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National Hospice and Palliative Care _!I~
Organization

December18, 2012

VIA CERTIFIED MAIL

UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAve.,N.W., SteN-1513
Washington,D.C.20210

RE: National Hospice& Palliative Care Organization SupplementalExecutiveRetirement Plan

DearSir orMadam:

In accordancewith Departmentof Labor Regulation§ 2520.104-23,this letter will serviceas the
alternativemethodof compliancewith the reportinganddisclosurerequirementsof PartI of Title I of the
EmployeeRetirementIncomeSecurityAct of 1974,as amended,for a pensionplan for a selectgroupof
managementor highly compensatedemployees.

1. NationalHospice& PalliativeCare Organization,a tax-exemptentity, (the Sponsor)
maintainsandsponsorsanonqualifiedSupplementalExecutiveRetirementPlan(the Plan).

2. Theaddressof the Sponsoris 1731 King Street,Alexandria,VA 22314.

3. The employer identification numberassignedby the Internal RevenueServiceto the
Sponsoris 54-1096334.

4. The Sponsor declares it maintainsthe following plan primarily for the purposeof

providingdeferredcompensationfor aselectgroupof managementor highly compensatedemployees.

5. Thereare10 employeesparticipatingin the Plan.

6. A copyofthe plandocumentwill befurnisheduponrequest.

Sincerely,

Gale Miller, ExecutiveVicePresident

1731 King Street Suite 100 Alexandria,Virginia 22314
703-837-1500 www.nhpco.org 703-837-1233 (fax)

Member Service Center 800-646-6460
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