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AlternativeReportingAnd DisclosureStatement
ForNonqualifledDeferredCompensationPlans

To: Top HatPlan Exemption
EmployeeBenefitsSecurity Administration
RoomN 1513
U.S. Department of Labor
200ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportingand disclosure
under Part I of Title I of the EmployeeRetirement Income SecurityAct of 1974 for un-funded or
insured pensionplansfor aselectgroupof managementor highly compensatedemployees,specified
in Department of Labor Regulations, 29 CFR Sec. 2520.104-23,the following information is
provided by the undersignedadministrator:

1. The nameof the Employer is: Feeding America

2. The mailing addressof the Employer is: 35 E. WackerDrive; Suite2000
Chicago, IL 60601

3. The Employer identification Number is: 36-3673599

4. The abovenamed Employer maintains aPlan (or Plans)primarily for the purposeof
providing deferred compensationbenefitsfor a selectgroup of managementor highly compensated
employees.

5. Number of Plansand Eligible Employeesin eachPlan:

One Plan(s) covering 1 Eligible Employees.

6. The Employer will provide a copy of theagreement(s)to the office of Employee

BenefitsSecurity Administration upon request.

FeedingAmerica

Dated:__________
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