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AMERICAN COUNSELING
ASSOCIATION

Your Passion. Your Proféssz'on. Our Purpose.

2520150935061

October 30, 2014

U.S Department of Labor
Employee Benefits Security Administration . - -
Top-Hat Plan Exemption ' :
200 Constitution Avenue, N.W.,, N-1513

" Washington, D.C. 202100~ T

Re: American Counseling Association
FEIN 53-0211350 oo

To The Secretary of Labor:
Please find enclosed a Top-Hat Plan Exemption Statement for the above referenced entity. Due to

turnover in the organization, there is some question as to whether or not a reporting and disclosure
statement has previously been provided to the U.S. DOL. We are now doing so to ensure a timely filing.

Sincerely, _

. _ '

Ty S g g - —
Mary E. Griffin
Interim CFO

5999 Stevenson Avenue * Alexandria, VA 22304-3300 « ph: 703-823-9800/800-347-6647 « fx: 703-461-9260/800-473-2329 + counseling.org



AMERICAN COUNSELING ASSOCIATION
457(f) PLAN
TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Department of Labor i
Employee Benefits Security Administration

Top-Hat Plan Exemption

200 Constitution Ave. N.W., N-1513

Washington, D.C. 20210

Re: ERISA REPORTING AND DISCLOSURE STATEMENT

To The Secretary of Labor:

In order to cofnply with tﬁgrequirémen-t»s:)f the alternz’itive-:—reporting‘ and dfsclg)sure method under ERISA, Tijde I, Part 1, as
provided for an unfunded or insured pension plan for a select group of management or highly compensated employees in D.O.L.

Reg. Sec. 2520.104-23, the following information is provided by the undersigned plan administrator:

The name of the Employer is: American Counseling Association

The Employer’s mailing address is: 6101 Stevenson Ave. Alexandria VA. 22304

The Employer’s federal identification number (EIN) is: 53-0211350

The plans of the employer and the number of participants covered in each plan is:

Plan Name: American Counseling Association 457(f) Plan

Plan Effective Date: January 1, 2014

Plan Adoption Date: August 1. 2014

Number of Participants:_1

The above named employer maintains this plan primarily for the purpose of providing nonqualified deferred compensation
benefits to a select group of management or highly compensated employees. The employer will provide a copy of the agreement

to the Secretary of Labor upon request.

Employer:_ American Counseling Association

Signed By:

Richard Yep, Chief rxecutive Officer
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