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Ralph Nunez, Ph.D.

Homes For T e Home ess President & CEO

Am euican Family Inns — Communities of Opportunity r

November19, 2002

lop Flat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, D.C. 20210

To Whom It May Concern:

On October 25, 2002, Homes for the Homeless, Inc. notified the Department of Labor of our
adoption of two separate 457(b) Deferred Compensation Plans by submitting Top-Hat
Declaration Statements for each plan. Unfortunately, there was a slight error made in the
number of employees eligible for the plan. Enclosed you will find revised signed original Top-Hat
Declaration Statements for each plan.

I apologize for any inconvenience this might cause you.

Should you have any questions or if I can be of any further assistance, please do not hesitate to
call me at (212) 529-5252.

Thank you.

Sinc ely,

janice Pichardo Nunez (1
Director of Finance & Controller

36 Cooper Square, 6th Floor, New York, NY 10003
P (212) 529-5252 F (212) 529-7698

It takes a community to end home!essness www.homesforthehorneless corn



l~alph Nunez, Ph.D.
Homes For The Homeless President & CEO

American Family inns — Communities of Opportunity

Name of Tax-Exempt Employer: Homes for the Homeless, Inc.

Address of Tax-Exempt Employer: 36 Cooper Square, 6~ Floor

New York, NY 10003

E.I.N.: 1420

Revised Top-Hat Statement

By Plan Administrator

~QffifQUlime1~~nc (the Employer), hereby declares that the purpose of the 457(b)
Deferred Compensation Plan of Homes for the Homeless Inc. (the Plan) is to provide deferred
compensation primarily for a select group of management and highly Compensated employees.
The number of employees Covered under the Plan is 4. In addition, the Employer maintains j.
unfunded top-hat plan described in Department of Labor Regulation Section 252O.104-23(b)
The number of employees covered under such plan is ~.

Date: veniber 1 002

By: i ~ .~

Ti4 ~rectorof Finance & Controller

Revised Top-Hat Declaration Statement
36 Cooper Square, 6th Floor, New York, NY 10003

P (212) 529-5252 F (212) 529-7698

It takes a community to end homelessness ~~v.homesforthehome1esscorn



Homes For The Homeless Ra~hNune~PhD
American Family Inns — Communities of Opportunity

Name of Tax-Exempt Employer: Homes for the Homeless, Inc.

Address of Tax-Exempt Employer: 36 Cooper Square, 6th Floor

New York, NY 10003

E.LN.: 13-3351420

Revised Top-Hat Statement

By Plan Administrator

Homes for the Homeless, Inc. (the Employer), hereby declares that the purpose of the 457(b)
Deferred Compensation Plan of Homes for the Homeless Inc. (the Plan) is to provide deferred
compensation primarily for a select group of management and highly compensated employees.
The number of employees covered under the Plan is 7. In addition, the Employer maintains 1
unfunded top-hat plan described in Department of Labor Regulation Section 2520.104-23(b).
The number of employees covered under such plan is 4.

Date: N ember 19,~0~2

By: ~IJLP~ ~/~Lu~ IJw -

T le: rector of Finance & Controller

Revised Top-Hat Declaration Statement

36 Cooper Square, 6th Floor, New York, NY 10003
P (212) 529-5252 F (212) 529-7698

It takes a community to end homelessness www.hornesforthehorneless.com



Homes For The Homeless Ra~hNuflez PhD

4m~ uLan Famil\ lnnc — Communttks of Oppot tunit~

October 25, 2002

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 ~ Avenue, NW
Washington. D.C. 20210

To Whom It May Concern:

As is required, this letter serves to notify the Department of Labor of our adoption of two
separate 457(b) Deferred Compensation Plans for Homes for the Homeless, Inc. Enclosed are
the signed original Top-Hat Declaration Statements for each plan.

Should you have any questions or if I can be of any further assistance, please do not hesitate to
call me at (212) 529-5252.

Thank you.

Sin~preJy, ___) I
~ B ..~

~ce Pichardo Nunez --o.~
irector of Finance & Controller

36 Cooper Square, 6th Floor, New York, NY 10003
P (212) 529-5252 F (212) 529-7698

It takes a community to end homelessness ia~~homesforthehorneless corn



Homes For The Homeless Ra~hNune~Ph.~
American Family Inns — Communities of Opportunity

Name of Tax-Exempt Employer: Homes for the Homeless, Inc.

Address of Tax-Exempt Employer: 36 Cooper Square, 6th Floor

New York, NY 10003

E.I.N.: 13-3351420

Top-Hat Statement

By Plan Administrator

Homes for the Homeless, Inc. (the Employer), hereby declares that the purpose of the 457(b)
Deferred Compensation Plan of Homes for the Homeless Inc. (the Plan) is to provide deferred
compensation primarily for a select group of manage t and highly compensated employees.
The number of employees covered under the Plan s 4~, addition, the Employer maintains j~
unfunded top-hat plan described in Department of ábor Regulation Section 2520.104-23(b).
The number of employees covered under such plan is ~.

Date: ber 1, 20~ /
By: UtL 1~J~JLILQ N~1~
Ti e: •rector of Finance & Controller

Top-Hat Declaration Statement
36 Cooper Square, 6th Floor, New York, NY 10003

P (212) 529-5252 F (212) 529-7698

It takes a community to end homelessness www.hornesforthehorneless.com



Homes For The Homeless S&

American Family Inns — Communities of Opportunity

Name of Tax-Exempt Employer: es for the Homeless, Inc.

Address of Tax-Exempt Employer: ~~ooper Square, 6th Floor

New York, NY 10003

E.I.N.: 351420

Top-Hat Statement

By Plan Administrator

Homes for the Homeless, Inc. (the Employer), hereby declares that the purpose of the 457(b)
Deferred Compensation Plan of Homes for the Homeless Inc. (the Plan) is to provide deferred
compensation primarily for a select group of management and highly compensated employees.
The number of employees covered under the Plan is 6. In addition, the Employer maintains I
unfunded top-hat plan described in Department of Labor Regulation Section 2520.104-23(b).
The number of employees covered under such plan is 4.

Date: 0 t ber 1, 20~

By: I~J?&JU (~WtL~

Titl : D ector of Finance & Controller ()

Top-Hat Declaration Statement

36 Cooper Square, 6th Floor, New York, NY 10003
P (212) 529-5252 F (212) 529-7698

It takes a community to end homelessness www.homesforthehorneless corn
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