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SANDIA Foundation
6211 SanMateo Boulevard,NE

Suite 100 1 ~ 12~36
Albuquerque, New Mexico 87109

December~,2006
CertifiedMail — Return ReceiptRequested

Secretaryof Labor
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Requestfor AlternativeMethodof Compliancewith theReportingandDisclosure
Requirementsfor Non-QualifiedDeferredCompensationPlansfor SelectedEmployees

DearSecretary:

I have been appointedby the Plan Administrator of the SandiaFoundation457(b) Deferred
CompensationPlan(Plan) to assistin the administrationof the Plan. The Planwas establishedby the
SandiaFoundationto benefit a selectgroup of managementand highly compensatedemployees. The
purposeof this letter is to requestthatthePlanbe allowedto satisfythe reportingrequirementsof ERISA
by usinganalternativeform of compliance.

STATUTORY REQUIREMENT

Section 104 of ERISA providesthat the administratorof any employeebenefitplanfile with the
Secretaryof Labor(Secretary)an annualreportfor theplan within 210 daysafterthecloseof suchyear.
Section 110 of ERISA, however,authorizesthe Secretaryto prescribean alternativemethodfor satisfying
anyreportingrequirement.

DEPARTMENT OF LABOR REGULATION

The Secretaryin DOL Regulation2520.104-23hasprovidedan alternativemethodof complying
with the reportingrequirementsof Part 1 of ERISA. Accordingto the Regulationthe alternativemethod
may be used by unfundedor insuredpensionplans maintainedby an employer for a select group of
managementor highly compensatedemployees. The alternativemethodrequires that the information
requestedin paragraph(b)(1) of DOL Regulation2520.104-23beprovidedto the Secretary.



FILING STATEMENT FOR ALTERNATIVE METHOD

The Plan has beenestablishedto provide deferredcompensationto a selectgroup of highly
compensatedemployeesandmanagementpersonnel. The Planwill be maintainedas an unfundedplan.
The obligations under the Plan will be satisfied out of the general assetsof the employer. The
informationrequiredpursuantto DOL Regulation2520.l04-23(b)(l) is as follows:

1. EmployersName: SandiaFoundation

2. EmployersAddress: 6211 SanMateo BoulevardNE, Suite 100
Albuquerque,NM 87109

3. EmployerIdentificationNumber: 85-6009907

4. PlanPurpose: The Plan is maintained for the purpose of providing deferred
compensationfor a selectgroupof managementandhighly compensated
employees

5. TheNumberofPlans: One

6. Numberof Employeesin thePlan: One

If anyadditionalinformationis needed,pleasecontactme.

Very truly y~,

SandiaF d on

By
Pa ic . Glennon,ExecutiveDirector

cc: Ms. Marjorie A. Rogers
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