Information submitted via Top Hat Plan Statement Online Filing System to U. S.
Department of Labor under 29 CFR 2520.104-23

Date Completed: 4/2/2025 3:05 PM EST

Confirmation Number: 14708
Amended Confirmation Number:

Employer Information

Name: Levo Federal Credit Union
Address: 1741 S Cleveland Ave
City: Sioux Falls

State: SD

Zip Code: 57103

Plan Administrator Information

Name: Brenda Schmidt
Address: 1741 S Cleveland Ave
City: Sioux Falls

State: SD

Zip Code: 57103

Phone: 6059778307

Email: brendas@levo.org

Plan Information

Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation for

a select group of management or highly compensated employees.

ID:1 Plan Name: 457(f) Deferred Compensation Plan Number of
Employees: 1

Additional Information:

04-01-2025 Top Hat Plan Exemption Employee Benefits Security Administration
Room N-1513 U.S. Department of Labor 200 Constitution Avenue, N.W. Washington,
D.C. 20210 Re: Top Hat Plan Exemption Dear Secretary: The purpose of this letter is
to provide alternative single filing compliance with reporting and disclosure
requirements regarding Non Qualified Top Hat Plans under Part 1 of Title 1 of the
Employee Retirement Income Security Act of 1974. Pursuant to Regulation Section
2520.104-23(b), we provide the following information: 1. Employer Name: Levo
Federal Credit Union 2. Employer Address: 1741 S Cleveland Ave., Sioux Falls, SD
57103 3. Employer EIN: 46-0225850 4. The plan is maintained primarily for the
purpose of providing deferred compensation for a select group of management or
highly compensated employees. 5. Number of Plans: 1 6. Number of Employees in
each Plan: 1 The employer will provide plan documents, if any, to the Secretary upon
request as required by Section 104(a) (1) of ERISA. Sincerely, Brenda Schmidt, VP
Human Resources Levo Federal Credit Union



U. S. Department of Labor

Employee Benefits Security Administration
Washington, DC 20210

This message confirms that the Department of Labor’s (DOL’s) Employee Benefits
Security Administration (EBSA) has received the filing of your Top Hat Plan
Statement. The confirmation code for your filing is 14708. When correcting errors to
your filing, please use this code in your amended statement. This communication
does not mean that DOL has made a determination that you are eligible to file under
DOL regulation 29 CFR 2520.104-23.



