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HORIZONS*NORTH
credit union

June4, 2009
5 2Cco

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

DearSir orMadam:

In order to comply with the requirementsof the alternativereporting and disclosuremethod under
ERISA, Parts 1, Title 1, asprovidedfor an unfundedplanfor a selectgroupofmanagementor highly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
HorizonsNorthCreditUnion

2. Themailing addressoftheemployeris:
11455PearlStreet,Northglenn,CO 80233

3. Theemployersfederal identificationnumber(EIN) is:
84-6031895

4. Thenumberof plansandthe numberofparticipantsin eachplan is:
1 plan covering 1 employee(s).The abovenamedemployermaintainsthis planprimarily for
the purposeof providing deferredcompensationbenefitsto a selectgroupof managementor
highly compensatedemployees.

Theemployerwill senda copyof all plandocumentsandagreementsto theSecretary,uponrequest.

~

DianeTracy
Vice Presidentof Finance/IT \~J
HorizonsNorthCredit Union

HorizonsNorthCreditUnion 11455PearlStreet Northglenn,CO 80233
Phone: 303-451-1146 Fax: 303-450-7422 Email: hncu®hncu.org

www.hncu.org
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