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Family Oriented CommunityBased

FAMILY
SERVICES

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23ofthe Departmentof LaborRegulations,whichprovides
an alternativemethodfor complyingwith the reportinganddisclosurerequirementsof Part 1 of Title I of
the EmployeeRetirementIncome Security Act of 1974, you are herebynotified that the Employer
identified belowmaintainsthe Planidentified belowfor the purposeof providingdeferredcompensation
for aselectgroupof managementor highly compensatedemployees,andthat all benefitsprovidedby this
Planarepaidasneededsolelyfrom the generalassetsofthat Employer.

EmployersName:AlaskaFamily Services,Inc.

EmployersAddress: 1825SouthChugachStreet,Palmer,Alaska99645

EmployerIdentificationNumber: 92-0078235

Mutual of America457(b), whichcoversoneParticipant.

Total Numberof 457(b)Plans: I

PlanAdminist~torof theP cified Ab~ve

By_______

Date:August 19,~él3.

CorporateOffice: BehavioralHealthTreatmentCenter: WasillaOffice:
1825 S. ChugachSt. 5851 E. MayflowerCt. 899CommercialDr.
Palmer,AK 99645 Wasilla,AK 99654 Wasilla,AK 99654
Phone:907-746-4080 Phone:907-376-4000 Phone:907-376-4080
Fax: 907-746-1177 Fax: 907-373-1135 Fax: 907-373-0640

Toll Free:1-866-746-4080 In KenaiToll Free: 1-800-687-4172 www.akafs.org
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