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:ATALINA ISLAND CONSERVANCY

ALTERNATI\ ~REPORTiNGAND DISCLOSURESTATEMENT FOR
A NON( UALIFIED DEFERREDCOMPENSATIONPLAN

To: Top HatPlanExempion
EmployeeBenefitsS curity Administration
RoomN-5644
US DepartmentofL bor
200ConstitutionAv nueNW
Washington,DC 20210

In accordancewith 29 CF Section2520.104-23ofthe DepartmentofLaborRegulations,which
providesanalternativem~thodfor complyingwith thereportingand disclosurerequirementsof
Part 1 of Title I of the I mployeeRetirementIncomeSecurityAct of 1974, you arehereby
notified that the Employ r identified below maintains the PlanEs] identified below for the
purposeof providing deerred crnpensationfor a select group of managementor highly
compensatedemployees, nd that all benefitsprovidedby [this Plan] [thesePlans] arepaid as
neededsolely frOmthege] era!assetsofthat Emjlóyer.~

EmployersName: SantaCatalinaIslandConservancy

EmployersAddress:.j~ . Box 1882

Av Llofi. CA 90704

EmployerIdentificationI~imber: 23-7228407

457(b)Eligible Deferred ompensationPlan,which coverssix (6) Participants.

TotalNumberofPlans:Qj ~jfl

SantaCatalina Island C nservancN
PlanAdministratorofthePlansSpecifiedAbove

By: • . Dinkel, Tre 7Ci~efOperatingOfficer

POST OFFiCE BOX 2739, AVALON, CALIFORNIA 90704

TEL PHONE (310) 510-2595, FAX (310) 510-2594
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