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Alternative Reporting And Disclosure Statem nt

For Nonqualified Deferred Compensation P1 ns ~

To TopHatPlanExemption
— r~EmployeeBenefitsSecurityAdmmistration .—

RoomN1513
U S DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodofrepo ing anddisclosure
underPartI of Title I oftheEmployeeRetirementIncomeSecurityAct of 19 4 for un-fundedor
insuredpensionplans for a selectgroup of managementor highly comp satedemployees,
specified in Department of Labor Regulations,29 CFR Sec.2520.104-3, the following
informationis providedby theundersignedadministrator:

1. Thenameofthe Employeris: Credit Union ofAmerica

2. Themailing addressoftheEmployeris: 711 WestDouglas
Wichita,KS 67213

3. TheEmployerIdentificationNumberis: 48-0477295

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily forthepurpose
ofprovidingdeferredcompensationbenefitsfor a selectgroupofmanagementor
highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlan(s)coveringfive Eligible Employees

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice ofPension

andWelfareBenefitProgramuponrequest.

Date: JJ~J~OI~
By: RobertThurman

AuthorizedPerson— PrintedName

AuthorizedPerson— Signature



—~s
(1

cL-1

c.~J

~-4J _-~~

—J------—


