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301 W. NORTHERN LIGHTS BLVD., SUITE 408 I

ANCHORAGE, ALASKA 99503
P: 907.334.6700 F: 907.334.5780

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFR Section2520.104-23oftheDepartmentofLaborRegulations,which
providesanalternativemethodfor complying with thereportingand disclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, you are hereby
notified that the Employer identified below maintains the Plan[s] identified below for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployees,-andthat all ~benefitsprovidedby this Plan are paid as neededsolely
from thegeneralassetsofthat Employer..

EmployersName: TheAlaskaCommunityFoundation

EmployersAddress: 301 W. NorthernLightsBlvd.. Suite408. Anchorage,AK 99503

EmployerIdentificationNumber: 92- 0155067

Plan457(b),which covers 1 Participant.

TotalNumberofPlafls:._ 1

TheAlaskacommunity Foundation

(PlanAdministratorotthc PlansSpecilied Above)

Date: . / 2/k. 20~.

Together we create camrnunity--
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