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ATTORNEYS AT LAW

ERIN L. LENNON
Direct (206) 386-7554

January29, 2010 e1Iennon@stoe1.com

CERTIFIED MAIL: RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: CaseyFamily Programs Nonqualified Deferred CompensationPlan - Statementof
Alternative Compliance

Dear Sirs:

On behalfof CaseyFamily Programs (the Employer), we arefiling this statementof
alternativecomplianceunder29 CFR § 2520.104-23for theplanreferencedabove. The
following information is suppliedto comply with theregulation:

A. Declarationof purpose: TheEmployermaintainstheplanprimarily for the
purposeof providing deferredcompensationfor a selectgroupof management
or highly compensatedemployees.

B. EmployerNameand Address:

CaseyFamily Programs
1300DexterAvenueNorth, Floor 3
Seattle,WA 98109-3542

C. Employeridentificationnumber: 91-0793881

D. Numberof plans: Includingthis plan, theEmployerhas 1 planfor a select
groupof managementor highly compensatedemployees.

E. Numberof participants: This planpresentlyhas8 participants.
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Pleasecontactthe undersignedif youhaveany questionsabouttheplanor aboutthis
filing.

Very truly yours,

Erin L. Lennon
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