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July 10, 2008

Top Hat PlanExempiion
PensionandWelfare BerLefits Administration
RoomN-5638
UnitedStatesDepartmentof Labor
200ConstitutionAvenue,N.W.
Washington,D C 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethodunder
ERISA, Parts1, Title 1, asprovidedfor an unfundedplanfor a selectgroupof managementor highly
compensatedemp1oy~esin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. The nameof theemployeris:
GenerationsCommunityFederalCredit Union

2. Themailing addresscf theemployeris:
123 N. Medin~
SanAntoni~JX78207

3. The employersfederalidentificationnumber(EIN) is:
74-11_17~i~

4. Thenumberof plansandthenumberofparticipantsin eachplan is:
Oneplancoveringtwo er~p1ovees.Theabovenamedemployermaintainsthis planprimarily for
the purposeof providing deferredcompensationbenefitsto a select group of managementor
highly compensatedemployees.

The employerwill sendacopy of all plandocumentsandagreementsto theSecretary,uponrequest.

Respectfullysubmitted,

SteveSchipull
ChiefFinancialOfficer
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