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David C. Brown 4900 Tiedeman Road,
4

th Floor
Chief Executive Officer Brooklyn, OH 44144

December30, 2013

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: Victory CapitalManagementInc. ReportingandDisclosureComplianceStatement

To WhomIt May Concern:

Enclosedpleasefind afiling underSection2520.104-23of ERISAsDepartmentof Laborregulations.

Pleasecontacttheundersignedwith anyquestions.

Very truly yours,

David C. Brown
ChiefExecutiveOfficer

Te: 216-898-2500 • Fax: 216-898-2597 • email: dbrown©vCm.COm



VICTORY CAPITAL MANAGEMENT INC.
DEFERRED COMPENSATION PLAN

ReportingandDisclosureComplianceStatement

In compliancewith Section 110 of the Employee Retirement Income Security Act of 1974
(ERISA) andSection2520.104-23ofthe regulationsthereunder,theemployernamedbelow is
filing this Reporting and Disclosure Compliance Statement and in connection therewith, provide
the following information:

Employers Name, Address, and Victory Capital Management Inc.
Employer Identification Number: 4900 Tiedman Road, 4t1~Floor

Brooklyn, OH44144
EIN: 13-2700161

Plan Name: Victory Capital Management Inc.
Deferred Compensation Plan (Plan)

No. of TopHat Plans: 1

No. of Employees in the Plan: 16

TheEmployermaintainsthe Planprimarily for thepurposeof providingdeferredcompensation

for a select group of management or highly compensated employees.

The Employerwill provide the Plan documentsto the Secretaryof Labor upon request,as

required by Section 1 04(a)(6) of ERISA.

Dated: /,.~$ Victory apitalManagementInc.
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Afterprinting this label:
1. Use the Print button on this page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line,
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning. Use only the printed original label for shipping Using a photocopy of this label for shipping purposes is fraudulent and could result in additional billing charges, along with the cancellation of
your FedEx account number.
Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx wilt not be responsible for any claim in excess of $100 per
package, whether the result of loss, damage, delay, non-delivery,misdelivery,or misinformation, unlessyou declare a higher value, pay an additional charge, document your actual loss and file a timely
claim.Lirnitations found in the current FedEx Service Guide apply. Yourright to recover from FedEx for any loss, including intrinsic value of the package, lossof sales, income interest, profit, attorneys
fees, costs, and other forms of damage whether direct, incidental,consequential, or special is limited to the greater of $100 or theauthorized declared value. Recovery cannot exceed actual documented
loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims must be Sled wrthin stnct time
limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en/PrintlFrame.html 1/7/2014


