February 1, 2012 IBI7FE3 -8 PM I 23

U.S Department of Labor

Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue, N.W., Room N-1513
Washington, DC 20210

Re: NBAA, inc. Deferred Compensation Plan
Dear Sir/Madam:

In accordance with the Delinquent Filer Voluntary Compliance Program and 29 CFR 2520.104-23,
on behalf of the National Business Aviation Association, Inc. (‘Employer”), and pursuant to the
original establishment of the NBAA, Inc. Deferred Compensation Plan (“Plan), we hereby provide
you with the information set forth below:

Name and Address of Company:

National Business Aviation Association, Inc.
1200 Eighteenth Street, NW

Suite 400

Washington, DC 20036

Employer’s Taxpayer Identification Number:
52-1633654

Required Declaration:

The Employer sponsors the Plan, which has the effect of deferring compensation for a select
group of management or highly compensated employees. Benefits are paid out of the general
assets of the Employer.

Currently, the Employer maintains one (1) nonqualified plan(s). There are twelve (12) employees
eligible to participate in the nonqualified plan maintained by the Employer. Specifically, there are
twelve (12) employees participating in the Plan. The Plan’s original effective date is March 31,
1995.

If you have any questions about this matter, please contact the undersigned.

Sincerely,

Holly Clar
Director of Human Resources

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

SAFETY & AIRCRAFT OPERATIONS  LEGISLATIVE & REGULATORY ADVOCACY ~ NETWORKING & COMMERCE  EDUCATION & CAREER DEVELOPMENT BUSINESS MANAGEMENT RESOURCES
National Business Aviation Association 1200 18th Street NW, Suite 400 Washington, DC 20036 (202) 783-9000  www.nbaa.org
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Jamison, PA 18929
Important Personal & Confidential

Benefit Information Enclosed
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