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July 19, 2013

CERTIFIED MAIL

UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration - -

Top HatPlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,D.C. 20210

Re: Top-HatFiling UnderDFVCP

To WhomIt May Concern:

OnbehalfofIndependentLiving Association,Inc. wearesubmittingtheattached
statementrequiredunder29 C.F.R. § 2520.104-23andproofof paymentof$750to the
Departmentof LaborsDelinquentFiler VoluntaryCorrectionProgramfor top-hatplans.

Pleasecontactmeif thereareany questionsregardingthis filing.

Sincerely,

Victoria E. Anderson

VEA/dak

Enclosure

NYOI\AndeV\1881393.I



A Coiture ofC ring

- INDEPENDENT LIVING ASSOCIATION, INC.

110 York Street- 4th Floor
Brooklyn, NewYork 11201

BOARD OF DIRECTORS TEL: (718) 852-2000
Michael Kass, Chairman&Pres. FAX: (718) 852-2027
Marvin0. Holloway,Jr., LCSW, ACSW, DCSW
Barbara R. Xirwin, Ph.D.
JerryGlassman,CPA
David IlIum
Audrey Pearson,LCSW ACSW
MarshaWiliner, BA. M.S.
Canton Butler, Eaq.

EXECUTIVE DIRECTOR ~ .- -,

Arthur H. Palevsky,M.A., M. Ed.

DEPUTYEXECUTIVE DIRECTOR :, -

Frank De Lucia, CPA ~

July 18, 2013 - -

UnitedStatesDepartmentofLabor
EmployeeBenefitsSecurityAdministration . - -

Top Hat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,D.C. 20210

RE: Statementrequiredby 29 C.F.R.2520.104-23(b)(l)
Employer: IndependentLiving Association,Inc.; EmployerID Number: 112729771;
Address:110York Street,

4
th Floor; Brooklyn, NewYork 11201

DearSir / Madam:

This documentconstitutesthestatementrequiredby29 C.F.R.2520.104-23(b)(1)to be
filed with the Secretaryof Labor with respectto non-qualifieddeferredcompensationplans
maintainedby theaboveemployer.

Theemployercurrentlymaintainstwo (2)non-qualifieddeferredcompensationplansfor
executiveswho are membersof a select group of managementemployeeswho are highly
compensated.

Thenumberofparticipantsin eachplan is asfollows: ~ ~

PlanAdministraor

DeputyExecutiveDir. / ChiefFinancialOfficer
Title
IndependentLiving Association,Inc.
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