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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 15 13
U.S. DepartmentofLabor
200 ConstitutionAve. NW.
Washington,DC 20210

U.,

AMERICAN OWL In compliancewith the requirementsof the alternativemethod of reporting and
IJRERTIES UNION disclosureunderPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974

F for un-funded or 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:

OFFICERS AND DIRECTORS

• c 1. Thenameof theEmployeris: AmericanCivil LibertiesUnion, Inc.

2. The mailing addressof theEmployeris: 125 BroadStreet

k New York City, NY 10004
Tr?PTT ~C

7

3. The EmployerIdentificationNumberis: 13-3871360

4. The abovenamedEmployermaintainsaPlan (or Plans)primarily for the purposeof
providingdeferredcompensationbenefitsfor aselectgroupof managementor highly
compensatedemployees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plancovering I Eligible Employee.

6. The Employerwill providea copy of the agreement(s)to the office of Employee

BenefitsSecurityAdministrationupon request.

AmericanCivil LibertiesUnion, Inc.

A New York Corporation r

AuthorizedPerson
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