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McMAHON, SuRovIK, SUTILE, BUHRMANN, HICKS, GILL & CANNON
A PROFESSIONALCORPORATION

LAWYERS

SERVINGABILENEAND WESTTEXAS
FOROVER100Yws

SUITE800
FIRSTFINANCIAL BANK BUILDING

400PINE STREET
ABILENE, TEXAS79601

TELEPHONE(325) 676-9183
TELECOPIER (325)676-8836

CHET A. CALDWELL REPLY TO:
ExT. 233 P.O.Box 3679
cca1dwe1I~cmahon1aw~x.corn ABILENE, Tsxxs79604

January3, 2007

Certified Mail, Return ReceiptRequested
No. 7006 0100 0004 6608 4479

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. DepartmentofLabor
200ConstitutionAve.,NW
Washington,DC 20210

Re: CommunityFoundationof Abilene
EIN: 75-2045832

Gentlemen:.~, -

Onbehalfof theabove-referencedentity, I amfiling theTop-Hat PlanExemption
StatementdescribedinDOL Reg. § 2520.104-23.

Thankyou for yourpromptattentionto this matter.

Yoursvery truly,

CHETA. CALD LL

CAC:pc
Enclosure

•~,t, ~ .•.



Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
January3, 2007
Page2

cc: Ms. NancyJone3
President
CommunityFoundationofAbilene
500Chestnut,Suite 1634
P. 0. Box 1001
Abilene, TX 79604



TOP-HAT PLAN EXEMPTION STATEMENT

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. Departmentof Labor
200 ConstitutionAve.,NW
Washington,D.C. 20210

EmployerName: CommunityFoundationof Abilene

Address: 500 Chestnut,Suite 1509.Abilene,Texas 79602

EmployerEIN: 75-2045832

Nameof Plan: TheCommunityFoundationof Abilene457 Plan

ThePlan is maintainedfor the purposeof providingdeferredcompensationfor a select
groupofmanagementor highly compensatedemployees.

Numberof Plans: One(1)

Numberof Employeesin Plan(s): ~ ~

CommunityFoundationofAbilene

• /
By: /tU~~-

7~
~)L~~-

Name: _ /~L~yJcne~s
Title: /~rt~5/~tc~vI(~
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