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Ce~erfor AmericanProgress 1333 H Street, NW, 10th Floor

Tel: 202 682.1611.Fax: 202 6821867

www.americanpro9reSS~Org

August 10, 2011

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200ConstitutionAvenueN.W., SuiteN-1513 :~

Washington,D.C. 20210

Re: Nonqualified DeferredCompensationPlan
Employer: Center for American Progress
EIN: 30-0126510

DearSir or Madam:

Enclosedfor filing is anAlternateReportingandDisclosureStatementon behalfof the
employerreferredto above. Pleasecontactmeif youhaveanyquestions.

Res tiully submitted,

DebbieFine
GeneralCounsel

Enclosure



Alternative Reporting and DisclosureStatement

for

PensionPlans for Certain SelectedEmployees

TO: U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue, N.W., SuiteN-1513
Washington,D.C. 20210

Pursuantto Departmentof LaborRegulation§ 2520.104-23,theEmployernamed
belowsubmitsthis Statementasanalternativemethodofcompliancewith thereportingand
disclosurerequirementsof Part1 of Title I of theEmployeeRetirementIncomeSecurityAct of
1974, asamendedfor an unfundedor insuredpensionplanfor a selectgroupof management
orhighly compensatedemployees.

1. Nameof Employer: Centerfor AmericanProgress

2. EmployersAddress: 1333 H St., NW, Washington,DC 20005-4707

3. IRS EmployerIdentificationNumber(EIN): 30-0126510

4. TheEmployermaintaineda planprimarily for thepurposeof providingdeferred
compensationfor a selectgroupof managementor highly compensatedemployees. The
planhasnowbeenterminated.

5. NumberofsuchPlans: 1

6. NameofPlan: Centerfor AmericanProgress457(f)Plan

7. Thenumberof participantsin suchPlanat all timeswas: 1

DatedAugust 7 2011
Centerfor AmericanProgress,
asPlanAdministrator

By:_______________
Name: ~ ~

Title: C,-. C
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