALTHCARE FOUNDATION

06AUG31 PH :O1
Centre City TwerAlternative Reporting And Disclosure Statement
65~ Sinithft~~~d Street

For Nonqualified Deferred CompensationPlans S u I t e 2 4 0

Pittshurgh, PA 5222

To: TopHatPlanExemption 412 594-2550

EmployeeBenefitsSecurityAdministration F A x 1 2 2 3 2 - 6 2 4 0

RoomNl5l3 E-\lail: info©jlif.org

U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthe alternativemethodofreportinganddisclosureunderPartI of Title
I of theEmployeeRetirementIncomeSecurityAct of 1974 forun-fundedor insuredpensionplansfor a selectgroup of
managementor highly compensatedemployees,specified in Departmentof Labor Regulations, 29 CFR Sec.
2520.104-23,thefollowinginformation is providedby theundersignedadministrator:

1. ThenameoftheEmployeris: JewishHealthcareFoundation

2. The mailingaddressof the Employeris: CenterCity Tower,650 Smithfield St

Suite2400,Pittsburgh,PA 15222

3. The EmployerIdentificationNumberis: 25-1624347

4. TheabovenamedEmployermaintains~aPlan(or Plans)primarily for thepurpose of

providingdeferredcompensationbenefitsfor a selectgroup of managementor highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering I Eligible Employee.

6. The Employerwill providea copyof theagreement(s)to theoffice of Employee

BenefitsSecurityAdministrationuponrequest.

JewishHealthcareFoundation

A PennsylvaniaCorporation

Authorized erson

Dated: ~

DD2375 I
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