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September 27, 2013 3
fy T
o
U.S. Department of Labor
Employee Benefits Security Administration "
Top Hat Plan Exemption o
200 Constitution Avenue, NW, N-1513 i

Washington, DC 20210

RE: DFVC Program, Alternative Reporting and Disclosure Statement for

Unfunded Nonqualified Deferred Compensation Plans for Certain Select
Employees

This statement is being provided pursuant to Section 4 of the Delinquent Filer
Voluntary Compliance Program and Department of Labor Regulation 29 CFR §
2520.104-23 as the alternative method of compliance with the reporting and disclosure
requirements of Part I of Title I of the Employee Retirement Income Security Act of
1974, as amended, for unfunded plans maintained for a select group of management or
highly compensated employees.

In accordance with above-referenced guidance, the Opportunity Village
Foundation hereby provides the following information:

Sponsoring Employer Name and Address: Opportunity Village Foundation
6300 West Oakey Blvd.
Las Vegas, NV 89146
Sponsoring Employer Identification Number: 88-0272831
Number of Plans: One (1)
Name of Plan: Opportunity Village Deferred Compensation Plan for Linda Smith.
Number of Participants: One (1)
The employer maintains these plans primarily for the purpose of providing

deferred compensation for a select group of management or highly compensated
employees.
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B DSt~ 3 oot Pursuant to DFVC Program, a check made payable to the U.S. Department of Labor in

Shannon McBeath - Secretary

Bil Oakley - Treasurer the amount of $750 and a copy of the most current Form 5500 Annual Report (copies

Curt Anderson — Past Chair

W est Aln enclosed) have been sent to the following address:
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Larry Carter
Jeri Crawford
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Rob Dondero
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Jeffrey Fine A
Brad Friedmutter 1
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Rob Goldstein
John Guedry
Cherie Guzman . .
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TOP HAT PLAN DFVC PROGRAM SUBMISSION

Form 5500 Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Departmenl of Labor .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public

Inspection
ﬁartl rAnnuaI Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning and ending
A This return/report is for: D a multiemployer plan; D a multiple-employer pian; or
D a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report, D the final return/report;
. D an amended return/report; D a short plan year return/report (less than 12 months).

C If the plan is a collectively-bargained plan, check here.. .......... ... . ... .o i

D Check box if filing under: D Form 5558, D automatic extension:

D special extension (enter description)

o]

&lhe DFVC program;

I Part Il l Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

Opportunity Village Deferred Compensation Plan for Linda Smith number (PN) » | 888

1c Effective date of plan

w2::1 Plan sponsor's name and address; include room or suite number (employer; if for a single-employer plan)
Opportunity Village Foundation
6300 West Oakey Boulevard
Las Vegas, NV 89146

2b Employer Identification
Number (EIN)
88-0272831

2c Sponsor's telephone
num

ber
(702)880~-4006

2d Business code (see
instructions)

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachment/s?s well as the electronic version of thIS}e.QJrn/report, and to the best of my knowledge and belief, it is true, correct, and complete.

sion ” = 7 /"/ // 13| Lawese EpeL

-.—Sig@rf;]of plan adminjgfra A/] / Date Enter name of individual signing as plan administrator
’ ),
son |~ L) SN > | Dbr/s | Epwaen £ GuTHeE
Signature of employer/}l’é\/n‘\s?)onsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional}

Preparer’s telephone number
(optionat)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500.

Form 5500 (2012)
v. 120126




Form 5500 (2012)

Page 2

"~ 3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
Opprtunity Village Foundation Board of Directors 88‘9272831
6300 West Oakey Boulevard 3¢ Adminisirator's telephone
Las Vegas, NV 89146 (702)880"‘4006

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4¢ PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIICIDANES .. ... ..ovoeeteeseeesces et eee e teeas e enes e eee e ea oo e 6a
b Retired or separated participants reCeiVING DENETIIS ...........ooii i 6b
¢ Other retired or separated participants entitled to future benefits................ 6¢c
d Subtotal. Add lines 6a, 6b, and 6c 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e
f Total. Add lINES BA NG B. .o.ovoooeeeeive ettt eens b e oo s 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TNIS IEIMY ... oooeeseeeoeeees st ess et mesmaa e b b 69
h  Number of participants that terminated employment during the plan yéar with accrued benefits that were
1858 TNAN 100% VESIEA .o oo oo oot oo o2 2ot e et Fe et oo e 6h
7  Enter the total number of employers obligated to contribute fo the ptan (only muitiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement {check ali that apply) 9b Plan benefit arrangement (check all that apply)
(1] Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor {4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules
(1) D R (Retirement Plan information)
(2) D MB (Muitiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuariai Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

® (]

b General Schedules

1

(2)
(3
4)
(8)
(6)

E

H (Financial Information)

| (Financial Information — Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan information)
G (Financial Transaction Schedules)
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