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U.S. Departmentof Labor

EmployeeBenefitsSecurityAdministration -

Top HatPlanExemption
200 ConstitutionAye, NW, N-1513

Washington,DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In orderto comply with therequirementsofthealternativereportinganddisclosuremethodunder
ERISA,Title I, Part 1, asprovidedfor anunfundedor insuredpensionplanfor a selectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,the following
informationis providedby theundersignedplanadministrator:

Thenameoftheemployeris: ColoradoSpringsIndependenceCenter

Theemployersmailing addressis: 729 SouthTejonStreet,ColoradoSpringsCO 80903

Theemployersfederalidentificationnumber(ETN) is: 84-1052916

Theplansofemployerandthenumberofparticipantscoveredin eachplan is:

ColoradoSpringsIndependenceCenter457 Plan
PlanEffectiveDate: January1, 2013
PlanAdoptionDate: l4YU~,ts~I L-O (3
NumberofParticipants: Ov~a~-(t9
(Specifyplan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthisplanprimarily for thepurposeofprovidingnonqualified
deferredcompensationbenefitsto aselectgroupofmanagementorhighlycompensatedemployees.
Theemployerwill provideacopyoftheagreementto theSecretaryofLaboruponrequest.

Employer: ColoradoSpringsIndependenceCenter

By: ___________________________________

Date: )7L~~/(~~~I3
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