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Alternative Reporting And Disclosure Statement
For Nonqualified Deferred CompensationPlans

To: Top Flat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith therequirementsof the alternativemethodof reportingand disclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameofthe Employeris: CampusUSA Credit Union

2. Themailing addressoftheEmployeris: P.O. Box 147029

Gainesville,FL 32614

3. TheEmployer IdentificationNumberis: 59-0637646

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupofmanagementor highlycompensated
employees.

5. Numberof Plansand Eligible Employeesin eachPlan:

One Plancovering 8 Eligible Employees.

6. TheEmployerwill provideacopyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

CampusUSA CreditUnion
A FloridaCorporation

By:________
Authorize Persc~J

Dated: //c/V/~t9O7

DD2375 1

CouNT ON CAMPUS
Gainesville 352-335-909() I Ocala 352-237-9060 / Lake City 386-754-90~l

1O. Box 147029 / Gainesville FL. 32614-7029 / iolI-~r~e800-367-644() / www.campuscu.com
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