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Foundation Board:
Lance Earl — Chairman
jeft Cooper — 1 Vice Chair
Mark Stark — 2~Vice Chair
Shannon McBeath — Secretary
Bill Oakley - Treasurer September27, 2013
Curt Anderson — Past Chair
W. West Allen
Brent Bell - ii
Heidi Canarelli
Larry Carter
len Crawford
Sheila Del atri
Rob Dondero
Pa:rickDuffy U.S. DepartmentofLabor
leffrer Pine

grad F~edn:ut:rr EmployeeBenefitsSecurityAdministration
Top HatPlanExemption

Clsrr:e Guzman
Gary Halserson 200 ConstitutionAvenue,NW, N-1513
loan Hansmcr

Washington,DC 20210
Annemarie jones
Nathan lanes

Dehde~Bla~hard RE:DFVCProgram,AlternativeReportingandDisclosureStatementfor

~ ~.o~rissrY UnfundedNonqual~fledDeferredCompensationPlansfor CertainSelect
Reed Radosevich Employees
lack Sheehan
Scott Sibella
~icha~e~IS~iuhour This statementis beingprovidedpursuantto Section4 ofthe DelinquentFiler

Voluntary ComplianceProgramand Departmentof Labor Regulation 29 CFR §
Ca~IRowe~Chairman 2520.104-23asthealternativemethodof compliancewith thereportinganddisclosure

t~~Chai: requirementsof PartI of Title I of the EmployeeRetirementIncomeSecurityAct of
eve Hag Secretary 1974,asamended,for unfundedplansmaintainedfor a selectgroupofmanagementor

P::r~a~ a~ ~r highly compensatedemployees.
Mark Anderson
Bobby B:grlow

Dan Bo::k

~n~:itn In accordancewith above-referencedguidance, the Opportunity Village

Foundationherebyprovidesthefollowing information:
Terry Cottle
Cone Craig

VivceEckelkan:p SponsoringEmployerNameand Address: OpportunityVillage Foundation
Bob Fowler
Sarah Gs:indv 6300WestOakeyBlvd.
Anne Hansnn

DonnaJenlon Las Vegas,NV 89146
Kiis:berly lslaxson Rs,shls:::
Crcg McCurdr

SponsoringEmployerIdentificationNumber: 88-0272831
Carlos Silva
Hugh Sinnnck
RunmeSlooss NumberofPlans: One(1)
john White
Advisory Board:

Nameof Plan: OpportunityVillage DeferredCompensationPlanfor LindaSmith.
Ed jamisnn
Bob IsleDonald
KntyRodrnan Numberof Participants: One(1)
Larry Scbrffler
Mikr Schneider
Tom Schoemau

The employermaintainstheseplansprimarily for the purposeof providing
oryBoard: deferredcompensationfor a select group of managementor highly compensated

Michael Gasighan, Sr.
judge Lloyd ~rorge employees.
Lacy & Dorothy Harher
Penn jillette
lan ones
Robin Leach
Pas:l Lnsnden
\Vavne Nesvtcsu
Tony Orla::do
Sig Ropich
Glenn Smith
E. Parry Thomas
Bill Walters
Stephen A. Wyman
Executive Director: P 1 f 2
Edward R.Guthrie age o
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PPORTUNITY

VILLAGE
LAS VEGAS FAVORITE CHARITY

Foundation Board:
LanceEarl — Chairman

Pursuantto DFVC Program,acheckmadepayableto theU.S.Departmentof Laborin
Shannon McBeath-Secretary the amountof $750 andacopy ofthemostcurrentForm 5500 AnnualReport(copies

enclosed)havebeensentto thefollowing address:
Brent Bell
Heidi Canarehli
Larry Carter
jeri Crawford
Sheila Delsmtni
Rob Dondeco

Patrick Duffc P.O. Box 71361
~t~wamtrrr Philadelphia,PA 19176-1361
Rob ~oldstei:r
john Gnedry
Chen,e Gunman

~at~n Pleasecontactuswith any questions.
An:: Hoff
Toot leak:,,
Annenianie jommes
Narham, Jones
Frank Martin
Deb Mrlc-Blanchard

ltRl oPPortun~3Tio~4j~
IT A Ti Its ~

ARC Board:
(lm:l Sassy — Cbainrra,mr:

5f\ Ch Enclosures

Keen: Br:hmel — Tre,msmrrer
Bob Brown — P,sst Chair
Pitt: Agnilar
black A:sder:on
Bobby Brgclow
Dan Boc:k
Eve Breier
john Canrrir::
Barbara Cegavske
Fat Chrismeusmn::
Lanni Collins
Terry Cottle
Cone Cr org
blank Dun:,,
Vince EcLelkamp
Bab Fowlen
Sarah Gs,modv
Anne Hanson
Joel harris
Donna lenkin
Kimberly Maxson Rushton
Greg McCurdy
Matt Mulhin
Sean Don
Allan Slssmtt
Carlos Smlra
Hagls Simrnock
Rom,nie Sloan
Lucy Stesoart
John \lhite
Advisory Board:
Larry Broron
lerilya Clayton
Dick Poster
Ed lantison
Bob blcDom,ald
Kitty Rodma,,
Rob Roy
Larry Scheffler
Mike Schm,eider
Tom Scl,orn,an
ohm, Wa,serbstrger

Lawrence Weekly
Honorary Board:
Paul A,,ka
Micl,m:el Gaughan, Sr.
lndgr Lloyd George
Lucy & Dnrnthy Harhee
Penn hillrtte

Rabin Leach
Paul Lo:sde:r
Wayne Newton
Tony Orlam,do
Sig Rogicis
Gle,mn Sm,,ith
E. Parry Thomas
Bill Waltrrs
Srephea A. \\fmm::
Executive Director: P 2 f 2
Edr:atd B. Gutlrnie age a

6300 W. Oakey Blvd., Las Vegas, Nevada 89146 . ph: 702.259.3700 • fax: 702.259.3753 . www.opportunityvillage.org



TOP HAT PLAN DFVC PROGRAMSUBMISSION

Form 5500 Annual Return/Report of Employee Benefit Plan 0MBNos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104 — -

Departnaersiotlhie Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Infernal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012

Doparimont oh Labor
Empwyee tfenefils Secunly Complete alt entries in accordance with

Adnain,slraiion the instructions to the Form 5500.
Pension Benelil Guaranty Corporation This Form is Open to Public

Inspection

Part I Annual Report Identification Information _________________ _____________ -

For calendar plan year 2012 or fiscal plan year beginning arid endi~ _____________________________________

A This return/report is for: a rnultiemployer plan; a multiple-employer plan; or

a single-employer plan; a DFE (specify)

B This return/report is [1 the first return/report; the final return/report;

an amended return/report; a short plan year rehurn/reporl (less than 12 months).

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

D Check box if filing under: [] Form 5558; H automatic extension; [kthe DFVC program,

LI special extension (enter description)
Part II I Basic Plan Information—enter all requested informaUorl _______________________

Ia Nameof plan lb Three-digit plan r
Opportunity Village Deferred Compensation Plan for Linda Smith number(PN)~ 888

Ic Effective date of plan

2a Plan sponsors name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number(EIN)

Opportunity Village Foundation 88—0272831
6300 West Oakey Boulevard 2c Sponsorstelephone

Las Vegas, NV 89146 - number
(702)880—4006

2d Business code (see
- instructions)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penallies of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules,
statements and attachments well as the electronic version of this urn/report and to the best of my knowledge and belief it is true correct and complete

- /~/,/i3 ~ ~
• r of plan admi a Date Enter name of individual signing as plan administrator —

-, - ~__7~ ~ ~ 6or~i~-
Signature of employer/p an sponsor Date Enter name of individual signing as e~pj9y lan sponsor

SIGN _____________________________________________
HERE

_______ Signature of DEE I Date Enter name of individual signing as DFE
Preparers name (including tirm name, if applicable) and address; include room or suite number. (optional) Preparers telephone number

(optional)

For Paperwork Reduction Act Notice and 0MB Control Numbers, see the instructions br Form 5500. Form 5500 (2012)
V. 120126



Form 5500 (2012) Page 2

3a Plan administrators name and address Lisame as Plan Sponsor Name LiSame as Plan Sponsor Address 3b Administrators EIN

Opprtunity Village Foundation Board of Directors 88—0272831
6300 West Oakey Boulevard 3c Administratorstelephone

Las Vegas, NV 89146 _______________

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 Sponsors name 4c 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, 6c, arid Gd). ____________________

a Active participants _________________

b Retired or separated participants receiving benefits 6b _____________________

C Other retired or separated participants entitled to future benetits 6c _______________________

d Subtotal. Add lines 6a, 6b, and 6c 6d —~_________

o Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e _______________________

f Total. Add lines Gd and 6e 6f ______________________

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6g ____________________

h Number of participants that terminated employment during the plan year with accrued benefits that were
~ss than 100% vested 6h _________________

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 I - -

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If 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 all 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 ofthe sponsor (4) General assets of the sponsor
10 Check all applicable boxes in ba arid lOb to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1) LI R (Retirement Plan Information) (1) LII H (Financial Information)

(2) ~ MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) — A (Insurance Information)
actuary (4) C (Service Provider Information)

(3) ~ SB (Single-Employer Defined Benefit Plan Actuarial (5) 0 (DEE/Participating Plan Information)
Information) - signed by the plan actuary (6) ~ G (Financial Transaction Schedules)
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